U.S. Individual Income Tax Return 2 0 0 2

(99) IRS Use Only - Do ot write or staple In this space.

(See page 21.)

} Do you, or your spouse if filing a joint retum, want $3 to go to this fund?

Filing Status

1[I single

2 Married filing jointly (even if only one had income)

4 [ Head of household (with

Label For the year Jan, 1-Dec. 31, 2002, or other tax year beginning , 2002, ending 90 OMB No. 1545-0074
(sez L Your first name and initial Last name Your social security number
instructions |A | JOSEPH R. BIDEN, JR. R
‘on page 21.) E if a joint return, spouse’s first name and initial Last name Spouse's soclal security number
Usethemms |L| JILL T. BIDEN
label. Home address (number and.street). If you have a P.0. box, see page 21. Apt. o. 1
: _ H A Important! A
Ogaesr;msgﬁt E - You must enter
gr typ eD E 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

> [XvYes [ InNo [X]Yes [ INo

qualifying persan). (See page 21.) If
the qualifying person is a child but not your dependent, enter

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

3 [ married filing separately. Enter spouse’s SSN above this child's name here. P
Check only and full narmie here, B> 5 [_| Qualifying widow(er) with dependent child (year
one box, spouse died P> ). (See page 21.)
Exemuiions 6a: Yourself. ifyour parent (or someone else) can claim you as a dependent on his or her tax retum, 40 N0t check box 6a —— No. of boxes.
p b SHOUSE ..o ivoioeieeieas e soessseesssssnasmsessemssssesasascasensiatesemat st ssmasnsenens ssems s masmssessascaseasdhesass .. Sheckedanba 2
Vi oual
¢ Dependents: {2) Dependent's saclal ki Ry No. of your children
(1 First name Lastrame | Secunly numoer e TR o meswnyos L
ASHLEY B. BIDEN <GB b ucHTER & cid not ive with
Yyou due to divorce
. : . or separation
. (seo page 22)
If more than five
dependents, Dependents on 6c
see page 22. notentered above
Add numbers
d__Total number of eXemptions claiMmed. ... oo spsn e sae e sepsnse b S 3
Income .7 Wages, salaries, tips, etc. AaCh FOMM(S) W2 _____........oooororroereereenreceencnmsemmsssnssenaessssreessenereneseee 7 227,525.
8a Taxable interest. Attach Schedule B If fQUINEH _....................ovvvemmmeercoeessesoenssieseneeesesesees o] 30.
. Attach . . .
Forms W-2 and b Tax-exempt interest. Do notinclude online8a ... .....ccccovvvvveeeicnnnee
W-2G here. 8  Ordinary dividends. Attach Schedule B if required
égzl?g)“h 10 Taxable refunds, credits, or offsets of state and local inCOME taXeS .............o.ooeooeoeeeeeeeee 10 256 .
1099-R if tax 11 Almony received ............ccoeeeeuerieireeeseeneeensesenenens S T S o 11
was withheld. 12 Business income or (10s). Atach SChedUIe G 0T CEZ ...k 12
) 18 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... > |13
if you did not ;
geta W-2, 14 Other gains or (losses}. ARECH FOMATIT . ...oiiiicecctenecremmecmscencaccnsemcr e amseseseasennedds 14
see page 23. 15a |RA distributions 15a b Taxable amount (see page 25 15b
16a Pensions and annuities 16a b Taxable amount (see page 25! 16b
ﬁgfﬁf&ﬁ"::yo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € ....................|. ikt
payment, Also, 18 Farmincome or (10ss). AtACH SCREAUIE F ..........o..ceeeeeereererressssesesmssnnneesesesssssssmssseeseesessesesesss 18
please use 19 Unemployment COMPENSALON ... ...ciiceoteeeereieeeemereereeereseesasaesesascessiesensseseesssseeresensesrsas e 19
Form 1040-V. 20a Social security benefits ... [ 20a | ] b Taxable amount (see page 27) | 20b
21 Otherincome. List type and amount (see page 29)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income .................. 227,811.
23 - Educator expenses (see page 29) ............cccceceiveeeeerecnennes eeeeennnas 23
24  IRA deduction (see page 29) .........ooooooeeennnn. 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 ..............c..cccocceeeee 31
32 Penalty on early withdrawal 0f SBVINGS ...........ccooeveeeienveererereneseneceenans 32
33a Alimonypaid b Recipient's SSN P> 33a
34 Addlines 23Hhrough 33a e e
e 35  Subtract line 34 from fine 22. This is your adjusted gross income 227,811.
Form 1040 (2002)



