: 1040 " 2001
2 U.S. Individual Income Tax Return @g) JRS Use Only - Do not write or stapls in this space.

Label i For the year Jan. 1-Dec. a1.. 2(_101, or other tax year beginning , 2001, ending .20 DOMB No. 1545-0074
o L Your first name and initial E Last name Your socia) security number
(See ions |A| JOSEPH R. BIDEN, JR. .
on page 19.) 2 If a Joint retum, spouse's first nama and initial Last name Spouse's saclal security number
ussthgirs |L | JILL T. BIDEN
" labal. H Homs addrass (number and street). If you have a P.0. box, see page 19. Apt. no. A Important! A
glt::;r:)sr?ﬁt E You must enter
ortype. E Clty, tlown or post office, state, and ZIP code, If you havea forelgn address, see page 19, your SSN(s) above.
Presidential :
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 19.) Do you, or your spouse i filing  Joint return, want $3 to go to this fund?......... > Yes| _INo Yes 1 No
sie 1 | |Single .
Filing Status 2 _& Married fillng joint return (sven If only one had Income)
3 Married flling separate return. Enter spouss’s social security no. above and full name here. P>
4 Head of househald (with qualifying person). (See page 19.) If the qualifylng person is a child but not your dependent, entsr this child's
.ga‘g%kogf"y || nama hara. P>
5 Qualifylng widow(er) with dependent child (vear spouss disd > ). (See page 19.)
Exemptions' Ga LX_ Yourself. If your parent {or somsone elss) can claim you as a depandent on his or her tax retum, donol checkboxBa ......... ::égezo:nssa
B [0 SHOUSE oooovoooooss oo ensssmssss s e csoms s st and b 2
7 i {3) Dependent's 4) Na, of your
ASHLEY BIDEN ‘ DAUGHTER ® dld not live with
§ 3 . you due tg divorce
:jf morg th?n six ) i s Zi'ee page 20)
‘( B " : )) ._I"_ﬁl \ not entered above
AN AN Add numbers  [——]
d Total number of exemptions clalmed linesshove P> | 3
Income 7 Wages, salariss, tips, etc. Attach Form(s) W-2 220,624.
B 8a Taxable interest. Attach Schedule B if required ... T ——" 88.
Forms W-2 and b Tax-sxempl interest. Do nol include onfing 8a ................ | 8h I
W-2G here. Q  Ordinary dividends. Attach Schedule B if raquIrBd ............ccoocoeoemnivnninniniiiinne s
?m“(’g“" 10 Taxable refunds, cradits, or offsets of state and 1002l INCOMBAXES ..........c.oeruermrerrerenssrmsssssenssressescnsnas
1088-R If tax 49 AMONY TEOBIVBH ........eocoeeeceesemuecuessersssesecseneemsesnsessers e s e sastsess s s b e s s s
was withhald. 12 Business Incoms or (loss). Attach Schedule GorG-EZ . _..........coveueriinenceenne
13  Capital gain or (loss). Attach Schedule DIf raquired. If not required, check here ...
If you did not
geta W-2, 14  Othergains or (losses). AHACA FOMATIT .._........ccvvcercerimmremsersmssnsmsressesssncassscnsssnssanases )
see page 21. 15a Total IRA distributions ............... 153 b Taxable amount (ses pape 23) | 15b
16a Total pansions and annuties ...... 16a b Taxabls amount (see page 23) | 16b
ﬁglc?é:ér?“::y“ 17  Rantal real estate, royalties, partnerships, S corporations, trusts, etc. Attach SchedulBE ...............cc..cecs 17
payment.Also, 18  Fammincoms or (loss). Atiach Schedule B vosomotsenssenenmesmmsens iSO RS TR B B E SS S v 18
please use 18 Unemployment COMPENSAUON ................coocumeesesssseeessssensssmrssmmsssssssssssemssessemssseesomssssssnsonsesnsess 19
Form 1040V 203 Social securfly benefits ........... | 20a | | b Taxable amount (see page 25) | 20b
21 Otherincome. List type and amount (sea page 27)
22 Add the amounts In the far right column for lines 7 through 21. This s your iotal income 220,712.
23  IRA deduction (see page 27) .............cecreeeee 23
Adjusted 24  Student loan interest deduction (see paga 28)... 24
Gross 25  Archer MSA deduction. Attach Form 8853 26
Income 26 Moving expanses. AHACH FOMM 3303 _.........occeverereersssimssmssssssnnssnns 26
27  One-half of self-employment tax. Attach Schedule SE ... 27
28  Self-employed health Insurance deductlon (sea page 30) ., 28
29  Self-smployed SEP, SIVMPLE, and qualified plans ... .. 129
30  Panalty on early withdrawal of Savings __........c.ccceememnrisemnncecrcncnccenn 30
81a Alimonypaid b Reciplent's SSN P> : : 31a
32 Addlines 23through 318 || ...t
%y 33 Subtract line 32 from line 22. This is your adjusted gross NEOMB  .._.......oooeviniiniensieiicsineee: 220,712.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, seb page 72. Form 1048 oo




