£ )
2 1 0 4 0 U.S. Individual iIncome Tax Return 2 u 0 2 | (9) IRS Use Only - Do riot write or staple In this space.
Label For the year Jan, 1-Dec. 31, 2002, or other tax year i , 2002, ending .90 OMB Na. 1545-0074
s L Your first name and initial Last name Your social security number
Bg &
instructions  |A | JOSEPH R. BIDEN, JR. g
‘on page 21.) E If a joint return, spouse’s first name and initial Last name Spouse's soclal security number
usetrelns |L| JILL T. BIDEN
_label. H Home address (number and.street). If you have a P.0. box, see page 21. Apt. no. A Important! A
0.‘;‘;';':"5,?,‘,; E : ' You must enter
Er typep FE‘ City, town or post office, state, and ZIP code. If you have a forelgn address, see page 21. your SSN[S} above.
Presidential
Election Campaign > Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 21.) Do you, or your spouse if filing a joint retum, want $3 to go to this fund?........ | < Yes [ No Yes [_] No

1 |:| Single . 4
2 [X] married filing jointly [euen if only one had income)
3 [ married filing separately. Enter spouse's SSN above

Filing Status

[__] Head of household (with
the qualifying person is 2
this child’s name here.

qualifying person). {See page 21.) If
child but not your dependent, enter

Gheck only and full name here. P> 5 l:] Qualifying widow(er) with dependent child (year
ane box. spouse died B> ). {See page 21.)
Exemptions Ba Yourself. |f your parent {or someone else) can claim you as a dependent on his or her tax retum, 0 N0t check box : :;:::;C‘:ﬁsﬁa
b SI0USE: .ovcvinuenic oo e e A e N and 6b '2_
¢ Dependents: Dependent's soclal {8) Dependent's No. of your children
U] :rst name Last name : B SRy mimber e :" ;:;Z:T:ﬁ you 1
ASHLEY B. BIDEN <R b uciTER o ot oty
H 1 or separation
If more than five s AR SSS
dependents, Dependents on 6c
See page 22, not above
» Add numbers
8 Tobil mumntier ot akinplons Qb .. i A s s Sy 13
Income 7 Wages, salaries, tips, etc. Attach Form(s) W2 s 7 22 7,525.
ikl 8a Taxable interest. Attach Schedule BIf raqUIred _...............co..coocuuememsemmssereesmmoenesionssensseenssenesinsnnen e Ba_ 30.
" Forms W-2 and b Tax-exempt interest. Do not include on line 8a | 8 | G
W-2G here. 9 Ordinary dividends. Attach Schedule Bif required ...............coevveeiieceimerienesmieeseeseeessnneas ]
‘;‘L";::E;']“h 10 Taxable refunds, credits, or offsets of stato and 1002l NCOME taXES ... 10 256.
1099-R if tax 11 AMONY rBCBIVEL .. oo eeeieeeeiiieiiiisseseeesansaaasssssssnsseases 11
was withheld. 12  Business income or (Iuss] Attach Schedula COFCEZ oo s e s sees s nseeeeed 12
Ifyou did not 13  Capital gain or (loss), Attach Schedule D if required, If not required, check here ... > [ 13
geta W-2, 14  Other gains or (losses). Attach Form 4797 14
see page 23. 152 |RAdistributions ... o 15a b Taxable amount (see page 25) | 15h
16a Pensions and annuities ... 16a b Taxable amount (see page 25) | 16h
52?;"{5;&?“;%” 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ... !
payment. Also, 18  Farm income or (loss). Attach Schedule F i
please use 19 Unemployment COMPENSEtION ... .c.coeiucrueeiiecseseemeeesaesenssaensesesssnsssesemis s bbb ntenssneserasndh
Form 1040-V. 20a Social security benefits ............ [ 20a | ' | b Taxable amount (see page 27
21 Otherincome. List type and amount (see page 29)
22 Add the amounts in the far right column for lines 7 throuah 21. This is your total income .................. | - 227,811.
23 - Educator expenses (S88 page 29) _.........cccvieeenaaaee e e m i 23
24 IRA deduction (see page 29) . ..., 24
25  Student loan interest deduction (see page 31) 25
Adjusted 26  Tuition and fees deduction (see page 32) .. 26
Gross 27  Archer MSA deduction. Attach Form 8853 ... 27
Income 28  Moving expenses. Attach Form 3903 28
29  One-half of self-employment tax. Attach Schedule SE ..................... 29
30 Self-employed health insurance deduction (see page 33) ...... 30
31 Self-employed SEP, SIMPLE, and qualified plans 3
32  Penalty on early withdrawal of savings ...... 32
33a Alimonypaid b Recipient's SSN P> 33a T
34 Addlines 23 Hr0UGN 338 e 34
%E:?zng_-jtg 35  Subtract ling 34 from line 22. This is your adjusted gross income P13 227,811.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Form 1040 (2002)