" Fomio(zn JOSEPH R. BIDE:., JR. & JILL T. BIDEN _ (EEEIEEED Page 2

Taxand 36 Amountfrom line 35 (adjuSted QrOSS MCOME) -omevumreeemmoeeseem oo eoeees oo eeeeee oo 227,811.
Credits 372 Checkit: [ You were 65 or older, [ Jsing; [ Spouse was 65 or oider, [__] Blind.
e e Add the number of boxes checked above and enterthetotaltere . P 372
® Peoplewho L b Ifyou are manied filing sep ly and your s Itemt deductions, oryou were a dual-status allen__.. . » 37b E i
checkedany 38 ltemized deductions (from Schedule A) ar your standard deduction (see left margin) .| 50,962.
oroTbOrwho | 39 Subtract fine 3BfOMINE 36 ___..__..__..oooooooeoeeeeeeeseeeseserteseenn s s e 176,849.
asadependent] 40 Ifline 36 is $103,000 or léss, multiply $3,000 by the total number of exemptions claimed on line 6d. if line 36
is over $103,000, see the WOrkSNEet 0N PA0E 35 ____.._..........ooovvvueeeereeeeeeem e eeee e 7,380.
41 Taxable income. Subtract fine 40 from fine 39. If fine 40 is more than line 39, enter-0- . |~ 169,469,
© Alotners: | 43 Tax. Check if any tax from: al__] Form(s)8814 bl Fomag72 .. .. ] 41,251.
e 43 Alternative minimum tax. Atiach Form 6251
Head of 44 AdAlINES 4200 43 - ..ooveereeeier el nee e eeeseeees 41,251.
household, 5 5 ’
$6,900 45 Foreign tax credit. Attach Form 1116 if required
Marriedfiling | 46 Credit for child and dependent care expenses. Attach Form 2441
g{lnatlli);y?r:g 47 Credit for the elderly or the disabled. Attach Schedule R
Some | 48 Education credits. Attach FOIM BBE3 ...........ooocceoeroeeoeoeersoeoeeer e
Marred fiing | 49 Retirement savings contributions credit. Attach Form 8880 _....................
S " | 5O Child tax Credit (S68 PAGE 39): ......orovooeeeeeeeeoereeeseees e seeee e
51 Adaption credif. Attach FOrm 8839 _._.......coovmiereeieeeeeeceene
52 Creditsfrom: ~ a [__] Form8396 '
53 Other credits. Check applicable box{es): a |:l Form 3800
b [_Jrormssor ¢ [ Specity
54 Add lines 45 through 53. These are your fotal ereis .................——.o.oooooooooeoooeooooeoeooooooo .
55 Subtract line 54 from line 44. If line 54 is more than fine 44, enter -0~ .. 41,251.
dth or 56 Self-employment tax. Aach SCHEAUIB SE _..............oo.oveeeeeeereeme oo eeese e eeeeeeeeeee s eos
Taxes 57 Social security and Medicare tax on tip income not reported to employer. Attach Form4137 - ... eennannnd
