: 1040 iidual Incon 2004
S 1 U.S. Individual Income Tax Return 81 RS Use Oniy - Do ndt write or staple in this space,
Label For the year dan. 1-Dec. 31, 2004, or olher tax year beginning , 2004, ending 20 OMB No. 1545-0074
(see L Your first name and initial Last name Your soclal security number
instructions | A | JOSEPH R. BIDEN, JR. (S
on page 16.) E If a joint return, spouse's first name and initial Last name Spouse's social y numt
Usethelrs |L | JILL T. BIDEN
label. H Home address (number and street). i you have a P.0. box, see page 16. ‘Apt. nT. A Important! A
Ulig:s? isr?ﬁt B : You must enter
gl‘ 1y, P R City, town or post office, state, and ZIP code. If you have a forelgn address, see page 16. your SSN(S) above.

pe. E :
Presidential ;

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

Election Campaign }

......... | EYJSDNO [X] ves [ I no

LHA- For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75.

(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund?
Filing Status ! [_1 single . 4 [__] Head of household (with qualifying person). (See page 17.) If
2 IXI Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child's name here.
_one box. and full name here. B> 5 [:l Ouallfymg widow(er) with|dependent child (see page 17)
Exemptions ga LX] Yourself, If someone can claim you as a dependent, do notcheck box6a __...... Pogmehpctd” 2
b [ X Spouse oo e No, of children
¢ Dependents: {2) Dependent's social {8)Dependent's m,vﬁwc;:d;;h i
(1) First name Last name sacurity number ralah;g?p ° S adne Iw::vl‘th :
e
(see paga 1B) [
De fc
(1 iore than ar ot antered sbove___
see page'18. _ Add numt
d_Total number of exemptions Claimed . ........ooooooovveersieieeiins o I 2
Income 7 Wages, salaries, ips, et AtaCh FOrM(S) W-2 |, ... ..o ioeeoeceeeeeee e eeeeeeee e s ense b 7 233,743,
' Ba Taxable interest. Attach Schedule B if required ... 8a 129.
Attach Form(s) " % B s
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a _ . .................... )
attach Forms 9a Ordinary dividends. Attach Schedule B if required 9a
%‘gg ;I:gtax b Qualified dividends (see page 20) _. .
was withheld. - 10 Taxable refunds, credits, or offsets uf state and 10631 NCOME 1AXES .__...._..\\ oo eeesseesesasseenans 10 399,
11 AMONY TECBIVEA ... ....oeeeeerreeieeseersessesaessesessesessesesenersssaesssasamsbessassnsasssnssassans 1 .
: . 12  Business income or (loss). Attach Schedule G or C- EZ .12
If you did not
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here e ] 13
see page 19. 14  Other gains or (1085es). AHACH FOTM 4707 | et eeeseeseeesesenebessssnsssmssensasssbessnnsssases 14
15a IRA distributions _, . ............. | 152 h Tmcahle amnum {see page 22)| | 15b
ﬁgf‘:é:;}g“;&“ 16a Pensionsandannuities . |16 b Taxable amount (see page 22)| | 16b
payment. :q]sg' 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 17
please use 18  Farm income or (loss). Attach Schedule F ..o 18
Form 1040-V. 45 Unemployment COMPERSAION ... ..........ooooosooooscccmeeessoseemseeesseneesssssss s |18
20a Social security benefits | 20a | ~ | b Taxable amount (see page 24)| | 20b
21  Other income. List fype and amount (see page 24)
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income .................. Br ' 22 234 ,271.
23  Educator expenses (see page 26) . ) 23 |
Certain business expenses of reservists, performing artists, and Tee-basis uwammem
24 officials. Attach Form 2108 0r 2108-EZ ... 24
Adjusted 25 IRAdeduction (Seepage 26) ... .......cccccoieiieeceereneereieie |20
Gross 26 Student loan interest deduction {see page 28) T (N .. |
‘Income 27 Tuition and fees deduction (SEEPage 29) . .. ..o 27
28  Health savings account deduction. Attach Form 8889 | 28
29  Moving expenses. Attach Form 3903 .. ...ocooiveiiiiiiatin, |28
30 One-half of self-employment fax. Attach Schedule SE ... .30
31 Self-employed health insurance deduction (see page 30) _................... 31
32 Self-employed SEP, SIMPLE, and qualifiedplans ... ... 32
33 Penalty on early withdrawal of Savings .. ... .. oo | 33
34a Alimony paid b Recipient's SSN P> | 34a
85 Addlines 23 through 348 | .o e e 35
N aabs 3§  Subtract line 35 from line 22. This is your adjusted gross income T | 38 234 ,271.
Form 1040 (2004)