" Form1o40(2009 JOSEPH R. BIDE.., JR. & JILL T. BIDEN Page 2

Taxand 36 Amountfrom line 35 (adjusted gross income) 227,811.
Credits  37a Checkit: [ You were 65 or older, [ Biind; [ Spouse was 65 oroider, [__J Blind.
st Add the number of boxes checked above and enter the totalhere ._................ccoovovuee.... b 37a
® Peoplowho L b 1fyou are marred filing separately and your sg 1 ions, oryou were a dual-status alen____ P 370 .
Checked anY o 38 ltemized deductions (from Schedule A) ar your standard deduction (see left margin) 50,962.
or37b0fwho | 39 Subtract ling 38 frOM liNE 86 ...........ccoooooevreemrmeeecerscee 176,849.
asadependent! 40 [fline 36 is $103,000 or Iéss, multiply $3,000 by the total number of exemptions claimed on Ilne 6d. If line 36
is over $103,000, see the worksheet on page 35 ............. 7,380.
41 Taxable income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0~ _ 41 169,469.
© Altotners: | 49 Tax, Check if any tax from: a[__J Form(s) 8814 b[__] Fomm 4972 _ o Lae 41,251.
g:ir:?::; 43 Alternative minimum tax. Attach Fon'n 6251 ...... e N | 43 '
Headot | 44 Addlines 42and 43 . coooeeeevercrecerrienaien. ; . > | 4 ) 41,251.
$6,900 45 Foreign tax credit. Attach Form 1116 if required ... = 1,/
m;: fling 46 Credit for child and dependent care expenses. Attach Form 2441 ... e
Qualifying 47 Credit for the elderly or the disabled. Attach Schedule R ... ... ... ... i
Gemec™ | 48 Education credits. Attach FOrm 8863 _......._.........ccoovrroo.. -
Married fing | 49 Retirement savings contributions credit. Attach Form 8880 ... v
Sese " | 50 Child tax credit (see page 39)- i
51 Adoption credit. Attach Form 8839 . Z
52 Credits from: a [_Jrorm8396 b [_|Form88so ... | 52
53 Other credits. Check applicable box(es): a ] Form 3800 ' i
b [ ] Form8so1 T I:] Specify S S
54 Add lines 45 through 53. These are your fotal credits ., ..............oooooool. 54 )
55 Subtract line 54 from line 44. If line 54 is more than line 44, @Ater 0= .......ovvvvovveoeeenee .. |P» | 55 41,251.
6‘ther §6 Self-employment tax. Attach Schedule SE N ... | BB
Toxes 57 Social security and Medicare tax on tip income not reported to employer. Atlach Form 4137 -, . ; 57
68 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach 5329 if mqu:red ... | 568
59 Advance eamed income credit payments from Form(s) W-2 : | 59
60 Household employment taxes. Attach Schedule H .................. | 60 [ 505.
61 Add lines 55 through 60. This is yourtotaltax ... 3 Y e P | 61 41,756.
Payments 62 Federal income tax withheld from Forms W-2and 1099 ... . 62 43,972. '
63 2002 estimated tax payments and amount applied from 2001 return ... | 63 ) :
Ifyou have 64 Earned income credit (EIC) ........... 64
aqualifying
chlld, attach ' 65 Excess social security and tier 1 RRTA tax wutnneid (see page 56)STMT 2 | 65 :
ScheduleEIC.| g6  Additional child tax credit. Attach Form 8812 66 | B
67 Amount paid with request for extension to file (see page 56) .............ccocoo..n. 67
68 Other payments from: a [_IForm 2439 b__IForm 4136 ¢[_lrorm 8885 | 68
69 Add lines 62 through 68. These are your total PAYMENS  ..-cicoccooveiiaiiansieseesosieraesemeemaeeessessnsensseeseens
Refund 70 Ifling 69 is more than line 61, subtract line 61 from line 69. This is the amount you nvemaid _____________________
3;'::;0 ' T1a A;nﬁount of line 70 you want refunded to you ._____ SEL e
?ne:g;?:;lﬁb | 2 bnum:rn ’C-T)lpz Dmﬂﬂ I::[Sa\dnps 'dnm‘
7lc,and71d. 72 Amount of line 70 you want applied to your 2003 estimated fax ......... B | 72 |
Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay.'see Pages? oo
You Owe 74 Estimated tax penalty (568 page 57) .......oooooeieeiiereenes, 74 ' g .
Third Pa rty Do you want to allow another person to discuss this return with the IRS (see page 58)7 . Yes. Complete {the following. D No
Designee Designee's Phone Personal identification
.name P> PREPARER no. P~ number (PIN) B>
Sign LJ::er pel'rlalllesé of perllfry.;r e m:(a;tl'ﬁ:uul:m W e:}his ﬁg mdalalmmpanol:gmsm?dul:s fnd mﬁ. and ln.the best of my knowledge and belief, they are true, comect,
Here Your signature Data Yaur accupation Daytime phone number
ﬂ'}f;:;“z‘;’ } U.S. SENATOR
gﬁ%ﬁrmw Spouse's signature. Ifa Joint retum, Both mustsign. | Date Spouse's occupation
Paid Preparer's } Date Check If self- P:eparers SSN or PTIN
Preparer’s o= Sirpknved |§:] P00035375
N ;

