2

E _ n-
8 1 040 U.S. Individual Income Tax Return 20 03 ©9) IRS Usa Only - Do ndt write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2003, or other tax year beginning - , 2003, ending .20 OMB No, 1545-0074
(See L Your first name and initial Last name Your sacial security number
instructions |A | JOSEPH R. BIDEN, JR.
on page 19.) g If a joint return, spouse's first name and initial Last name Spouse's soclal security number
usethelgs |L [ JILL T. BIDEN
label. H Home address (number and street). If you have a P.0. box, see page 19. Apt. ng. A Important! A
[Jltl'mr\.-.riSt_a,t E You must enter
gretﬂyspipl'm g Gity, town or post offics, state, and ZIP code. If you have a foreign address, sse page 18. your SSN(s) above.
Presidential

Yoou Spouse

Election Campaign

{See page 19.)

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

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

VMLY_%D_M

Filing Status 1 L Single 4 [ Head m household (with qualifying person). (See page 20.) If
2 [X] Married filing jointly (even if only one had income) the qualifying person is a[child but not your dependent, enter
Check only 3 I:l Married filing separately. Enter spouse's SSN above this child's name here.
one box [_-x] and full name here. B> s [ 1 Qualifying widow(er) with dependent child. (See page 20.)
” 6a Yourself. f your parent (or someons else) can claim you as a dependent on his or her tax retum, d0 ot checkbox6a | . .... No. of boxes
Examptions: [X] spouse H‘“ i an L I
¢ Dependents: (2) Dependent's social {8} Dependent's ingchildfor  No. of children
ot rame Last name s i e Tt o woawtngos _L_
ASHLEY B. BIDEN <R D2.UGHTER S
" If more than five . PR
dependents, Dependanis on Bc
see page 21. not entered above
' : ! Add numbers
d_Total number of exemptions claimed ... ... ......ccoooooevniiiiiieii I = 3
‘Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . o, 7 ~ 231,136.
- Ba Taxable interest Attach Schedule B if required  8a _ 21.
Forms W-2 and b Tax-exempt interest. Do not include on line 8a | 8b | ’
W-2G here.’ 9a Ordinary dividends. Attach Schedule BIFfEQUIFEH | .. ... ...cccoomeersisrerereseresesesmstenssasmeseeaseas 9a
‘l‘:“s“ attach b Qualified dividends (see page 23) e | '
1333!;}“ fax 10 Taxable refunds, credits, or offsets of state and local INCOMETAXES ... ..o\ eoveoieeercesrenscsreneens 10 218.
. was withheld. i1 Alimony received . 11
. 12  Business income or (Iuss} Attach Suhedula c or C EZ b i2
If you did not
geta W-2, 13a Capital gain or (loss). Attach Schedule D if required. If not reqmrad cheuk here ,,,,,,,,,,,,,,,,,,,,, | |:] 18a
see page 22. b Ifbox.on 13ais checked, enter post-May 5 capital gain distributions | 13b |
14  Other gains or (losses). Atach FOrM 4797 || _......cccocoomiieimcicnensisinnsmssrsn e sensanees 14
ngg}t?:&?u;r?yu 15a IRA distributions ... |15a b Taxable amount (see page 25)| | 15b
payment. Also, 16a Pensions and annuities 16a b Taxable amount (see page 25)| | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Form 1040-V. 18 Farmincome or (l0ss). AHaCh SCheGUIEF e enesneenens 18
.19 Unemployment COMPENSAtION | ... .. ....cccooeoeriiimreenrerseeseeeeecnssssrersnans shmnennssmsnssssssassarassess L |18
20a Social security benefits ............ [ 20a | | b Taxable amount {see page 2?} 20b
21  Other income. List type and amount (See page 27)
: 21
_ 22 Add the amounts in the far right column for lines 7 through 21. This is your total income ... P | 2 231,375,
- Adjusted 23 Educator expenses (SE8 PA0E 29) . o eeeeeererearrereereeranns 23 .
Gross 24  IRA deduction (see page 29) 24
Income 25  Student loan interest deduction (see page 31) 25
26  Tuition and fees deduction (See page 32) ... .......ccovvveeeeervennnne 26
27 Moving expenses. Attach Form 3803 _...eovmovrees 27
28  One-half of self-employment tax. Attach Schedule SE . . ... 28
29  Seli-employed health insurance deduction (see page 33) ..................... 29
30 Self-employed SEP, SIMPLE, and qualified plans _....._.......cccooeene. |30
31  Penalty on early withdrawal of savings _.................occcooveeieerereeennne. |81
32a Alimonypaid b Recipient's SSN P> 32a
33 Addlines 23 through 32a .1 33
1}?_,”3.},;, 34  Subiract line 33 from line 22. Thls is ynur ad;usted gmss income | 34 231,375,
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. Form 1040 (2003)