Fom 1002000 JOSEPH R. BIDEN, JR. & JILL T. BIDEN

Page 2

Taxand 37 Amountfrom line 36 (adjusted gross income) ........ TR diaeT Wi mec et e pam s sesan s e mams i a7 234,271.
Credits 3, Check [ You were born before January 2, 1940, [ Blind. | Total boxes T
Sl ] € [ Spouse was born before January 2, 1940, [ Biind. | checked D> 382
® Peaplewho L b if your spouse itemizes on a separate return of you were a dual-status alien, see page 31 and check here P 38b I:l
checkedany 89 Itemized deductions (from Schedule A).or your standard deduction (see left margin) a9 47.,002.
gungyn ] @ SublEctln BTOMABET ... scemmsmsssesemmssssss i 40 187,269.
asadspendent] 41 If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on lane 6d. If Ime 37
is over $107,025, see the worksheet on page 33 41 5,084.
42 Taxable income.. Subtract line 41 from line 40. Ifline 41 is more than line 40, enter-0- | 42 182,185,
© Alothers: | 43 Tax. Checkifany taxis from:a[__J Form(s)8814 b[_JFormao72 43 41,146.
Masedfing | 44 Alternative minimum tax. Attach FOMME251 oo . 1 a4
Sraee™ | 45 Addlines 43 and 44 > | 45 41 ,146.
Manied filng 46 Foreign tax credit. Attach Form 11 15 if required
Jg:;};% 9.:9 47  Credit for child and dependent care expenses. Attach Form 2441 47
widaw(er), 48 Credit for the elderly or the disabled. Attach ScheduleR ... 48
i 49 Education credits. Attach Form8863 . |49
. 50 Retirement savings contributions credit. Attach Form 8880 _ . |50
§7,150 51 Child tax credit (See PAOE 87) .. oo 51
52 Adoption credit. Attach Form 8839 .. |52
53 Credits from: a [ JFormg3s6 b [ Form8859 . |58
54 Other credits. Check applicable box(es): a |:l Form:3800 -
b [_JFormesor ¢ [ Jspecity _ 54
55 Add lines 46 through 54. These are your total eredits ... .. . ; |1 55
56 Subtract line 55 from line 45. If line 55 is more than Ilne 485, enter -0- i P | 56 41,146.
Other 57 Selfemployment tax. Attach ScheduleSE 57
Taxes 58 Social security and Medicare tax on tip income not reported to empluyer. AttachForm4137 .. . ... ] 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 s SRR PR 60
61 Household employment taxes. Attach ScheduleH = ) ) o 699.
62 Add lines 56 through 61. This is your total tax P It N 41 ,845.
Payments 63 Federal income tax withheld from Forms W-2and 1099 63 40,9585,
64 2004 estimated tax payments and amount applied from 2003 return . | 64
:Y::“';:B 65a Earned income credit (EIC) e 2 65a
d:ld,' atw:g\ b Nontaxable combat pay election .. P> I .65b I
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 (see page 54) 68
69 Other payments from: a [_JForm 2439 b[_JForm 4136 o[__IForm 8885. | 69
70 _Add lines 63, 64, 65a, and 66 through 69. These are your fotal payments s | 70 42,226.
Refund 71 Ifiine 70 is more than line 62, subtract line 62 from fine 70. This Is the amount you uverpatd ___________ 71 381.
Pt 72a Amount of fine 71 you want refunded 10 YOU ............oooooeooeoeoeoeooeo e, PE | 723 381.
eposit? - outin
ﬂ: ﬂpl?gh'.&?;b B b nnmbelil | R il Checking E -0 Savings P‘d numh
72c,and72¢. 73 Amount of ling 71 you want applied to your 2005 estimated tax ......... | = | 73 !
Amount 74 Amountyou owe. Subtract line 70 from line 62. For details on how to pay, seepage 55 L LT4
You Owe 75 . Estimated tax penalty (see page 55) .......... 75 7 :
Third Party Do you want to allow another person to discuss lhis return wlth the IP.S (see Page 56)? [x] Yes. Complete th% following. [_JINo
Designee  X"**) PREPARER P e
Si gn ﬁ:m::tai's% of ;;p;;y{ L;:I::lﬂ::r g'lama\{ha ::m::st;i:: Eeg;nd :nndalalmornpanying s‘flh?g‘Mfs fnd st:;:i;uwnts‘ and to the best of my khowlsdge and belief, they are true, comact,
Here Your Signature Date _ Your occupation Daytime phone number
et U.S. SENATOR
m: copy Spouse's signature. If a joint raturn, both must sign. | Date Spouse's occupation
records. - TEACHER
Paid Proparer’s } Date Check If self- | Preparer's SSN or PTIN
Preparer’ssonatre ik [l P00035375
Use Only  fims namo or COGEN SKLAR LLP : . 23:1406493
yours if self-em- Phone n
HEh, e




