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Department of the Treasury—Internal Revenue Service

E
a 2018 _—
L OMB No. 1545-0074 | IRS Use Only—Doa not write or staple in this space.

1LS. Individuoal Income Tax Retirn !
Filing status: ] Single ™ Married filing jointly L1 Married filing separately [1 Head of household 3 qualifying widow(er)

Your first name and initial Last name Your social secnrity numhbas
DONALD J & MELANIA<TRUMP &
Your standard deduction: FT Someone can claim you as a dependent 57 You were born before January 2, 1954 lrj You are blind
If a joint return, spouse's first name and initial Last name Spouse's encial cornvity numhax
Spouse standard deduction: [} someone can clzim your spouse as a dependent [t spouse was born before January 2, 1954 I Full-year health care coverage
S Spouse is blind E Spouse itemizes on a separate return or you were dual-status alien orexempt (see inst)
Hhme addrecr fm-—=-— ' ) If you have a P.0. box, see instructions. Apt. no. Presidential Election Campaign
Y . P P
{sreiist) M you M Spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
PALM BEACH, FL 33480 SeE sk and o Tisca :]
Dependents (see instructions): (2) Sodial security number (3) Relationship to you (4) ¢ if qualifies for (see inst.):
. Child tax credit Credit for other dependent:
(1) First name Last name FEeRENCen
F e D 1
L L
Si n Under penalties of perjury, T declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
g complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
& Protection PIN, enter it here (see
? EEE =
Joint return? 10-11-2019 | PRESIDENT inst.)
instructions. - =
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity
for your —— 10-11-2019 | FIRST LADY lProtecuon PIN, enter it here (see
records. inst)
. Preparer's name Preparer's signature Firm's EIN Check if:
Paid DONALD BENDER 13-1459550 n
M 30d party
Preparer Firm's name B MAZARS USA LLP Phone no. (516) 4B8-1200 Designee
USE Only E Self-employed

Firm's address ®

WOODBURY, NY, 117572003

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2018)



Page 2 of 9

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 %) N R 1 393,057
2a Tax-exempt interest . 2a 1,154| b Taxable interest Ei7 I 2b 9,435,377
Attach Form(s) s s 7 . e 3 6
W-2. Also attach 3a Qualified dividends 3a 1 ,5.73 b Ordjnary dividends <) 3b 0,254
Form(s) W-2G and 4a IRAs, pensions, and annuities | 4a b Taxable amount 4b 86,532
1099-Riftax was 53  sqcial security benefits Sa b Taxable amount 5b
withheld. 6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 14,418,973 6 24,395,093
7 Adjusted gross income. If you have no adjustments to income, enter the amount from
line 6; otherwise, subtract Schedule 1 line 36, from line 6 . 24,339,696
Gtandard > A . T —
beduction for- Standard deduction or itemized deductions (from Schedule A) @ % 8 W 8 1,388,307
. 9 Qualified business income deduction (see instructions) P 9
sSingle or married .
filing separately, 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- 10 22,951,389
$12,000 . = ) 0
o 11 a Tax (seeinst) 5,287,122 (check if any from: 1 £J Formss14 2 Form 4972
" Married filing 11 9.356.232
jeintly or Qualifying 3 LI _ b Add any amount from Schedule 2 and check here . | ! iy
g‘ziogégr)' 12 a Child tax credit/eredit for other dependents b Add any amount from Schedule 3 and check here I i 12 8,356,766
= Head of 13 Subtractline 12 from line 11. If zeroor less, enter -0- . . . . . . . . ... . 13 999,466
Household, 14 Other taxes. Attach Schedule 4 ¥ B 2R B Of B 3 E Y & B w o os 14 1,069,356
$18,000 15 Total tax. Add lines 13and 14 . . . . . . . . . . . . . . .o 15 2,068,822
*IFyorchecked 16 Federal income tax withheld from Forms W-2 and 1099 16 87,310
any box under “ = e o= .
Standard 17 Refundable credits: a EIC (see inst.) b Sch 8812
deduction, A
S e ¢ Form 8863 Add any amount from Schedule 5 11,962,437 17 11,962,437
18 Addlines 16 and 17. These are your total payments . . . .+ . « « + & . . 18 12,049,747
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid 19 9,980,925
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here . . 20a
Direct deposit? . p E'oufljng number | | »c Type: | Checking L Savings
See B d Account number |
instructions. X -
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 | 9,980,925
Amount 22 Rmount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ® | 22
You Owe 23 Estimated tax penalty (see instructions) . . . . W | 23 I