F USB On[y Firm's name {or
. yours if self-em-

210002 ployed), address,

01-31-03 and ZIP' code

Phon




3

: . ; . OMB No. 1545-0074
(*"FCHE':‘;"‘-{‘;S A&B Scnedule A - [temized Deductions 200 2
h, O o (Schedule B is on page 2)
|n§§ma1 ﬂe\E:nuee b mrtd {ag) P Attach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). mﬂ;ﬂho 07
‘Namels) shown on Form 1040 . Your soclal security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN e
Medical Gaution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) ..

Dental 2 Enter amount from Form 1040, line36 ... . ... : [ 2 I
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- | 4
Taxes You 5 Stateand local income taxes i 9,672.
Paid 6 Real estate taxes (see page A2) ... 6,372.
(See 7 Personal property taxes
page A2.) 8 Other taxes. List type and amount
B e e e B S
9 Addlines5 through B e | 9 16,044.
Interest 10 Home mortgage interest and points reported to you on Form 1098 . STMT e . 37,373.
You Paid 11 Home mortgageinterest 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.) >
BULE: . e ettt e e o e e -
il;?;sr:;ta;s 12  Points not reported to you on Form 1098. (See page A-3}
not 13 Investment interest. Attach Form 4952 if required. (See page A3 .....coooovovei,
deductible. 14 Addfines 10through 13 . 37373
Gifisto 15 Gifts by cash or check. If you made any gift of $250 or more, .
Charity see page A4 .. ;
16 - Other than by cash or check. If any gift of $250 or more, see page A-4.
If you made a . :
gift and gota You must attach Form 8283 if over $500 ... ..
benefit for i, 17 CEmyover WO YEEE ;. s i aiosist oo s o s seanata
seepageA-4. 45  Add lines 15 OGN T 260.
Casualty and
Theft Losses 19  Casualty or theft loss(es). Attach Form 4684. (See page A5 )
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc
g;‘;‘e'rﬂﬂs‘ You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous B S S 8 5 e e
Deduedons G e e
21 Tax preparation fees
22 Cther expenses - investment, safe deposrl: box, etc. List type and amount
.
BEE e e e e e e e e e e e e
Page AS for @ e
expensesto. 00 Loeoeec s in e e
deduct here.)
23 Add lines 20 through 22 oo
24  Enter amount from Form 1040 line 36 ______________________________ |24]
25 Multiply line 24 above by 2% (02) .._.....ooovoooeeeeee
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 >
Dedugtions ~ T oo m oo e e e e e e e e e
Total 28 Is Form 1040, fine 36, over $13? 3(}0 (over $68 650 if married filing separately)?
ltemized No. 0 i stéiifvfi far right column
Deductions 0 as 8 gnt on Form 1040, line 38
- Yes. Your deductlon may bel mfted. See @ge A for the amount to enter.
%1%%, LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A {Form 1040) 2002