Y

Pags 2

rermiodoeooy JOSEPH R. BIDE! JR. & JILL T. BIDEN
Taxand 34 Amount from ling 33 (ajusted GrosS INCOME) ......vecsseccssmeeessesnrsmssesssensssssinsmnsesssess sz esanss ezt sisztees 34 220,712.
Credits  3sa Checkif: [ Youwere 65 or older, (1 silnd; [ Spouse was 65 or older, 1 siind. :
B Add the number of boxes checked above and enter the total fiere _.............occeceevcimmerinns D 353
® Peaplawho L b 1fyou are mardled filing separately and your spouse llemizes deductions, of you were a dual-status alien, ... P> 35h
checkedany 35 Itemized deductions (from Schedule A) or your standard deduction (see laft margin) ...........cccoomrineeen. 52,054.
Or350 0P Who [ 37 SUBHRCEHNG BBOMING B ..o e 168,658.
asadependent] 38 Ifline 34 Is $99,725 or less, multiply $2,900 by the total numbar of exsmptions claimed on line 6d. If line 34
iS OVEr $99,725, 588 te WOTKSHBBE DN PAGE 32 .......vv..eerieeeesmsssereseeecessssanssnssesenesenessss s ancssssassssssesecoonss 38 7,134.
30 Taxable Income. Subtract line 38 from line 37. If line 38 is mora than line 37, enter -0- 39 161,524.
e Mlothers: | 49 Tax. Check iftaxirom al__] Form(s) 8814 bl FOrm 4972 ......ccooomuuricvcccrmriimerres 40,337.
v = 41 Altgrnative minimum 12K, AHBch FOMM G251 _........oooevoeseersesssesssesssorssssonenes
Haslet 42 A InBs 40 and 41 ..ooevevreeerrencciernananees _ 40,337.
$6650 43 Forelgn tax credit. Attach Form 1116 if required
)agmyedwmmg 44 Credit for child and dependent cara axpanses. Attach Form 2441 ..............
Qualifying 45 Credit for the elderly or the disabled. Attach ScheduleR ...
g 45 Education credits. Attach FOMmM 8863 ...................eumseenns
Memed filng | 47 Rate reduction cradit. Ses the workshest on page 36 .......
foparmiel | 48 Child tax credit (588 PAGO 37) ..corcecrseeresseseennnnesnen
49 Adoption credit. Attach FOrm BB __......c..cvuviccsiinmrmessnscseeserenssnannans
50 Othercredits from: a [Jrorm3s00 h [ rorm 8396
[ [:] Form 8801 d E—_] Form (specify)
51  Add lines 43 through 50. These are your 10tal BYBHHE ..ot '
52  gyubtract line 51 from line 42. }f line 51 is mors than ling 42, enter -0- 40,337.
Other 63 Seli-employmsnt tax. Attach Schedule SE ._._...............
e 64 Soclal sacurity and Medicare tax on tip income not reported to employer. Attach Form 4137 ... 54
65 Tax on qualifiad plans, including IRAs, and othar tax-favored accounts. Attach 5329 if required ......... .. |55
- 56 Advdrits earmed incartie credit payments fromt Form(s) W2 7Ll e, 1BBeH #e 2 -5 B S
57 Housshold employmant taxes. Attach Schedula H § 391.
58 Add lines 52 through 57. This is your tofaltax ._...... 40,728.
Payments 59 Federal income tax withheld fromForms W-2and 1089 ..................
’ 60 2001 estimated tax payments and amount applied from 2000 ratum
Ityou have 61a Earned income credit (EIC) .......ccovmeecncnae
a qualifying
child, attach b Nontaxable earned Income, | g1b l
Schedul=EIC.| §a  Excess soclal sacurity and RRTA tax withheld (see page 51) ., STMT. 1.
63 Additional child tax craedit. Attach Form BB12 _..........cccceverivrcnees
64 Amount pald with requast for axtension to fils (see page 51)
§5 Other payments. Check iffrom a (] Form2439 b[_J Form 4136 .......
66 Add lines 59, 60, 61a, and 62 through 65. Thesa are your total paymenis
Refund 67 Ifline 66 Is more than line 58, subtract ling 58 from line 66. This is the amount you averpald
Do 68a Amount of line 67 you want refunded foyou....................
f%%?’i?ﬁ s> b he B¢ 1o L] coecting || aiogs P> nomat
68, and6Bd. 63 Amount of ling 67 you want applied to your 2002 estimated tax ......... | 4 l 9 |
Amount 70 Amountyou owe. Subtract fine 66 from line 58. For detalls on how to pay, see page 52 _............cccccoeeeene
You Owe 71 Estimated tax penalty. Also Include on 18 70 .......cocveecersemosssucsesssssnssnennnss ’9 7
Third Party Do you want to allow another parson to discuss this return with the IRS (see page 53)7 L—:] Yes. Gomplete the following. L—j No
Designee Designee's Phons Personal Identification
namag P> no. P> numbsr (PIN) D>
e
Here Your signatura Date Your occupation Daytime phone number
Sckiciek } IU .S. SENATOR
g';p D:rwpy Spouse's signature. If a jolnt retum, hoth must sign. | Date sPous.e's occupation
fecars: — P W, £ 7z
. Prepare’'s Di Check if self- Preparar's SSN or PTIN
Paid 8l }%L/_\(M( H%d?—‘ employed
cignatire N N/ | }u /. ploy P00035375