Fom1040(2003) JOSEPH R. BIDEN, JR. & JILL, T. BIDEN - Page 2
Taxand 35 Amount from line 34 (AGJUSIEA rOSS INCOME) .....ceeecsererivreeeceeeeesssssereescaeseaneresnssessmsnenerenssnens saseetissicas 35 231,375.
Credits 36a Check D You were bomn before January 2, 1938, [ Biind. )} Tutal hnxes bp
[Sundad if [ spouse was born before January 2, 1938, [ Biind. | checked ~ P~ 362
® People who L b 1t you are married filing separately and your spouse itemizes deductions, or you were a dual-status alien____ P 36b D
e oY sa 37 ltemized deductions (from Schedule A) or your standard deduction (see left margin) _..__.............ccvvcce 37 54,128,
orabofwho [ 38 Subtract fing 37 from ine 35 ...................... 38 177,247 247.
asadependent] 39 Ifline 35 is $104,625 or less, multiply $3,050 by the total nurnhar of axemptluns clalmed on lme 6d. If line 35
is over $104,625, see the worksheetonpage35 ... 39 735035
40 Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0- 40 169,744.
® Mothers: | 41 Tax. Checkif any taxis from:a[__| Form(s)8814 b[__IForm4g72 .. . . st 37:709.
Vieded fing | 42 Alternative minimum tax. Attach Form 6251 __, el £
goparately. | 43 Add lines 41 and 42 S T . P-|] 43 : 37,709,
Married fiing 44 Foreign tax credit. Attach Form 1116 if required ... 44 4
igms;y ?rr‘g 45 Credit for child and dependent care expenses. Attach Form 2441 ____ 45
widower), 46 Credit for the elderly or the disabled. Attach ScheduleR .. ... 46
o 47 Education credits. ACH FOrm B8B83 . . e eer e 47
hosenold, | 4B Retirement savings contributions credit. Attach Form 8880 48
§7.000 49 Child tax credit (see page 40) ... .o, 49
50 Adoption credit. Attach Form 8838 e s 50
51 Credits from: a [_JForm83%6 b [ Form8859 _ 51
52 Other credits. Check applicable box({es): a [__] Form 3800 x
b [_JForm8sot o S R N 52
53 Add lines 44 through 52. These are your'total credits ... .. . . . ..| | 58
54 Subtract line 53 from fing 43. If line 53 is mare than line 43, enter <0- . . Pl 54 37,709.
Other 56 Self-employmant 10 AACH S OBAUIE B . i i i e 55
Tases 56 Social secunty and Medicare tax on {ip income not reporled to employer. Attach Form 4137 | 56 -
' 57 Taxon quallﬁed plans, including IRAs, and other tax-favored accounts. Attach Furm 5329 if required _, 57
58 Advance earned income credit payments from FORBIWEZ: o o 58
59 Household employment taxes. AHach SCedUIE H e — ..l |.59 684.
60 _Add lines 54 through 59. This is your total tax ._........... v WP 38,393.
"Payments 61 Federal income tax withheld from Forms W-2 and 1039 61 42 ,391L] .
62 2003 estimated-tax payments and amount applied from 2002 return ... |62
:;‘1;:;‘:’ 63 Earned income credit (EIG) ..............cc.ovvermereierisssnvessnsrassarenssssessnnes |63
enitd, ahaen | 64  Excess social security and tier 1 RRTA tax withheld (see page 56)STMT. 2 | 64 1,271k
ScheduleBIC.] g5  Additional child tax credit. Attach Form 8812 | 65
66 Amount paid with request for extension to file (see page 56) . .........oooooin. 66
67 Other payments from: a [Irorm 2439 8[__JForm 4136 ¢[__JForm 8885 67
B8__Add lines 61 through 67. These are your total PAYMENTS ...........oioeesuueeismnisneicsiiessicesiessesnenn, P | 68 43.,662.
Refund 69 Ifline 68 is more than line 60, subtract fine 60 from line 68. This is the amount you overpaid ., | 69 :5,269.
g‘efgg‘m 70a Rﬁ\;munt of line 69 you want refundedtoyou .. o > | 708 5.269.
iﬁﬁﬁ:?g}: B b nnmbsr[ ["' c Type E:I Checking I::] Savings > d number |
7oc,and70d. 71  Amount of line 89 you want applied to your 2004 estimated tax ......... P _I 71 |
Amount 72 Amountyou owe. Subtract line 68 from line 60. For details on how to pay, see page 57 . ... . ... .. > | 72
You Owe 73 Estimated tax penally (see page 58) e 73
Third Party - Do you want to allow another person to discuss this return with the IRS (see page 58)? I_}T_I Yes. Complete the|following. D No
Designee Designee's . Phone’ Personal identification
name P PREPARER no. D- - number (PIN) B>
i e R
Here “Your signature Date Your occupation Daytime phone number
See page 20, } U.S. SENATOR
ié:ey%:rwpv Spouse's signature. If a joint retum, both must sign. | Date Spouse's accupation
records, TEACHER ;
Paid Preparer's ) : Date Chack if self- |Preparer's SSN or FTIN
Preparer’ssioae employed P00035375
Use ONlY i name tor COGEN_SKLAR LLP i 23:1406493
yours if self-em- Phohe no, : HeT
o