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2018)



SCHEDULE 1
(Form 1040)

Department of the Treasury

Internal Revenue Service

Additional Income and Adjustments to Income

¥ Attach to Form 1040.
P Go to www.irs.gov/Form1040 for instructions and the latest information.

Page 3 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040

DONALD ] & MELANIA<TRUMP

Your soc

al security number

Additional 1-9b Reserved R T B R IR T R N " A B 1-9b
Income 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 0
11 Allmony received « v s & w0 @ W s o 3 08 W OB M oW B D 11
12 Business income or (loss). Attach Schedule Cor C-Ez ¥ . . .. . 12 -430,408
13 Capital gain or (loss). Attach Schedule D if required. @ If not required, check here B G 13 22,015,123
14 Other gains or (losses). Attach Form 4797 g MmOk @ s 8o o4 . 14
153 Reserved « « o« = = s x o w s o o w W s o . 15b
16a Reserved = * =+ * * + + = s+ = = = 4 a . . " 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17 -11,992,220
18 Farm income or (loss). Attach Schedule F i E %o 5 B ome o 18
19 Unemployment compensation e W os oW W © 3 W N W W w 8 19
20a Reserved I R T S R R R R T 7 3 . 20b
21 Other income. List type and amount & 9e 21 4,826,478
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 22 14,418,973
Adjustments 23 Educator expenses . . . . 4 . . e 4 . . 23
to Income 24 Certain business expenses of reservists, performing artists, and
fee-basis government officials. Attach Form 2106 . 24
25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses for members of the armed forces.
Attach Form 3903 G B a2 & @ o= e om oam 26
27 Dpeductible part of self-employment tax. Attach Schedule SES | 27 55,397
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction . . . 29
30 Penalty on early withdrawal of savings. . . . . 30
31a Alimony paid b Recipient's SSN ¥ 31a
32 IRA deduction F O B OE O B o o om om e 32
33 Student loan interest deduction N o om G om m 33
34 Reserved . . . . . . . . . . 4 . . 34
35 Reserved N R O e 35
36 Add lines 23 through 35 A W W e W e A& % 6 W % . 36 55,397
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2018



SCHEDULE 2

(Form 1040) Tax

Department of the Treasury P Attach to Form 1040.

Internal Revenue Service

¥ Go to www.irs.gov/Form1040 for instructions and the latest information.

Page 4 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 02

Name(s) shown on Form 1040

DONALD ] & MELANIA<TRUMP

Your soc

Tax 38-44 Reserved . . . . . v 4w e e e e e e e e e e e e

45 Alternative minimum tax. Attach Form 6251 &l T
46 Excess advance premium tax credit, Attach Form 8562 S 20 : s Bom o
47 Add the amounts in the far right column. Enter here and include on Form 1040, line 11

al security number

38-44
45 4,069,110
46
47 4,069,110

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U

Schedule 2 (Form 1040) 2018



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Nonrefundable Credits

P Attach to Form 1040.
» Goto www.irs.gov/Form1040 for instructions and the latest information.

Page 5 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 03

Name(s) shown on Form 1040

DONALD 1 & MELANIA<TRUMP

Your social security number

Nonrefundable 48
Credits a9
50
51
52
53
54
55

Foreign tax credit. Attach Form 1116 if required . 48 1,264,257
Credit for child and dependent care expenses. Attach Form 2441 49
Education credits from Form 8863, line 19 v 50
Retirement savings contributions credit. Attach Form 8880 51
Reserved 52
Residential energy credit. Attach Form 5685 53
Other credits from Form a i 3800% b 18801 ¢ [1 54 7,092,509
Add the amounts in the far right column, Enter here and include on Form 1040, line 12 55 8,356,766

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G

Schedule 3 (Form 1040) 2018



SCHEDULE 4
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

P Attach to Form 1040.