Preparer's” _~ BDO
Use Only s edrem- :

i

ployed), address,
and ZIP code

110002
11-27-01

L ,
= ii|538iiiﬂ|-




5 . . OMB No. 1645-0674
(Sl:%';'nf‘:;gkg)s AsB Sc. 2dule A - Itemized Deductio. . 2001 '
s (Schedule B is on page 2)
DepartmentofthaTreasury . | Attach to Form 1040. P> See Instructions for Schedules A and B {Form 1040). Shaeoneatio. 07
Name{s) shown on Form 1040 Your social securlty number

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

Medlcal Caution, Do not includs expensas reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2).....; ...................................................
Dental "2 Enter amount from Form 1040, line 34 _........... R i
Expenses 3 Multiplyline2aboveby 7.5% (075) ........coceemimmmiviencrnsereesenees . 3

4 Subtract line 3 from line 1. If line 3 Is more than line 1, enter 0- ... B - [ 4
Taxes You & StateandiocaliNCOMETAXES .....ccccorceorremmerecsensesmnnisons 5 9,369.
Paid 6 Foal estate taxes (SE8 PAGE AD)..........c..eeuecereeeraeesssesssesessosecesasssressnsssssssassassen 6,205.
(See 7 Personal propertyiaxes .............
page A2) 8 Other taxes. List type and amount