68 Tax on qualified plans, including [RAs, and ether tax-favored. accounts. Attach 5329 if required ...................]
59 Advance eamed income credit payments from FOMM(S) W-2 _____...._...o....oooroemeeemeeree et Cimmsemssoran -
60 Household employment taxes. Attach SCREAUIE H ... ... _\..cooeoeeeememmeree oo eeeeeeo e sessenne 505.
61 _Add fines 55 through 60. This is yourtotaltax ... A . I —— 41,756.
Payments 62 Federal income tax witheld from Forms W-2 and 1099 __ .. | 62 43,97 ‘
63 2002 estimated tax payments and amount applied from 2001 return __........ | 63 )
': :ﬁg(sya;; 64 Earned income credit (EIC) ...........oevevevmeeemeimsesiseeeeemaecseecceeoenne .. |_64
child, attach 1 65 Excess social security and tier 1 RRTA tax withheld (see page 56)S TMT 2 65 1,35
SeheduleEIC.{ g5  Additional child tax credit. Attach Form 8812 ... ..o oo 66 ‘
67 Amount paid with request for extension to file (see page 56) ............oo........ 67
68 Other payments from: a [___IForm 2439 b[__IForm 4136 ¢_IForm8885 | 68
69 Add fines 62 through 68. These are your total PaYMEALS ......oooooeieeiiesisnnsiisccne e 45,328.
Refund 70 If line 69 is more than line 61, subtract liné 61 from line 69. This is the amount you overpaid 3,5672.
Sosy 718 Aomggnt of line 70 you want refunded to T > | 71a 3,572.
g::gﬁ?:ffb P b number B ¢ 1 [ checting L savings P d ngd
71c, and 71d. 72 Amount of line 70 you want applied to your 2003 estimated tax ......... > I 72 |
Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay.'see Pages7 o,
You Owe 74 Estimated tax penalty (S8 Page 57)  .ooooiiisiioist it i erieseseesssensaeas 74 ]
Third Pa rty Do ¥ou want to allow another person to discuss this retum with the IRS (see page 58)? Yes. Complete the following. D No
Designee ~  Designee's Phone Personal identification
_nmame_ P PREPARER no. P> number (PIN) B>
Sign o et D é??‘é%%“??é&’é?"ﬁﬂ?%“ﬁ ) el T S W E crumarts hos oy Tt - Pk € s icifadgeandl ballr, they e s, comech
Here Your signature Date Your accupation Daytime phone number
g::;;;t‘;'gz } U.S. SENATOR
ﬁeﬁ,frwpy Spouse's signature. If a joint retum, both must sign. | Date Spouse's occupation
records, TEACHER
Paid Preparer's } . Date Check If self- Preparer's SSN or PTIN
Preparer’ssoaure ki P00035375