P Go to www.irs.gov/Form1040 for instructions and the latest information.

Page 6 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040
DONALD J & MELANIA<TRUMP

Your soc

al security number

Other 57 Self-employment tax. Attach Schedule SE @ S = owm = um = um B % . 57 110,793
Taxes 58 Unreported social security and Medicare tax from Form: a a137 b L so19 58
59 Additional tax on IRAs, other qualified retirement plans and other tax-favored
accounts. Attach Form 5329 if required . . . . £ % % o o w o s 59
60a Household employment taxes. Attach Schedule HE - . . « .« . . . . . 60a 7,475
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required 60b
61 Health care: individual responsibility (see instructions) . wm oy w s 61
62 Taxes from: a ™ Form8959% b & Form 8960
c Instructions; enter codes(s) ®l 62 951,088
63 Section 965 net tax liability installment from Form 965-A L 63
64 Add the amounts in the far right column, These are your total other taxes. Enter here and on
Form 1040, line 14 . . . . . . . L : 64 1,069,356
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71481R Schedule 4 (Form 1040) 2018



SCHEDULE 5
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Payments and Refundable Credits

¥ Attach to Form 1040.

P Go to www.irs.gov/Form1040 for instructions and the latest information.

Page 7 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Form 1040

DONALD J & MELANIA<TRUMP

Your social security number

Other 65
Payments 66
and 67a
Refundable 67b
Credits 68-69
70
71
72
73
74
75

Reserved 508 mOE @ . e
2018 estimated tax payments and amount app |ed from 2017 return
Reserved

Reserved

Reserved

Net premium tax credit. Attach Form 8962

Amount paid with request for extension to file (see instructions)

Excess social security and tier | RRTA tax withheld

Credit for federal tax on fuels. Attach Form 4136 %l °

Credits from Form: a [] 2439 b U Reserved ¢ ] 8885 d L]

Add the amounts in the far right column. These are your total other payments
and refundable credits. Enter here and on Form 1040, line 17

65
66 4,431,776
67a
67b

68-69
70
71 7,500,000
72 63
73 30,598
74
75 11,962,437

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71482C

Schedule 5 (Form 1040) 2018



Page 8 of 9

OMB No. 1545-0074

2018

SCHEDULE 6
(Form 1040)

Foreign Address and Third Party Designee

Department of the Treasury - ; # Attach t? Form :!'040' . . Attachment
Tt Rk Saris Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 05A
Name(s) shown on Form 1040 Your social security number
DONALD ] & MELANIA<TRUMP
Foreign Foreign country name Foreign province/county Foreign postal code
Address
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. ! | No
Designee Designee's Phone Personal identification
g name ‘ no. » number (PIN) >

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71483N Schedule 6 (Form 1040) 2018



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Header - Primary Name Control:
Header - Spouse Name Control:
Dependent 1 Name Control:

Top Left Margin - Refund Product Code:

UUNALD J & MELANIA<TRUMP

TRUM
TRUM
TRUM
NO FINANCIAL PRODUCT

Page 9 of 9
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919/
SCHEDULE A Itemized Deductions Y —
(Form 1040) 2 : : . : -
PGo to www.irs.gov/ScheduleA for instructions and the latest information. 2018
Department of the Tregsury P-Attach to Form 1040.
Intemal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for Attachment
(99) line 16. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
DONALD J & MELANIA<TRUMP
R Caution: Do not include expenses reimbursed or paid by others.
Medical § ; ) 1
d 1 Medical and dental expenses (see instructions)
g:ntal 2 Enter amount from Form 1040, line 38 I 2 I
3 Multiply line 2 by 7.5% (0.075) . . . . . s .. L3
Expenses
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- W m W W % 4
Taxes You 5 State and local taxes
Paid a State and local taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not
both. If you elect to include general sales taxes instead of
income taxes, check thisbox B [ + + « « - - sa 9,482,423
b State and local real estate taxes (see instructions) . . . . . 5b 1,029,017
c State and local personal property taxes P 5c
d Add lines 5a through5¢ . . . . . . . . . . . . . 5d 10,511,440
e Enter the smaller of line 5d and $10 000 ($5 000 if married ﬁllng
separately) . . . . s ® o . 5e 10,000
6 Other Taxes. List type and amount P ..............................................
S . 6
7 Add lines 5e and 6 i % W 8w oum o om s oum o e ww w m e @ cwr o m m wm | B 10,000
Interest 8 Homé mortgage Tnterest and points. IF you didn't ise 311 of your
You Paid home mortgage loan(s) to buy, build, or improve your home,
see instructions and check this box B L1 i
Caution: Your a Home mortgage interest and points reported to you on Form 1098 8a
mortgage b Home mortgage interest not reported to you on Form 1098. If
interest paid to the person from whom you bought the home, see instructions
deduction may and show that person's name, identifying no., and address
be limited (see s
instructions). 8b
c Points not reported to you on Form 1088, See instructions for
specialrules . . . . . . . . . 4 4 e e . . . . |Bc
d Reserved § % & W b 5 B F 8 W s omow ox s e | Bd
e Add lines 8a through BE v u & 4 8e
9 Investment interest. Attach Form 4952 if requrred See instructions . 9 %) 71 001
10 Add lines 8e and 9 R B o s 1 871,001
B 11 Gifts by cash or check. If you made any gift of $250 or more, see
Glfts.tu instructions : | 500,150
Charity
If you madea 12 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 Vo s 12
benefit for it, 2
see instructions. 13 Carryover from prioryear . . . . . . . . . . . . . 13
14 Add lines 11 through 13 - . 4 14 500,150
Casualty and 15 Casualty and theft loss(es) from a federally cleclared cl|saster (other than net quahﬂed dlsaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions . 15
Other 16 Other — from list in instructions. List type and amount W %
Itemized e e o e E S e AN 884 e e R R RS SR R LSS E 8 R B e A R K848 h e A4 e e e e e
Deductions 16 7,156
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040, line 8 T I P I 4 1,388,307
Deductions 18 If you elect to itemize deductions even though they are less than your standard
deduction, check here . . . e R

For Paperwork Reduction Act Notice, see the Instructmns for Form 1040 Cat. No. 17145C Schedule A (Form 1040) 2018



Page 2 of 2
Additiqnal Data

Software ID:
Software Version:
SSN:
Spouse SSN:
Name: vunNALL J & MELANIA<TRUMP
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lefile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919 |

TY 2018 Other Income Type Statement

Spouse SSN:

Name: DONALD J & MELANIA<TRUMP
SSN:

Other Income Literal or Code

Other Income Amt

SECTION 108(I) INCLUSION

282,485

| SECTION 108(I) INCLUSION

27,966,102

|noL#

23,422,109




Page 1 of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919

TY 2018 Net Operating Loss
Carryforward Deduction Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN: )
Regulation: Pub 536 Deducting a Carryforward

Net Operating Loss Carryforward TOTAL AMOUNT AVAILABLE FOR CARRYOVER - 63203350; LESS
Deduction Statement: TOTAL AMOUNTS USED - 63203350; YEAR CARRIED FROM - 2013
AMOUNT AVAILABLE FOR CARRYOVER - 63203350 AMOUNT
USED IN 21557573 AMOUNT USED IN 2018 23422109 AMOUNT
USED IN 2016 18223668 ;
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919]

TY 2018 Other Tax Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:

Other Tax Literal

Other Tax Amount

FROM FORM 8959

35,680

FROM FORM 8960

915,408
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN

: 16221684664919 |

TY 2018 Other Miscellaneous Deductions
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:

Spouse SSN:

Type Of Miscellaneous Deduction Miscellaneous Deduction Amount

SCHEDULE K-1

4,677

| SCHEDULE K-1 2,409
| SCHEDULE K-1 47/

{1 SCHEDULE K-1

23/
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919

SCHEDULE B . - m OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends 2018
Department of the Treasury ¥ Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment

Intenal Revenue Service (59 ¥ Attach to Form 1040. Sequence No. 08

Name(s) shown on return
DONALD ] & MELANIA<TRUMP

Part |
Interest

(See instructions
and the
instructions for
Form 1040.

line 2b.)

Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form,

¥aur enrial eacurity number

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address
1
Payer Amount
See Additional Data Table
2 Add the amounts on line 1 b om o om o m um m m . m 2 9,435,377
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 O 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line2b . . P 4 9,435,377
Note: If line 4 is over $1,500, you must complete Part III. Amount




5 List name of payer®>

Part " FROM K-1 - PARK BRIAR ASSOCIATES LLC 4,001
Ordinary FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 5,002
Dividends FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 2,334
. . FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 4,668
(See instructions
and the FROM K-1 - DONALD ] TRUMP ELIZABETH TRUST 3,951
instructions for FROM K-1 - DONALD J TRUMP 'FRED' TRUST 5,386
Eﬁgég"m' FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 8,236
i FROM K-1 - STARRETT CITY ASSOCIATES 5 26,270
Note: If you FROM K-1 - SC LP SHOPPING CENTER LLC 406
received a Form
1099-D1V, or
substitute
statement from
a brokerage firm,
list the firm's
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, line3b. . . . | 6 60,254
Note: If line 6 is over $1,500, you must complete Part III,
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account
(such as a bank account, securities account, or brokerage account) located in a foreign country? See
Accounts INSErUCHONS = =« -« . . e o oo e Yos
and If "Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
T t to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing
rusts requirements and exceptions to those requirements . . . . . . . . . . . R Yes
(See instructions.) b If you are required to file FInNCEN Form 114, enter the name of the fareign country where the financial
account is located UK
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign
trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . No

Page 2 of 4

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 17146N

Schedule B (Form 1040) 2018



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Part I, Line 1 - Interest Subtotal Literal:
Part I, Line 1 - Interest Subtotal Amount:
Part I, Line 1 - Nominee Interest Literal:
Part I, Line 1 - Nominee Interest Amount:
Part II, Line 5 - Nominee Dividend Literal:

Form 1040 Schedule B, Part I, Group 2

DONALD ] & MELANIA<TRUMP

INTEREST SUBTOTAL
9,454,934

NOMINEE DISTRIBUTION
19,557

NOMINEE DISTRIBUTION

Page 3 of 4

# Payer Amount
1 |CAPITAL ONE NA 414,361
2 | IP MORGAN CHASE 1,620
3 | BANK UNITED 1,869 |
4 | PROFESSIONAL BANK 69,396
15 [1vanka TRUMP 18,000 |
6 |DONALD J TRUMP IR 8,715 |
7 | ERIC TRUMP 24,000 |
8 | FIRST REPUBLIC BANK 25
9 | SIGNATURE BANK 5,368
110 |FROM K-1 - PARK BRIAR ASSOCIATES LLC 2,005
11 |FROM K-1 - MAR-A-LAGO CLUB LLC 24
12 |FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 105,158 .
13 [FROM K-1 - HUDSON WATERFRONT ASSOC v LP 2,789,104
14 |FROM K-1 - HUDSON WATERFRONT ASSOC IV LP 1,310,223 |
115 |FROMK-1 - TRUMP CPS LLC 28
|16 |FROM K-1 - TRUMP PLAZA LLC 588
17 |FROM K-1 - DIJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 121
18 |FROM K-1 - DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 35,917 5
|19 |FROM K-1 - DIT HOLDINGS LLC - OAKDALE INVESTORS LLC 18,817
120 |FROM K-1 - TIPPERARY REALTY CORP 58
21 |FROM K-1 - DIT HOLDINGS MM LLC - PARC CONSULTING INC 105
122 FROM K-1 - TRUMP PLAZA MEMBER INC 6
23 |FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 3,026
24 |FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 160
25 |FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DIT GR TR 1,263
26 |FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 2,591
27 |FROM K-1 - TRUMP MANAGEMENT INC 155
28 |FROM K-1 - STARRETT CITY ASSOCIATES 5,815
129 |FROM K-1 - HUDSON WATERFRONT ASSOC III LP 4,387,054
130 |FROM K-1 - DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 21
| 31 | FROM K-1 - TIHT COMMERCIAL LLC 1,150 :
32 |FROM K-1 - TRUMP MARKS WAIKIKI CORP 71