R I R E R R

R T s A . A ) lo 15,574.
Interest 10 Home mortgage interest and points reported to youon Form 1098 . ................... 38,753.
You Paid 11 Home mortgage interest not reportéd to you on Form 1098. If pald to the person

from whom you bought the home, see page A-3 and show tha person's name,
(See identifying no., and address
page A-3.) »
Note: e e —————
E?g:gﬂs 12 Polnts not reported to you on Form 1088. (See page AQ.) .....cecrececuinemsconenns 12
not 13 [Investment interest. Attach Form 4952 If required. (See page A-3.) ..........cccoceemeeeen 13
deductible, 14 Addlines10through 13 ..o |14 38,753.
Gifts to 15 Glfts by cash or check. if you made any gift of $250 or more,
~ Charity =~ = ~séepagsAd . AL TS0t WA TN . 3605}

16 Other than by cash or check. If any gift of $250 or more, see page A4,
{f you made a
gitt and got a You must attach Form 8283 if over $500
benefit for it, 17 Carryover from prior year ...............
se0pags Ad. 48 Addlines 15RIOUOR 17 oo, 18 360.

Casualty and
Theh Losses 19 Casualty or theit loss(es). Attach Form 4884. (See pags A5, ...ovceeseiicnicninnnnnes:

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

g"':elrnﬂ You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous B e e e e S o i b

Deductions

21 T preparalion 8685 . .......cummmisnsmmsisssamismomtsirmenssnsssonssensisaanaiocses
22 Other expenses - investment, safe deposit box, etc. List type and amount

>
Bee  —mmmmooo oo ssossomomoomommommmmmmmmmmmT
page ASfor @0 e
OXPBRSEBIO e o i e e i
deduct here.)
23 Add lines 20throtgh 22 .........ccceeeeesimmermernissearessmarsanemnessnsersssssssnssmssssnenes
24 Enter amount from Form 1040, fine34 _..........ccceeveenee |24
25 Multiply line 24 above by 2% (02) ...........cuieinmnrmiinninnnisseasiec et
26 Subtract line 25 from line 23. If line 25 |s more than lne 23, enter0- .................
Other 27 Other - from list on page A-6. List type and amount
Miscellansous >
Dedugtlons = ———————— - - m oo oo o s oSS — o m T o m T
Total 28 Is Form 1040, line 34, over $132,950 (over $66,475 If married filing separately)?
Itemized 1 Ne. Your deduction Is not limited. Adld taly yitiidn the far foht column
Deductions . Torlines 4 through 27. Also, enteffitSBmont o Fofit 1040, line 36.
Yes. Your deduction may be limited. See page A-6 for the amount to enter.
L1HA For Paperwork Reduction Act Notice, see Farm 1040 instructions. . Schedule A (Form 1040) 2001
119501 .3

10-23-01




SCHEDULE H riousehold Employment Taxes OMB No. 1545-0074
(Form 1040) (For Soial Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 n 01
B ey ’ P> Attach to Form 1040, 1040NR, 1.040NR-.EZ, 1040-SS, or 1041. e

Intemal Revenue Service ~ (39) P> See separate instructions. Sequence No, 44
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 $1,300 or more in 20017 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, ses the fine A instructions on page 3 befare you answer this question.)

Yes. Skip lines B and Cand go toline 1.
|:| No. GotolineB.

B Did you withhold Federal income tax during 2001 for any household employee?

l___] Yes. Skipline Cand go 1o line 5.
[__—] No. GotolineC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages paid in 2000 or 2001 to your spouss, your child under age 21, or your parent.)

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

" Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes (see page <) T I 1 ' 2,5 60
2 Social security taxes. Multiply ine 1 bY 12.4% (124).........cuuemmmmmveessesmsssssssisssessserssess s ssssssoones 317.
'3 Total cash wages subject to Medicare taxes (868 PEGE 3) ..........cowvreemmeerrcmssiens | 3 | 2,560
4 Medicare taxes. Multiply line 3 by 2.9% (029) .........ccccoeeevnn R OO —— 4 74.
5 Federal income tax WIthheld, If @NY ........cccoeverernreceseesnrinnrni st s bt er s st s s s 5
6 Total social security, Medicare, and income taxes {add lines 2, 4, and 5) .......ccocoieeivecmrrnicnescncencisisnennnn 6 391.
7 Advance eamed Income credit (EIC) PRYMENLS, I BY ...ocveccoverioosr e sncecenrisstses e e 7
8 Nettaxes (SUDHACEHNE 7 HOMIUNE 6) ................cooorororsuusssessenereesssesescseecssasssssmssssmsssssssss s ssissesnss s sesssasssenss 8 391.
9 Did you paytotal cash wages of $1,000 or more in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages paid in 2000 or 2001 to your spouse, your child under age 21, or your parent.)
No. Stop. Enter the amount from line 8 above on Form 1040, line 57. If you are not required to file Form 1040, see
the line 8 instructions on page 4.