Schedules AAB Form 1040) 2002 OMB No, 1545-0074 Page 2
Namefs) shown an Form 1040. Do not enter name and social security number If shown on page 1. Your social security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN e s o4
| Schedule B - Interest and Ordinary Dividends Sequence No. 08
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P>
WILMINGTON TRUST 1.
U.S. SENATE FEDERAL CREDIT UNION 9.
NEW CASTLE SCHOOL EMPLOYEES CU 20.
Note: If you
received a Form
1099-INT,
Form 1099-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinet ... .. 2 30.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 fmrn Form 8815
line 14. You must attach Form8815. ... .. ... ' 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a ... > | 4 30.
Note. Ifline 4 is over $1,500, you must complete Part Il
Part I 5 List name of payer. Include only ordinary dividends. If you received any capital gain distributibns, Amount
Ordinary see the instructions for Form 1040, line 13. B
Dividends
Note: If you
received a Form
1092-DIV or
substitute
statement from
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 1040, line9 - | [ 6
Note. If line 6 is over $1,500, you must complete Part Il
Part il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; OR (b) had a foreign Yes | No
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreian trust. 2 i
Accounts 7a At any time during 2002, did you have an interest in or a signature or other authority over afihancial s
and account in a foreign country, such as a bank account, securities account, or other financial akcount? X
Trusts b If"Yes,' enter the. fame of the foreign country P~ sty fu
8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, 2 foreign trust? e
e ho - If *Yes," you may have to file Form 3520. See page B-2 X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002
' 4




SCHEDULE H - .dousehold Employment Tax. _

OMB No. 15450074

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

P> Attach to Form 1040, 1040NR, 1040-SS, or 1041. _ 2 n U
e {mein of e Tessry @9) P~ See separate instructions. m&a 44
Name of employer 4 . | |Social security number

JOSEPH R. BIDEN, JR.

Employer identification number

51-0188032

A Did you pay any one household employee cash wages of $1,300 or mére in 20027 (If any household employeg

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 C and goto line 1.
No. GotolineB.

B Did you withhold Federal income tax during 2002 for any household employee?

D Yes. Skipline Cand goto line 5.
No. GotolineC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2001 or 2002 to household employees?

(Do not count cash wages paid in 2001 or 2002 to your spouse; your child under age 21, or your parent.)

L] Neo. Stop. Do not file this schedule.
[ Yes. /Skip lines 1:9 and go to line 10 on page 2.

Social Security, Medfcare, and Income Taxes

1 Total cash wages subject to social security taxes (see page3) ... L 1 | 3,300

2 Social security taxes. Multiply line 1 by 12.4% (.124) ..o

3 Total césh wages subject to Medicare taxes '(see'page ) s l 3 I 3,300

409.

96.

4 Medicare taxes. Multiply llne 3 by 2.9% (029) ...

5 Federal income tax withheld, ifany ... .

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5)

7 Advance eamed income credit (EIC) payments, ifany ... R T R N R e s

8 Net taxes (subtract line 7 from line 6)

9 Did you paytotal cash wages of $1,000 or more in any calendar quarter of 2001 or 2002 to household employe
(Do not count cash wages paid in 2001 or 2002 to Yyour spouse, your child under age 21, or your parent.) -

No. Stop. Enter the amount from line 8 above on Form 1040, line 60. If You are not required to file Form
the line 9 instructions on page 4.