. Use Only Fim's name (or

yours if self-em-

210002 ployed), address,
01-31-03 and ZIP code




'SFCHEDgLES AgB Scnedule A - [temized Deductions
(Form 1040) (Schedule B is on page 2)
'Department of the Treasury

Intemal Revenue Service

(9) P> Attach to Form 1040.

P~ See Instructions for Schedules A and B {Form 1040).

OMB No. 1545-0074

2002

Attachment
Sequence No, 07

Name({s) shown on Form 1040

our sacial security number

3

JOSEPH R. BIDEN, JR. & JILL T. BIDEN T
Medical Caution. Do not include expenses reimbursed or paid by others. g
and 1 Medical and dental expenses (see page A-2) ............coouvmcmvoeeeeemeeeseror
Dental 2 Enter amount from Form 1040, line 36 .,
Expenses 3

4
TaxesYou 5 9,672.
Paid 6 372.
(See 7
page A-2.) 8

9 AddlinesSthrough8 . . ... """ 16,044.
Interest 10 Home mortgage interest and points reported to you on Form 1098, STMT 3
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.) »
Note:
E?gg;‘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 A-3.)
deductible. 14 - Addfines10through 13 ..o 37,373.
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or more, ..
Charity 888 PAGOATD .oviaiviisininssssismsinsionammnrase naonssonsssmeenomscs ve sassuns basorass sssorsosbesnssstsmssssmns
. 16 - Other than by cash or check. If any glft of $250 or more, see page A4.
If you made a
gift and got a You must attach Form 8283 if over $500 ..............ooooooomeooeeeee
benefit for it, 17 Carryover from prior year ..
seepage A4 45  Addlines 15 L e — 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;‘:el:““t You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous
Deductions
(See
page A-5 for
expenses to
deduct here.)
Other
Miscellaneous
Deductions
Total
ltemized
Deductions -8 :
- Yes. Your deductlon may be hmlted See page A for the amount to enter

21501, LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002



Schedules A&B (Form 1040) 2002 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 social security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN TR,
. Schedule B - Interest and Ordinary Dividends St U8
Part 1 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 B> :
WILMINGTON TRUST 1.
U.S. SENATE FEDERAI. CREDIT UNION 9
NEW CASTLE SCHOOQL EMPLOYEES CU 20.
Note: If you i
received a Form
7099-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 Addtheamountsonfinet ... e RS SRS e s e nenaavena et susan 2 30.
3 Excludable interest on series EE and | U S. savings bonds issued after 1989 from Form 8815
line 14. You must attach FOrm 8815 ....__........oo.uovoooeoeeoeoesioee iassrnemesamenralveseen 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a ... . N _Bw! . 30.
Note. Ifline 4 is over $1,500, you must ¢omplete Part [l '
Part Il ’ 5 List name of payer. Include only ordinary dividends. If you received any capital gain distributipns, Amount
Ordinary see the instructions for Form 1040, line 13. »
Dividends o
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the fim's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6__Add the amounts on fine'5. Enter the total here and on Form 1040, line @ . . 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. :
Accounts 7a At any time during 2002, did you have an interest in ora signature or other authority over a fihancial
and account in a foreign country, such as a bank account, securities account, or other financial atcount?
Trusts b [If"Yes,  enter the. fame of the foreign country P> LS
8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
sete - If “Yes," you may have to file Form 3520. Seepage B2 ..o X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002
‘ 4




SCHEDULE H - .dousehold Employment Tax. _

OMB No. 1545-0074

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Thxes) 2 0 u 2
> Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury . % Attachment

internal Revenue Service ~ (99) P See separate instructions. Sequence No. 44

Name of employer 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 employeé was your spouse, your child
under age 21, your parent, or anyone under age 18, see thé line A instructions on page 3 before you answer this question.)

Yes. Skip lines B and G and go to fine 1.
No. GotolineB.

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

D Yes. Skip line C and go to line 5.
L__] ‘No. Go to line C.

C  Didyou pay total cash wages of $1,000 or mote in any calendar quarter of 2001 or 2002 to household emplo
(Do not count cash wages paid in 2001 .cr 2002 to your spouse; your child under age 21, or your parent.)

D No. Stop. Do not file this schedule.
L] Yes. Skiplines 1:0 and goto line 10 on page 2.

ees?

Social Security, Medicére, and Income Taxes

1 Total cash wages subject to social security taxes (see page 3) ... I 1] 3,300

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

3 Total césh wages subject to Medicare taxes (see_page 3‘) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . . i 3 ’
4 Medicare taxes. Multiply fne 3 by 29% (029) _..........oo..ocooooer e
. 5 Federalincome tax withheld, if any ............ A R e s e e
6 Total socia_l security, Medicare, and income taxes (add lines 2,4,and5) ...
"7 Advance eamed income credit (EIC) payments, if aﬁy .......... Y
8 Net taxes (SUDLCt iNe 7 OM HNE B) ..................ooooooeeeseeeeeeeeeee oo

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 your 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.

':l Yes. Go toline 10 on page 2.

