E . :
E 1 040 U-S' lndiVidual ln’come Tax REturn 2004 (99) RS Use Only - Do nqt write or staple in this spaca.
Label For the year Jan. 1-Dec. 31', ?!?04, or other tax year beginning , 2004, ending ' .20 OMB No. 1545-0074
(see L Your first name and initial Last name Your sactal security number
instructions | A [ JOSEPH R. BIDEN, JR. ST s e
on page 16.) g If a joint return, spouse's first name and initial Last name Spouse's social security number
Usethelrs |L | JILL T. . BIDEN
label. ’ H Home address (number and street). If you have a P.0. box, see page 16. ‘Apt. no. A Important! A
gltg:s?;l)sr?ﬁt E - You must enter
‘or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page TG. your SSN(S) above.
Presidential —
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. Ypu Spouse
{See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? ____ b [X] YJS,[:] No [X]Yes[ ]No
Filing Status 1 L] Singl.a o - ‘ 4 [:] Head of'ho_usehold (w.ith mETIifying person). (See page 17.) If
s 2 [X1 married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check onlly 3 D Married filing separately. Enter spouse's SSN above this child's name here. B
_one box. and full name here. B> 5 [ ] Qualifying widow(er) with|dependent child (see page 17)
Exemptions 6a [ X Yourself. If someone can claim you as a dependent, do notcheck DOXBa ..............ccoocevceveceurereeedfocrererss Dospachoged 2
TR ST N S
B ; ; 3) Dependent's - - -
" rrinans. —— O iy WEIL el st
LU
(see page 18)
ifmare M four ok entered above
see page 18. i Add numbers
d Total number of exemptions claimed.............ocooeciiiiiie.. . B— ggc:l\?: » 2
Income "7 Wages, salaries, fips, etc. Attach Form(s) W-2 ' 7 233,743.
' 82 Taxable interest. Attach Schedule BIfreQUINE ... _._........o.coooimoeereereeet e sreee et sensesenees 82 129.
Attach Form(s) . - - -
W-2 here. Also b Tax-exempt interest. Do notincludeonfine8a . ... ] 8b [ ) -
attach Forms 9a Ordinary dividends. Attach Schedule BIfrequired _______.............ccorrierurereieceren e cecceenenend 9a
W-26 and b Qualified dividends (see page 20) ... ..o [ |
1099-R if tax . : . -
was withheld, - 10 Taxable refunds, credits, or offsets of state and local inCOME BAXES..............ceeeceecereemrecemesscmemnanarecenes 10 399.
1 AMONY FEOCIVEA | .. ..o ettt veeneees s sas e ssas b e b s cmeae e e e s snsasaans H '
h;yw it 12 Business income or (loss). Attach Schedule Cor C-EZ | . ..o 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check herg 13
see page 19. 14  Other gains or (losses). Attach FOrM 4797 ||| . .......ocoooiiieiiecerce et esscmsesenas 14
15a IRAdistributions _, .............. 152 b Taxable amount (see page 22)| | 15b
E"fg’;:él?”;r?" 16a Pensions and annuities ... | 16a b Taxable amount (see page 22)| | 16b
Bgyment }“sg, 17  Rental real estate, royaities, Qartnerships, § corparations, trusts, etc. Attach Schedule E 17
please use 18  Farmincome or (loss). Attach Schedule F 18
Form 1040-V. 49 Unemployment COMPEMSEHON ._..............ooooooooeeeeeerseeesseeeemsemmsemmememmmesesesssnsassnsssssseesssmssssansssnnns 19
20a Social security benefits .. | 20a | | b Taxable amount (see page 24){ | 20b
‘21 Other income. List type and amount (see page 24)
21
29 Add the amounts in the far right column for lines 7 through 21. This is your total income .................. P |22 234,271,
23  Educator expenses (see page 26) I 23 |
Certain business expenses of reservists, performing artists, and fee-basis government
24  officials. Attach Form 2106 or 2108-EZ 24
Adjusted 25  IRA deduction (see page 26) ... ...........cccccocrrrrimeieneenrseeeenes 25
Gross 26  Student loan interest deduction (See page 28) _......ooooveeiieereins 26
‘Income 27" Tuition and fees deduction (see page 29) .. ...........cccocoverermeceercrenennene 27
28  Health savings account deduction. Attach Form 8889 __.............c.co.... 28
29  Moving expenses. Attach Form 3903 ..., 29
30 One-half of self-employment tax. Attach Schedule SE | .................. 30
31  Seli-employed health insurance deduction (see page 30) ... ............... 31
32  Self-employed SEP, SIMPLE, and qualified plans _.................c...ccco..ee | 32
33  Penalty on early withdrawal of savings 33
34a Alimonypaid b Recipient's SSN [ 34a
35 Addlines23through34a | e 35
05-b4 36  Subtract line 35 from line 22. This is your adjusted gross income 36 234 ,271.
LHA- Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Form 1040 (2004)