OMB No. 1545—00?4

. SCHEDULES A%B Schedule A - ltemized Deductions 0
(Form 1040) (Schedule B is on page 2) 20 4
i °mws-r'm (89) p Attach to Form 1040. - P> See Instrictions far Schedules A and B (Form 1040}1 - glemnhu. 07
Name(s) shown on Form 1040 Your Social security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN 1
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 . . .. 2]

Expenses 3 Muiltiply line 2 by 7.5% (075) e, 3 :
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- = L I 4
Taxes You 5 State and local (check only one box):
Paid a [X] income taxes, or
(See b [_] General sales taxes (568 DPAGE A2) | oo 5| - 10,063.
page A2.) 6 Real estate taxes (SE8 PATE AB) oo oo e 6 7,270,
7 Personal property taxes T S TR R 7
8 Other taxes. List type and amount
- e e e R IS e B
_____________________________________ 8 !
o Addinessthough8 R - lo 17,333.
Interest 10 Home mortgage interest and points reported to you on Fo:m 1098 ________ 10 32,036.
YouPaid 11 Horm névigags ferss o apated o you o1 zzz“saaaas;?:";;z;?;%z?;:?" "t
(See identifying no., and address
page A-3.) - _
Note: e e e e 11
ﬁ:-g:ﬁls 12 Points not reported to you on Form 1098, See page A4
not Tor SPRClalIUIes ..o i i s T e i bR 12
deductible. 13 Investment interest. Attach Form 4852 if required. (See page A-4 ) 13
14 Addlines 10through 18 i | 14 32,036.
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more, .

Charity see page A4 |15 380.

. 16 Other than by cash or check. If any gift of $250 or more, see page A4.
gﬁ%‘;gﬁgg?: You must attach Form 8283 if over $500 ___ ; 16
benefit for it, 17 Carryover from prior year e AT
seepageAd. 18 Addlines15through 7, ... I o 18 380.
A 19 Casualty or theft loss(es). Attach Form 4684. {See page A-5} o T 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job educat:nn elc )
gltlr?el:h“ Attach Form 2106 or 2106-EZ if required. (See page A6.)

Miscellaneous P ;
Deductions N T U 20

21 Tax preparationfees _ ... 21

22 Other expenses - investment, safe deposit box, etc. List type and amount
See >
page A-5.) o =

. S 22

23 Add lines 20 through 22 23

24 Enter amount from Form 1040, line 37 ,,,,, |24]

25  Multiply INe 24 DY 2% (02) oo eers e sesanes | 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 | S, e [
Miscellaneous
Peductions =~ - - - T oo TTTTTTTTTTSTTT ST ST ST TSI T T T T T T T T TS T

- 27
Total 28 Is Form 1040, line 37, over $142,700 (over $71,350 if married fi ﬂlng separately)?
ltemized I:I No. Your deduction is not limited. Add the amounts in the far right column o < g
Deductions for fines 4 through 27. Also, enter this amount on Form 1040, line 38. I . ] 47 002.
i ' x] Yes. Your deduction may be limited. See page A-B for the amount to enter. ' o

419501+ LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. ’ Schedule A (Form 1040) 2004

3



Schedules A48 (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 . ; | FEraeeR
= ) Attachment
Schedule B - Interest and Ordtnaly Dividends Sequence No, 08
Part | 1 List name of payer. If any.interest is from a sellerfinanced 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 112.
Note. If you
received a Form
1099-INT,
Form 1089-01D, . 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 Addthe amounts On Ne T o etsreeessssessoonnans 2 1—-—9 =
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AR Fam 8BTS . 3
4 Subtract line-3 from line 2. Enter the result here and on Form 1040, line8a £ e | 4 129.
Note. If line 4 is over $1,500, you must complete Part Il ; : Amount
Partll 5 List name of payer P> : :
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, ine9a > | 6
Note. If line 6 is over $1,500, you must complete Part Il. !
Part lli You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or {l.}o} 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 finapcial
and account in a foreign country, such as a bank account, secuntles 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?
io504 If "Yes," you may have to file Form 3520. See page B2 X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2004
. A




SCHEDULE H - Household Employmeht Taxes

. (Form 1040)

P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury” i 4
internal Revenus Service (89) 3 P> See separate instructions.

OMB No. 1545-0074

(For Sacial Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Tax s) 20 0 4 )

Attach t

Name of employer

JOSEPH R. BIDEN, JR.

cial security number

ployer identification number

LB

A

under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you answer th

question.)