'

y | . . OMB No, 1545-0074
SFCHE[:”LE)S AR | Schedule A - ltemized Deductions 2003
(Form (Schedule B is on page 2) | -
Db Revenve Sovies”_©9) | D> Attach to Form 1040. ) See Instructions for Schedules A and B (Form 1040). Seqcenca No, 07
Nama(s) shown on Form 1040 . Your social security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN =
Medical Caution. Do not include expenses reimbursed or paid by others. i
and 1 Medical and dental expenses (see page A2) .. 1
Dental 2 Enter amount from Form 1040, line 35 _ i
Expenses 3 Multiply ne 2 bY 7.5% (075) oo, 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- ] 4
Taxes You 5 State and localincome taxes e, 5 9,897.
Paid 6 Real estate taxes (see page A2) 6 6,937.
" (See 7 Personal ProPerty taXeS e eeeeereeeeeeesenennes . 7
page A2) 8 Other taxes. List type and amount !
P
_____________________________________ | 8
9 Addlines 5through8 ................ T S S A le| 16,834.
interest 10 Home mortgage interest and points repor’red 10 you on FCIFI.TI 1098 10 39,790.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person i
from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A3) > . ; :
Note: 11
Q?Srg:tails 12 Points not reported to you on Form 1098. {See page'A3) ..., 12
not 13 Investment interest. Attach Form 4952 if required. (See page A-4.} 13 :
deductible. 14 Addlines10through 18 . . . b [14] 39,790.
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more, .
Charity see page A4 I 15 260.
i rﬁa - 16 Other than by cash or check. If any gift of $250 or more, see page A4. -
gi%’t and gota You must attach Form 8283 if over $500 _ ; 16
benefit for it, 17 Carryover from prior year SR b 4
seepageAd- 18 AddlinesTSHIOUGN 17, . i, S 18 260.
' Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (Seepage AS.) . eeeeeeseesesesbiessenes 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g'ttlf:‘ﬂsi Attach Form 2106 or 2106-EZ if required. (See page A-5.) 15
Miscellaneous B e g e e A
Deductions 20
1 TaX PIEPATA I ON TS 21
22 Other expenses - investment, safe deposit box, etc. Lnst type and amount
(See >-—————~-—.-—————————————————— ————————————
pageAs) |00 e e e — = =
o 22
23  Add lines 20 through 22, ) . 23
24 Enter amount from Form 1040, line 35 |£4 |
25 Multiply line 24 by 2% (02) . _.............
26 Subtract line 25 from line 23. If line 25 is more than line 23, en‘lar-o 26
Other 27  Other - from list on page A-6. List type and amount )
Miscellaneous >
DMIEHRNE 2 T S e O R e e S R T T T SRR -==
____________________________________________ T 27
Total 28 Is Form 1040, line 35, over $138,500 (over $68,750 if married filing separately)?
ltemized [ No. Your deduction is riot limited. Add the amounts i the far right column 2 i
Deductions forlines 4 through 27. Alsa, enter this@mount on Form 1040, line37. § | > |28 54,128.
E Yes. Your deduction may be limited. See page A6 for the amount to enter.
31201s  LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003
: : 3 .