Fom 1040(2004 JOSEPH R. BIDEN, JR. & JILL T BIDEN Page 2
Tax and 37 Amount from line 36 (adjusted GroSS iNCOME) ...uve..niveoees oo e 37 234,271,
Credits 33, Check [ You were born before January 2, 1940, [ Blind. )| Total boxes
g:;f;gn for- i [ Spouse was born before January 2, 1940, [_J Biind. | checked P> 38a
® Peaplewho L b 1f your spouse itemizes on a separate return or you were a dual-status alien, see page 31and check here > 38b D
Checkadany o 39 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . . 39 47,002,
g0 gL ubs. f 40 SUBIFACEHNE B FOM NG B7 ... ... oo 40 187,269.
as a dependent] If line 87 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on fine 6d. If line 37
is over $107,025, see the worksheet O Page 33 | ... 41 5,084.
42 Taxable income..Subtract fine 41 from line 40. Ifline 41 is more than line 40, enter0- .~~~ 4 182,185.
® Aliothers: | 43 Tax, Checkif any taxis from: a[_] Form(s) 8814 o[ _JFormasr2 43 41 ,146.
Marioa fing | 44 Alternative minimum tax. Attach Form6251 ... ... ... . A 44
oot I IR ———— > | 45 41,146.
Married fling 46 Foreign tax credit. Attach Form 1116 ifrequired . .. . .. ... . 46
g:‘r:;}'y ?;g 47  Credit for child and dependent care expenses. Attach Form 2441 | 47
widow(er), 48 Credit for the elderly or the disabled. Attach Schedule R . ... 48
. 49  Education credits. Attach FOrm 8863 ___ ..., .......ccoooovrrrrreeern. 49
::j:;,'md’ 50 Retirement savings contributions credit. AtachForm 8880 . ... ... 50
$7.150 51 Child tax credit (See page 37) ..............coccoevevevieeerieeeeeeeereeeeeee e 51
52 Adoption credit. Attach FOrm 8839 ., . .. ..o, 52
53 Credits from: a [rorm83se b [ Form 8859 53
54 Other credits. Check applicable box(es): a [:l Form'3800 -
b [JFormesor ¢ [ Jspecty 54
55 Add lines 46 through 54. These are your total eredits .. _.._..............oo..ovoemvceeomrreeeeeeenenn N ... |56
56 __Subtract line 55 from line 45. If fine 55 is more than ||ne 45, enter-0- ... e P | 56 41,146,
Other 57 Self-employment tax. Attach Schedule SE .. " . oo 57
Takes 58 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... 58
; 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ... .. 59
60 Advance earned income credit payments from Form(S) W-2 e 60
61 Household employment taxes. Attach Sehedule H . 61 699.
62 Add lines 56 through 61. This is your totalfax .. ... B | 62 41 ,845.
Payments 63 Federal income tax withheld from Forms W-2and 1099 63 40,955
64 2004 estimated tax payments and amount applied from 2003 return ... 64
">'°“|!*=_"° 65a Earned income credit (EIC) ............cccoeiuremienninn i e, 65a
i;.';a ﬁ?& b Nontaxable combat pay election .. > l .65b |
ScheduleBIC.] 66 Excess social security and tier 1 RRTA tax withheld (see page 54)STMT 2. | 66 1,271.
‘ 67 Additional child tax credit. Attach Form 8812 ... 67
68 Amount paid with request for extension to file (seepage 54) . ... ... 68
69 Other payments from: a [:IForm 2439 b[:]Form 4136 c[___]Form 8885 69
70 _Add lines 63, 64, 65a, and 66 through 69. These are your fotal payments ... B | 70 42,226.
Refund 71 Ifline 70 is more than line 62, subtract fine 62 from fine 70. This is the amount you overpaid___ 71 381.
i 722 R/;;rt:‘%unt of line 71 you want refunded to you........................ oum ........................................... P | 72a 381.
asnes page 75;b P b numnerl |> ¢ Type: 1 Checking ] Savings D> d number
72c,and72d. 73 Amount of line 71 you want applied to your 2005 estimatedfax ......... > 73]
Amount 74 Amountyou owe. Subtract line 70 from line 62. For details on how to pay, seepage 55 ... P | 74
You Owe 75 . Estimated tax penalty (seepage55) ... - 75 I :
Third Party Do you want to allow another person to discuss this return with the IRS (see Eage 562 [ X] Yes. Complete th% following. [ No
Designee 2&“’2“5' PREPARER one» Personal identication
Sign L’é‘fi&”&iﬁ‘é"%ﬁ&ﬁ‘ﬁ% O e (s thar Bt L"a‘;’e"é zmm:mm?ge':;:":ﬁmfnmﬂ o oot Sy K peuladon e el oty s Sy oomash
Here Your signature Date A Your occupation Daytime phone number
'é‘;t‘;,f;j‘?;’_ ’ U.S. SENATOR
l{;eey;; ; copy Spouse's signature. If a joint retumn, both must sign. | Date Spouse's occupation
records. . TEACHER )
Paid Preparer's } Date Check if self- Preparer's SSN or PTIN
Preparer’s=onatre . S P00035375
Use ONlY  ¢ims name or COGEN SKLAR LLP =N 23:1406493
yours if self-em- } Phonen 7
410002 ployed), address,
11-03-04 and ZIP code