Did you pay any one household employee cash wages of $1,400 or more in 20047 (If any household employee wFs your spouse, your child

[X] Yes. Skip lines B and C and go to line 1.
No. Gotoline B.

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

D Yes. Skip line Cand go to line 5.
No. GotolineC.

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

I:l No. Stop. Do not file this schedule.

yees?

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

. do not have to complete this form for 2004.)
Social Security; Medicare, and Income Taxes
1 'l;otal cash wages subject to social security taxes (see page H-3) ,,,,, | 1] 4,335, 3
2 Social se.c:ur'rty taxes. Multiply line 1 by 12.4% {.1#4} ____________ : 2 | 538.
3 Total cash wages subject to Medicare taxes (see palg'e H3) .. | 3] 4,335.
4 Medicare taxes. Multiply line 3 by 2.9% (.029) : ' 4 126.
5 Federal income tax withheld, if any 5
6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5) ___ 6 664.
7 Advance earned income credit (EIC) payments, ifany 7
8 Nettaxes {sub&act line 7 fromline ®) ... ... 8- 664.
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, line 61. If you are not required to file Form 1
the line 9 instructions on page H4.

E Yes. Goto line 10 on page 2.

040, see

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

410351
12-04-04

Schedule H (Form 1040) 2004




Schedule H (Form 10402004 JOSEPH R. BIDEN, JR.

|Part Il | Federal Unemployment (FUTA) Tax

. Yes | No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State, check "Nb.”) 0 | X
11 Did you pay all state unemployment contributions for 2004 by April 15, 20057 Fiscal year filers, see page H4 11| X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? | 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) __ | 15 l 13. )
16 Total cash wages subject to FUTA tax (see page H-4) R A - 4,335.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 17 35.
Section B
18 Complete all columns below that apply (if you need more space, see page H-4): 4
" (a) (b) (c) (d) (e) (U] (9) (h) (i)
Na:ne Stgga gpﬂ:mrhr;% I;Itlan;laber Taxable wages (as | State ﬂ:ﬂ;ﬂ"“ rate Stata. Multiply cal. (c) Multiply col. (c Sn?uh'ant |]=:(I . (@) Oplénml.g:?s
= i) {:)
L. (smpioyment ax dafined In state act) = = skcei by .054 by col. () "zarrgg‘: [Bgs. dhamployment
TO TOTAIS ... icieseeeeeeeeceeeee e seseeseneeasesaessaesessnmsaseaasemeesnass satassnses sasesmmensnae e s esmmemm et seam s eeseammmsemnenmnsnseannnesmense 19

20 Add columns (h) and (i) of line 19

21 Total cash wages subject to FUTA tax (see 1he line 16 |nstmct|uns on page H-4) 21
22 Multiply line 21 by 6.2% (.062) 22
23 MUItiply 1€ 21 BY 5.4% (054) ... oo [ 23]
24 Enter the smaller of line 20 orline 23 ... | 24
(New York State employers must use the worksheet in 1_he separate instructions and check here) I:l
25 FUTA tax. Subtract line 24 from line 22. Enter the result here and gotoline26 . ... 25
| Part 1 | Total Household Employment Taxes
2B BNt the AMOURL TOMI NG 8 o eeroeeee——e—e——— e e —etetote— e esbore e s —— et e eenn | 26 664.
27 Add line 17 (or line 25) and line 26 27 699.

28 Are you required to file Form 10407
Yes. Stop. Enter the amount from line 27 above on Form 1040, line 61. Do not complete Part |V below.

[ INo.

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.

Addrass (number and street) or P.O. box if mail is not deliverad to strest address

ApL, room, or suite no.

City, town or past office, state, and ZIP coda

Under penalties of perjury, | dedara that | have examined this schodule, |

payment made to a state ploy fund claimed as a credit was, or is to be, ded £ 'irm;ma, y to employ

, and to the best of my knowladge and belief, it Is trus, correct, and complate. No part of any

} Date

1 } Employer's signature

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
PATD 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.

AmMmAmMmTErTATM /oy 1



JOSEPH R. BIDEN, JR. & J. 4 T. BIDEN T,

'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
TOTRL HEBE o o o = » « w o o w5 6 5 % & 5 % 5 § & &, 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 . = e . - - . - ° - . L3 L] L] L] . L]
3. ADD LINES 1 AND 2 + « v v v v o v meoe e o, 6,721. 4,091.
4. SOCIAL SECURITY TAX LIMIT .« « + v v v o o v v o v . 5/, 450. 5,450.

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 66. .+ « « o o « « & U,271. 0.

Q QMAMTMENTMm i)Y 2