Schedules AXB (Form 1040) 2003 OMB No, 1545-0074 Page 2
Name(s) shown on Form 1040, Do not enter name and social security number if shown on pape 1. Your social security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN o e
Schedule B - Interest and Ordinary Dividends o K
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 SCHQOOL EMPL.OYEES CU 13.
U.S. SENATE FEDERAL CREDIT UNION T
WILMINGTON TRUST 1.z
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 Addthe amountsonlinet . BN 3 2 2L
3 Excludable interest on series EE and | U.S, savings bonds issued after 1989.
Attach Form 8815 s e o 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a e - | 4 21.:
Note. If line 4 is over $1,500, you must complete Part 1l )
Part & List name of payer P> Amount
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 hereand on Form 1040, line9a .} 8
Note. [f line 6 is over $1,500, you must complete Part Il
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 At any time during 2003, did you have an interést in or a signature or other authority over a finarjcial
-and account in a foreign country, such as a bank account, securities account, or other financial accqunt? .. ... 1 X
Trusts b [f*Yes," enter the name of the foreign country P>~ '
8 During 2003, did you receive a distribution from, or were you the grantor of, or transferor to, a fareign trust?
%%E?gj,s If "Yes," you may have to file Forrn 3520. See page B-2 . ) T X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2003
4
B T R R A T LT Y. ’ AAAT AAAAA TTTrTuTIaT - TAATITTIT T nnanan 1



‘SCHEDULE H ~riousehold Employment Taxes OMB No. 1545-0074

(Form: 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2003
il ey P Attach to Form 1040, 104_0NR, 1040-S8, or 1041. ' i
Internal Revenue Service  (89) : P> See separate instructions. ) Sequence No, 44
Name of employer * ®  u Sogial security number

Ermpluyer identification number
‘JOSEPH R. BIDEN, JR. 51-0188032

A Did you pay any one household employee cash wages of $1,400 or more in 20037 (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.)

]E] Yes. Skip lines B and C and go toline 1.
[:] No. GotolineB.

B  Did you withhold Federal income tax during 2003 for any household employee?

|:| Yes. Skip line C and go to line 5.
I:l No. GotolineC.

C  Did you pay total cash wages of $1,000 or. more in any calendar quarter of 2002 or 2003 to all household employees?
" (Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.) )

] No. Stop. Do not file this schedule.

[ ves. Skip lines 1-9 and go to line 10 on page 2. {Calendar year taxpayers having no household employegs in 2003
do not have to complete this form for 2003.)

' Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes (see page H3) .. 1] i 4,250.

2 Social security taxes. Multiply line 1 by 12;4% C124) T a——— 2 527.
3 Total cash wages subject to Medicare taxes (see page H-3) _...... | 3 l : 4,250,

4 Medicare taxes. Multiply line 3 by 2.9% (.029) T |4 - 123.
5 Federal income tax withheld, ifany ... — 5

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5) e 6 _ 6 50.
7 Advance eamed income credit (EIC) payments, ifany _ ... . . . T

8 Net taxes (subtractline 7 fromline 6} ... .....ccocovennne T 8 650.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to household employees
(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

|:] No. Stop. Enter the amount from line 8 above on Form 1040, line 59. If you are not required to file Form 1040, see
the line 9 instructions on page H-3.