'SCHEDULES ASB Schedule A - ltemized Deductions

(Form 1040)

(Schedule B is on page 2)

Department of the Treasury

Internal Revenus Service __ (89) } Attach to Form 1040, - P> See Instructions for Schedules A and B (Form 1040)

OMB No. 1545-0074

2004

Attachment
Sequence Na. 07

Name(s) shown on Form 1040

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

Your social security number

Deductions

[X] Yes. Your deduction may be limited. See page A-6 for the amount to enter.

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A2)_, 1
Dental 2 Enter amount from Form 1040, line 37 ... ...oooviiee.
Expenses 3 Multiply line 2 by 7.5% (075) | _........cccoeierierierteieeieteieseeassneseensaeenrasnsesesessaenes 3
4 Subtract line 3fromline 1. lffine 3ismorethanline 1, enter 0-_ o ereeseeeederinnces ] 4
Taxes You 5 State and local (check only one box):
Paid a [ X1 income taxes, or
(See b I:] General sales taxes (see page A2)  _.......cooeeeeeeseesinesennanens 5 10,063,
page A2) 6 Real estate taxes (S68 PAGE AB) ... ...cooo. e eeeeeeeeeenssesssess e seensanees 6 7,270,
7 Personal property taxes 7
8 Other taxes. List type and amount
B i e e e g e e o e e e e o
o AddfinesS¥moughs T 17,333,
Interest 10 Home mortgage interest and points reported to you on Form 1098
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+4 and show that person’s name,
(See ‘identifying no., and address
page A-3.) >
Note: S o 1 s Y
:;?:ggtails 12 Points not reported to you on Form 1098, See page A4
not TOr SPECIAITUIBS . .........uceieceeeeesirmee ettt n e e eas et sen 12
deductible. 13 Investment interest. Attach Form 4952 if required. (See page A4 ....ovovovveeeveennnns 13
14_Addlines 10through 13 . ..o e l1a| 32,036,
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more, )
~~ Charity SBEPAGE AD ..o eeesessae e eR e ress e |15 380.
) 16 Other than by cash or check. If any gn‘t of $250 or more, see page A4. i
bl You must attach FOrm 8283 11 OVer $500 ........coooooeorseir 16
benefit for it, 17 Carryover from prior year e 17
seepage Al g Addlines 15 HNIOUGN 17 oo oo e 18 380.
FeetoLae 19 Casualty or theft loss(es). Attach Form 4684. (See PAGEAS). oo 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
(a)'lll?earﬂo“ Attach Form 2106 or 2106-EZ if required. (See page A6.)
Miscellaneous P —————— 3
Deductions e e e s B S A s e e S K R 5 i ] e i e e 20
21 Tax preparation f8ES .. . ....cccieeceeeireeeeeeeterecreeecescte s s ete e enesas s eeneseseees 21
22 Other expenses - investment, safe deposit box, ete. List type and amount
(See P
page A5.) e e e e e -
e 22
23 Addlines 20 througn 22 | ...........ccoeeereerominiresssmsnarensesssassasessensinesesmssesasssssssns 23
24 Enter amount from Form 1040, line 37 . ... |24]
25 Multiply line 24 DY 2% (02) _..........cceeeeiierrreerieeeeieneres s eesessaeta e e nesfesennasacacs 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- . . |26
27 Other - from list on page A-6. List type and amount
Other > i L
Miscellaneous
Deductions  — - - - -TT T oo STTTToToTTTTTTST T TT T TE T T T T - T
. 27
Total 28 Is Form 1040, fine 37, over $142,700 (over $71,350 if married filing separately)?
Itemized [ INo. Your deduction is not limited. Add the amounts in the far right column o <l
for fines 4 through 27. Also, enter this amount on Form 1040, line39. p . P |28 47,002.