[ Yes. Gotoline 10 on page 2.

6 505.

8 505.

057

1040, see

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

210351
11-01-02

. Schedule H (Form 1040) 2002




' schesuio Fom 1040200 JOSEPH R. . _OEN, JR. 3 | D - >

Federal Unemployment (FUTA) Tax

10 Did you pay unemployment contributions to only one state? 10

11 Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year fi Iers. geepaged. oo 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 paid unemployment contributions ..........
14 " State reporting number as shown on state unemployment tax return . >

15 Contributions paid to your state unemployment fund (seepage4) ... ... | 15 [
16 Total cash wages subject to FUTATaX (SBE PATE 4) .......oiueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 5

17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B,andgotoline26 ... ... 17
Section B

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

(a) (b) ) (d) )] LU} (9) (h) ﬁ).

Name State reporting number Taxable wages (as | State experience rate State Multiply col, [¢) Multiply cdl. () Subtract col. Contrit
L7 3;‘1‘;,":.“‘.,?:12.3“‘?&'? defined In state act) period <peri by .054 by col. ) ffom ol mu paid to o state
state | - retum From To rate 28 arless, r.lmarrzI loyment

19 Totals........cocoeveieeree e

20 Add columns (h) and () of line 19 ............ ) ‘ﬂ | i
21 Total cash wages subject to FUTA tax (see the line 16 instructionson page 4) .........cooooeooieeoieeeeee =

22 Multiply line 21 by 6.2% (.062) . : ' : 22

23 Multiply line 21 by 5.4% (.054)__._. . ; Iﬁ l S
24 Enterthesmallerof ine200rline23. ... ... oo, . . |24

25

26 Enter the amount from line 8 eeeseeeemteeeessersrmnassnasaensessenens : 26

27 Addline 17 (orline 25) andline26 ................... . L27
28 Are you required to file Form 10407
I ves. Stop. Enter the amount from line 27 above on Form 1040, line 60. Do not complete Part IV below.

You may have to complete Part [V. See page 4 for details.

: Address and Signature - Complete this part onlyif required. See the line 28 instructions on page 4.
Address (number and street} or P.O. box If mail is not delivered to street address Apt, room, or suite no.

E'E.t;r. town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, | Ing accompanying st and to the best of my knowledge and belief, it Is true, comect, and complete. No part of any
payment made to a state t fund clal as a credit was, orls tnhe. from the pay to employees,

} Employer's signature } Date

0352
11-01-02 Schedule H (Form 1040) 2002




JOSEPH R. BIDEN, JR.

& ' TL T. BIDEN

FORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 1

EMPLOYER'S NAME

WIDNER UNIVERSITY

T

S

S STATE OF DELAWARE

T

T UNITED STATES SENATE

- TOTALS

FICA MEDICARE

TAX TAX

4,095. 958.
1,356. 317.
5,264. 2,139.

FEDERAL STATE
AMOUNT TAX TAX
. PATID WITHHELD WITHHELD TAX W/
58,124. 7,942. 2,480.
'21,867. 1,974. 747.
147,534. 34,056. 6,445.
227,525. 43,972. 9,672.
7

10,715.

3;414«

STATEMENT(S) 1



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

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT 2
| TAXPAYER SPOUSE
1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $5,263.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W—2 FORMS). ENTER THE
POTAT, HERE : % » & o 5 & 5 & & « & © 5 5 5 o o o o s 6,620. 4,095.
' 2. ENTER ANY UNCOLLECTED SOCTAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 61 « + « o o « o o o o o o o o o « .
3. ADDLINES 1 BND 2 ¢ ¢ o % o o o o o o o » o o = « & 6,620. 4,095.
4. SOCIAL, SECURITY TAX LIMIT .« v v o o o o o o o o o . 5,264. 5,264.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 65. . . . . . . . . 1,356. 0.
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 3
REPORTED ON FORM 1098
DESCRIPTION AMOUNT
COMMERCE _ 4,878.
CHASE MANHATTAN 32,495.
TOTAL, TO SCHEDULE A, LINE 10 37,373.

STATEMENT(S) 2.

3