2 409.
4 96 .
5
6 505.
7
8 505.
¢4
1040, see

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

210351
11-01-02

. Schedule H {Form 1040) 2002




' scheduieH Fom 10492000 JOSEPH R. . _0OEN, JR. : ‘ | D - -
Federal Unemployment (FUTA) Tax
] Yes | No
10 Did you pay unemployment contributions to only one state? .. .. ... e 10
11 Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year filers, see page 4 . 11
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemploymenttax? ... 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 (see page4) ... I 15 l
16 Total cash wages subject to0 FUTATaX (SE8 PATE 4) ... .
17 FUTA tax. Multiply line 16 by L008. 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) . o) (d) © e} fu] {0 {h) 0]
Name State reporting number Taxahle wages (as | State experience rate State Multiply col, (¢) Multiply cdl. (c) Subtractcol. (g) | Contributions
ol il defined In stata act) g experience by .054 by col. §&) from col, (3, | paid to state
state |. return From To ] rate If zeenr?e?f tlfss, unemﬁl:gment

B TOMIS. s soerncsmmussinirrssyseasss sy s A4 RS A SN ST TR L0 e mmem i mome e oo am e S et et e e o s e e s e
20 Add columns (h) and {j of ine 19 ... reesueniasasees st asnesnsa s b emsase s eemeee e neman [ 20|
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page 4) ......o.oooreeeeeeeeeeeeeeeeeeeeeen, :
22 Multiply ine 21 BY 8.2% (062)............ooocioeeeieeeeeeeeeeeereer e seeseeemseeeseresssens menmn s sanasamsomas SRR .
23 Multiply e 21 5 5.4% (054). ... S | 23|
24 Enterthe smallerof liN@ 20 or IN@23, ... ..o eeseeesnrereaanaas .
FUTA tax. Subtract line 24 from line 22. Enter the result here and goto in€ 26 ..............coooooo .1 25 ]
Total Household Employment Taxes :
26 Enterthe amount fromliNe 8. ... ......o.ooooiiieeeee ettt e e et et s te et e sesa e esees e s s s s e e nes . 126
27 Addline 17 (orline 25) and @ 26 ... oottt ees e eee s e e eseemees s eee e e aseeeas s s e mees L2
28 Are you required to file Form 1040?
Yes. Stop. Enter the amount from line 27 above on Form 1040, line 60. Do not complete Part IV below.
[:I No. You may have to complete Part IV. See page 4 for details.
Address and Signature - Complete this part onlyif required. See the line 28 instructions on pade 4.
Address (number and street) or P.O. box If mail is not delivered to street address Apt., raom, or sulte o,
City, town or post office, state, and ZIP code
Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, i} is true, comect, and complete, No part of any
payment made fo a state unemployment fund ciaimed as a credit was, oris to be, deducted from the payments to employees,
} Employer's signature ’ } Date
210352
11-01-02 Schedule H {(Form 1040) 2002
6




JOSEPH R. BIDEN, JR. & ~ TL T. BIDEN

10,715.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE  CITY

s | AMOUNT TAX TAX SDI| FICA MEDICARE
S EMPLOYER'S NAME . PAID WITHHELD  WITHHELD TAX W/ TAX TAX

S STATE OF DELAWARE 58,124. 7,942. 2,480. 4,095. 958.
T WIDNER UNIVERSITY '21,867. 1,974. 747. 1,356. 3L7.
T UNITED STATES SENATE  147,534. 34,056. 6,445. 5,264. 2,139.
TOTALS 227,525. 43,972. 9,672.

3,414,

STATEMENT(S) 1



JOSEPH R. BIDEN, JR. & <L T. BIDEN e ol
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
TOTAL HERE « « « = o o o o o o o o o o o o o vv . 6,620. 4,095.
' 2. ENTER ANY UNCOLLECTED SOCIAL 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. ADD LINES 1 AND 2 . . « & . . .'.‘. e e e e e .. 6,620. 4,095,
4. SOCIAL SECURITY TAX LIMIT . . o v v o o o o v 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,
8 STATEMENT(S) 2. 3