418501
d2-30-04 LHA

For Paperwork Reduction Act Notice, see Form 1040 instructions.

3

Schedule A (Form 1040) 2004




Schedules AZB (Form 1040) 2004 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 R
Schedule B - Interest and Ordinary Dividends Seauenca o, 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>
NEW CASTLE SCHOOL: EMPLOYEES CU 11.
U.S. SENATE FEDERAL CREDIT UNION 6.
WSFS BANK i 112.
Note. If you
received a Form
1099-INT,
Form 1098-01D, 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 AdD the BMOUNES OMHME T __.......oeeeeeuusmusesssscmsssesssesmssesesssssssassssassssessseesesssssessesssssssassanensssnnsannd .. |2 129.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1988.
AACh FOMMIBBIS ... ....ccoviireieerecmrenrirsnirnssssecsese e sesessos s e ssontseasssssantssasssasssessssnsassssns 3 i
4 Subtract line-3 from fine 2. Enter the result here and on Form 1040, line8a . . ... ... .. 4 129.
. - Note. Ifline4 is over $1,500, you must complete Part lil. | Amount
Part Il 5 List name of payer B> ) ;
Ordinary
Dividends
Note: If you
. received a Form
1099-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, lineQa . ... ... .. . > | 6
Note._If line 6 is over $1,500, you must complete Part Iii.
Part 1l 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 foreign trust.
Accounts = 7a Atany time during 2004, did you have an interest in or a signature or other authority over a finacial
and account in a foreign country, such as a bank account, securities account, or other financial-accpunt? ... X
Trusts b If"Yes," enter the name of the foreign country P> ) ' ;
8 During 2004, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
B If "Yes," you may have to file Form 3520.See page B2 oo X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2004
i * A




‘SCHEDULE H . Household Employmeht Taxes

OMB No. 1545-0074
. (Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 200 4 ’
'Department of the Treasury” W= AlladtkalFart 1040' 104.0NR’ 1940-331 o 104 Attachment
Intemal Revenue Service ~ (99) - . P> See separate instructions. Sequence No. 4
Name of employer ' . Sqcial security number

JOSEPH R. BIDEN, JR.

Employer identification number

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (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 H-3 before you answer this question.)

Bﬂ Yes. Skip lines B and C and go to line 1.
No. GotolineB.

B Did you withhold Federal income tax during 2004 for any household employee?'

[] Yes. Skip line G and go to line 5.
No. GotolineC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to all household employees?

(Do not count cash wages paid in 2003 or 2004 to your spouse, ydur child under age 21, or your parent.)

[:] No. Stop. Do not file this schedule.

D Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2004

do not have to complete this form for 2004.)

Social Security; Medicare, and fncome Taxes

1 Total cash wages subject to social security taxes (see page H-3)

538.

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

3 Total cash wages subject to Medicare taxes {see page H-3) ... .. . L3 l 4,335,

126.

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

§ Federalingome tax withheld, ifany ...

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

664.

7 Advance earned income credit (EIC) payments, ifany ... . "~ e vssn inFoininmnanenasonsossssars

8 Nettaxes (subtract line 7 fromiine €) . ... . eeeeaer e et et setmeetetee e eas e s eeeses et seeeese e

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to household employeesf?
(Do not count cash wages paid in 2003 or 2004 to your spouse, your child under age 21, or your parent.)

[:l No. Stop. Enter the amount from line 8 above on Form 1040, fine 61. If you are not required to file Form 1040, see

the line 9 instructions on page H4.

Eﬂ Yes. Go to line 10 on page 2.