D Yes. Goto iine 10 on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2001
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Formiod2001 JOSEPH R. B.JEN, JR. & JILL T. BIDEN Page 2
#] Federal Unemployment (FUTA) Tax :
Yes | No
10 Did you pay unsmployment contributions t0 only ON8 SIBLET .............eerreeemereieecnisisessssmses st sttt 10
11 Did you pay all state unemployment contributions for 2001 by April 15, 20027 Fiscal year filers, see page 4 ..............ceoeenenenes 11
12 Wers all wages that are taxabls for FUTA tax also taxable for your stats's unemployment 18X7 ..........cocveeemreerireesseniesesrassennens 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 abovs, skip Section A and complete Section B.
Section A
13 Name of the state where you pald unemployment contributions ............
14 State reporting number as shown on state unemployment tax return ...... >
15 Contributions paid to your state unemployment fund (see page 4)
16 Total cash wages subject to FUTA 12X (888 PAEE 4) ....ccceiimrrieieieirtnicsessses e sim s st sa sttt st e
17 FUTA tax. Multiply line 16 by .00B. Enter the result here, skip Section B, and go to INe26 ...ocomsvremiiarncenaes 17
Section B '
18 Complete all columns below that apply (if you need more space, 86 page 4):
N(::)m State re| or(ﬁbn) umber = Stats wtp(e?i)mse rate s(ti{ Multl 1( 7 ) 2 o mﬁ
of 2 shown g ;a;::;xg: S:t) period axper o ul b; YD‘; © M"&Pz 102) © S%t‘::b:ccto?c(lo(g) (.;ggﬂtt;us fons
stlo - fom | o | e Neomeris, | Simplomen
18 TOtalS.. ..o ececr e e cnraere e sseae S ——

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

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

22 Multiply line 21 by 6.2% (.062)

Multiply line 21 by 5.4% (.054)
Enter the smaller of line 20 or line 23

By

25

28 Enter the amount fromline B...........cccovrermercecinmrnrininniennnseesteceneen

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

2B Are you required to file Form 10407

E_j Yes. Stop. Enter the amount from line 27 above on Form 1040, line 57. Do not complete Part IV below.

26

27

o
&
&

E] No. You may have to complete Part IV. See page 4 for detalils.
: Address and Signature ~ Complete this part only if required. See the line 28 instructions on page 4.

Address (number and stres) or P.O. box If mall is not delivered to strest address

Apt., room, or sulte no.

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

Under penalties of perjury, | deciare that | have examined this scheduls, Including accompanying statemants, end to the best of my knowiedge and bellef, it Is trua, comsct, snd complste. No part of any

payment mads to a state unempioyment fund clsimed as a credit was,

or Is to bs, deducted from the paymants to employess,

} Employer's signature

P =

TI03EZ
12-15-01

Schedule H (Form 1040) 2001
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JOSEPH R. BIDEN, JR. & ¢ L T. BIDEN

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 1

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $4,984.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAT; HERE . ¢ « « 5 o o o« 2 = = » @ 2 5 s s o o & = 6,171. 4,087.

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

FORM 1040, LINE 58 . . « « o = = = & o & o o =« o o =

3. ADD LINES 1 AND 2 « o « o o = = s o = = = « o « « « 6,171. 4,087.

4. SOCIAL SECURITY TAX LIMIT . o« « « o o = o = = = « = 4,985. 4,985.

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY ‘ '
TAX INCLUDED IN FORM 1040, LINE 62 . . « « = « « =« = 1,186. 0.

6 STATEMENT(S) 1