[X] Yes. Gotoline 10 on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2003

310351
11-19-03
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- Schedule H Form 1040)2008 JOSEPH R. Bi1oDEN, JR. Page 2
[Part Il | Federal Unemployment (FUTA) Tax
Yes | No
10 Did you pay unemployment contributions to only one state? ___ 10 | X
11 Did you pay all state unemployment contributions for 2003 by April 15, 20047 Fiscal year filers, see page H-4 1 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . . 2 | 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
16 Contributions paid to your state unemployment fund (see page H4) . | 15 l 33,
16 Total cash wages subject to FUTAtax (seepageH<4) ... .. . | 16 4,250.
17 _FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and gotoline26 . ... .. . 17 34,
Section B
18 Complete all columns below that apply (if you need more space, see page H-4):
" (@) (b) . (9 (d) (e) (9) (h) 0]
Name Stata reporting number Taxable wages (as | Stale experienco rate State Multiply eol. (c) ‘Multiply col. (c) Subtract col, {g) | Centributions
of #3 Shovn on stals defined in state act) period experience by .054 by col. (e) et to slats
Stal? I=I’l’-‘tl“‘llrr“l'l From To rate I {:ﬂoww _;sss, I.Il'le!Tlﬁ :gmnnt
19 Totals ... 19
20 Add columns () and (Nofline 19 . | 20 |
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H4) . 21
R WA T OB IO s s S o s S S 22
23 Multiply line 21 by 5.4% (054) .o o | 23|
24 Enterthe smallerofline20 orline 23 . e, T e A ST A 124
25 FUTA tax. Subtract line 24 from line 22. Enter the resuft here and gotoline26 . .., 25
[ Part 1l | Total Household Employment Taxes
26 Enter the amount from line 8 26 650.
27 Add line 17 (orline 25) and line 26 ___ . : 27 684.
28 Are you required to file Form 10407 .
m Yes. Stop. Enter the amount from line 27 above on Form 1040, line 59. Do not complete Part [V below.
[1No. Youmay 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 H4.

Address (number and street) or P.O, box if mail is not delivered to strect address

Apt., room, or suite no,

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

Under penallies of perjury, | declare that | have ¢ i this sched ing , and to the best of my knowledge and belief, it is tiue, comect, and completa, No part of any

payment made to a state unempl t fund claimed as a cradit was, oristo be from'the to employees.

’ Employer's signature } Data

310352

11-18-03 Schedule H (Form 1040) 2003
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JOSEPH R. BIDEN, JR. & J L T.. BIDEN = o e

SRM 1040 " WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

AMOUNT TAX TAX SDI FICA MEDICARE
EMPLOYER'S NAME PAID WITHHELD . WITHHELD TAX W/H| TAX TAX
STATE OF DELAWARE 58,672. 7,425. 2,512. ) 4,130. 966.
WIDNER UNIVERSITY 20,500. 1,624. 676. 1,271. 297.
'UNITED STATES SENATE 151,964. 33,342. 6,709. 5,394. 2,203.
YTALS 231,136. 42,391, - 9,897. 10,795. 3,466.

7 STATEMENT(S) 1

MTMAATMANA MA AR AAAAAN N ol als A ANAAN ST -—r TAMATITTIT ™ nn2non 1



JOSEPH R. BIDEN, JR. & J L T. BIDEN — R
)RM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 2
TAXPAYER SPOUSE

.. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE

THAN $5,394.00 FOR EACH EMPLOYER (THIS TAX SHOULD

BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAL HERE « . L] L] . . . L . - . - L] . . . - L] - - L] 6.—665- 4,130.
). ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR

GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON

FORM 1040, LINE 60 « « « « « o o« o 6 o « o o o s « =
} BDD LINES 1 BNBI 2 « w o o o = & % & 6 & & & & @ 6)665. 4,130.
L. SOCIAL SECURITY TAX LIMIT . « + ©« ¢ & « « o o « o & 5,394. 5,394.
. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY _

TAX INCLUDED IN FORM 1040, LINE 64. . . . . « . . . 14291, 0.

I : STATEMENT(S) 2