664.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2004

410351
12-04-04




Scnecula H Form 1040)200s_JOSEPH R. BIDEN, JR. R P 2
[Part Il | Federal Unemployment (FUTA) Tax
' & ' . _ IYes| No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State, check "Nb.") ... 10 | X
11 Did you pay all state unemployment contributions for 2004 by April 15, 2005? Fiscal year filers, see pageH4 ... 11§ X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? T | R 12 | X
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 . > DE
14 ‘State reporting number as shown on state unemployment tax return ____. > 58326-0
15 Contributions paid to your state unemployment fund (see page H+4) . . I 15 I 13. .
16 Total cash wages subject t0 FUTAtax (Se8 PAGE H4) ___.............ccoocvvemeceeeeeverseesmmseseessessssesenssasenessesessenenees 16 4,335.
17 FUTA tax. Muiltiply line 16 by .008. Enter the result here, skip Section B,and gotoline26 ... 17 35.
Section B
18 Complete all columns below that apply (if you need more space, see page H-4):
" (@) (b) (c) d (e) (9 (h) 0}
Name State reporting number Taxable wages (as | State expwsnce rate State. Multiply cal. (c) Multiply col. (c Subtractcol. (g) { Contributions
of Sﬁasrggm%grit?;g defined in state act) period experience by .054 by col. (e) from cal, (f). paid tl° slatet
state retum From To rate if ;;lrg eruitlﬁ.ss' unem| oc)!/man
L2 O 19
20 Add columns {hyand [ OfliNe 19 ... | 20 |
21 Total cash wages subject to FUTA tax (see the line 16 |nstructlons [ol g oT=le [N o ) R 21
22 Multiplylifie 21 by 6:2% (082). ........oucvsmmsmsimsiiseinisssiesstomsassssnsnssisnssssssssiessssssssnsat sioasseinssss sassntonistess 22
23 MUHDlY N 2 bY 5.4% (O54)......c..oce oo ee s ses s s seseses e sessesos s [ 22|
24 Enterthe smaller of iN@ 20 01 N@ 23 || ..ottt carer ettt sess s e se s o et tasasc e sasnsesasasane 24
(New York State employers must use the worksheet in the separate instructions and check here) l:]
25 FUTA tax. Subtract line 24 from line 22. Enter the result here and gotoline26 | . ... 25
| Part 11l | Total Household Employment Taxes
- U S 26 |. 664.
27 Addling 17 (OriN@ 25) @A NE 26 ..._..........oomreevceeveesssssenseeesssessseessesssssessssssseseesssssssressssssssssessssssesssssssensssssnss 27 639.
28 Are you required to file Form 10407
EI Yes. Stop. Enter the amount from line 27 above on Form 1040, line 61. Do not complete Part [V below
[:l No. You may have to complete Part IV. See page H-4 for details.
[Part IV| Address and Signature - Complete this part only if required. See the line 28 instructions on page H-4.
Address (number and street) or P.O. box if mail is not delivered to strest address Apt., room, or suite na.
City, town or past 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, it is frus, corect, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.
} Employer's signature } Date
410352
12-04-04 Schedule H (Form 1040) 2004
<



* JOSEPH R. BIDEN, JR.

& J. 4 T. BIDEN

'ORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 1

» EMPLOYER'S NAME

© STATE OF DELAWARE
' WIDENER UNIVERSITY
' UNITED STATES SENATE

'OTALS

‘ FEDERAL STATE CITY
AMOUNT . TAX TAX SDI FICA MEDICARE
PAID WITHHELD . WITHHELD TAX W/H  TAX TAX
58,078. 7,074, 2,488. 4,091. 957.
20,500. 1,479, 676. 1,271. 297.

155,165.  32,402.. 6,899.

5,450. 2,250.

233,743. 40,955. 10,063.

10,812. 3,504.

AmAmTTArmAYTm / o\ 1



JOSEPH R. BIDEN, JR. & J. . T. BIDEN | R,

'ORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 2

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
" THAN $5,449.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAL HERE + « o « o o o« « + s o o o o s o « o« o o 6,721, 4,091.

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

FORM 1040, LINE 62 +. + « & « « o « o« o o o o o o o
3. ADD LINES 1 AND 2 . « ¢ 4 ¢ o o o o « o « o s o « « 6,721. 4,091.
4. SOCIAL SECURITY TAX LIMIT . . . . . ; . 5,450. 5,450.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY

TAX INCLUDED IN FORM 1040, LINE 66. .« « o o o « o . 1,271. 0.

Q QMAMTMEATT/a\ 9