33 |FROM K-1 - SC LP SHOPPING CENTER LLC




Page 4 of 4

Payer

i} 63

FROM K-1 - DIT HOLDINGS MM LLCLLC TRUMP FERRY POINT LLC

| # Amount !
34 |FROM K-1 - DIT HOLDINGS LLC - TRUMP FERRY POINT LLC 9,850—[
35 ([FROM K-1 - DIT HOLDINGS MANAGING MEMBER LLC 139
36 FROM K-1 - DIT HOLDINGS LLC - LFB ACQUISITION LLC 50
37 |FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 144,072
| 38 | FROM K-1 - DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 1,134
39 |FROM K-1 - TRUMP 845 UN GP LLC 258
40 |FROM K-1 - DIJT HOLDINGS MANAGING MEMBER LLC 83 |
41 FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 387
42 FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 3,268
43 | FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 3,261
44 | FROM K-1 - DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 13,914
45 [FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 284
i 46 FROM K-1 - DJT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) 2
147 |FROM K-1 - DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 1 |
48 FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 2,819
49 | FROM K-1 - TRUMP PALACE PARC LLC TS
! 50 FROM K-1 - DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC 1,036
. 51 | FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 57,385{
i 52 | FROM K-1 - DJT HOLDINGS LLC 7,1845
i 53 FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 420
54 [FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC 897
55 [FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP LAS YEGAS MANAGING MEMBER LLC 18
56 FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC 11
57 | FROM K-1 - DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC 363
{58 |[FROM K-1 - DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC 190
59 | FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP FERRY PQOINT LLC 100
60 |FROM K-1 - DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC 1
61 FROM K-1 - DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MEMBER LLC 141
62 |FROM K-1 - DIT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MANAGING MEMBER LLC 3
59 |
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- - OMB No. 1545-0074
e Profit or Loss From Business

(Form 1040) (Sole Proprietorship) 2 0 1 8

P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury e T S , Attachment
Imcpmal Reveriie Service b Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Loy
Name of proprietor Social security number (SSN)

DONALD J TRUMP

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
MANAGEMENT SERVICES

541600

C Business name. If no separate business name, leave blank. D Employer ID number

DONALD ] TRUMP (EIN)/(see instr.)
E Business address (including suite or room no.) I

City, town or post office, state, and ZIP code NEW YORK, NY 10022
F Accounting method: (1) i Cash (2) 1 accrual (3) £ Other (specify) »-
G Did you "materially participate” in the operation of this business during 20187 If "No," see instructions for limit on losses 5 LM Yes @ No
H If you started or acquired this business during 2018, check here. . . . o w owowow om W r?
I Did you make any payments in 2018 that would require you to file Form{s) 10997 (see !nstructmns) 0% @ o8 B 3 I yes ¥ No
J If "Yes," did you or will you file required Forms 10997 . . . . . .+« . . . v e e e e e e e e e e [T ves [ ] No

Part I Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Farm W-2 and the "Statutory employee" hox on that form was checked P 1
2 Returns and allowances ¢ W0 o@ % o8 oW & & @ 2 0
3 Subtract line 2 from line 1 ¢ e & 3
4  Cost of goods sold (from line 42) I R R A R I 4 Q
5 Gross profit. Subtract line 4 from line 3 - e e . 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Gross income, Add lines5and6 . . . . T 7
Part II Expenses.Enter expenses for busmess use ofyour home only an Ilne 30.
8 Advertising e e e e 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
; A 9
|n5truct|0.n5) o 20 Rent or lease (see instructions):
10 Commissions and fees o e o 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property R 20b
12 Depletion R 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part III). 22
expense deduction (not T dli
included in Part III) (see 23 laxes and licenses == 23 38,764
instructions) . . 13 24 Travel and meals:
14 Employee benefit programs 14 aTravel . . . . . . . . . |24a
(other than on line 19) s o b Deductible meals (see instructions) . | 24p
Insurance (other than health 1
A ( . i ) ) 2 25 Utilities . . 2 25
16 Interest (see instructions): 26 Wages (less employment CrEthS) 26
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) . 27a
b Other i § e 3§ e s 16b
. i b Reserved for future use . . . 27b
17 Legal and professional services 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27a S 28 38,764
29 Tentative profit or (loss). Subtract line 28 from line 7 T T i 29 -38,764

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).

Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30

31 Net profit or (loss).Subtract line 30 from line 29.
« If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2, (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.*3i
« If aloss, you must go to line 32. L 38,704
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
¢ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a P? All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, :
enter on Form 1041, line 3. E
« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b j Some investment is not at risk.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018



Page 2 of 3

Schedule C (Form 1040) 2018 Page 2
Part III Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory:

a [ cost b [I Lower of cost or market c [ other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closmg inventory?
If "Yes," attach explanation. . . . . . .« . . . . . . . . . . . « w o w m j Yes D No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35

36 Purchases less cost of items withdrawn for personal use S . . N T 36

37 Cost of labor. Do not include any amounts paid to yourself W % w N @ W W e G @ AT B AR % Ge 37

38  Materialsand supplies <« .« . v i 4w v h 8w w ke s s e e e e e e e e e 38

39 Other costs S ow @ o W B % oW R & 4 8 & OB oE B R R W O aoE W e om o ow e 39

40 Addlines35through39 . . . . .« . . . . . 0w e e e e e e e e e 40 0
A1  [Inventory atend of'VEEY o w = = o ow o sw e e e o o s GE B 8 G @ G w8 & Al @ ‘s 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 A 42 0

Part IV Information on Your Vehicle.
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year)

44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? Rl R [ves 1 No
46 Do you (or your spouse) have another vehicle available for personal use? S OF W oR OB oW o % U Yes C No
47a Do you have evidence to support your deduction? T R g S i ves Cine
b If "Yes," is the evidence written? T A N IR e 1 Yes 1 No

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a R R R e |48[
Schedule C (Form 1040) 2018
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Additional Data

Software ID:
Software Version:
SSN:
Spouse SSN: :
Name: DONALD J & MELANIA<TRUMP

Part II, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount: 0
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- i OMB No. 1545-0074
SCHERULES Profit or Loss From Business

(Form 1040) (Sole Proprietorship) 2 0 1 8

P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury o Attachment
Ihterial REVeiis Servics P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

(00}

Name of proprietor Social security number (SSN)
DONALD ] TRUMP
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AVIATION 532289
C Business name. If no separate business name, leave blank. D Employer ID number
DIT AEROSPACE LLC (EIN)/(see instr.)

E Business address (including suite or room no.) = C/O MAZARS

City, town or post office, state, and ZIP code WOODBURY, NY 11797
F Accounting method: (1) ! cash (2) L1 Accrual (3) 1 other (specify) L 2
G Did you "materially participate” in the operation of this business during 20187 If "No," see instructions for limit on losses . [: Yes &;} No
H If you started or acquired this business during 2018, check here. . . ¢ W 8 & 0 T '
I Did you make any payments in 2018 that would require you to file Form(s) 10997 (see |nstruct|0ns) P M ves ! No
J If "Yes," did you or will you file required Forms 10997 . . . . « . o . . v 0w e e e e e .. M ves [ ] No
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked S8 W 1 53,200
2 Returns and allowances oo R GY W MR W wa W R Ny W oM N @ W % N N W N o8 B ¥ & & 2 0
3 Subtract line 2 from line 1 P 3 53,200
4  Cost of goods sold (from line 42) @ oA B G F B 8w oa o mo o m oa s e o o m mn om 4 0
5 Gross profit. Subtract line 4 from line 3 W G om W omW & oA % @ % 8 B8 R % & 3 % & % 5 53,200
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) W Wi 6
7 Grossincome. Add lines5and6 . . . . . . . S RN R N - 7 53,200
Part II Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising i @ ow E @ s 8 18 Office expense (see instructions) 18 1,015
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) oot q 20 Rent or lease (see instructions):
10 Commissions and fees . . . 10 a Vehicles, machinery, and equipment . 20a 17,453
11 Contract labor (see instructions) 11 2,453 b Other business property L. 20b 69
12 Depletion EE 12 21 Repairs and maintenance . . . 21 57,473
13 Depreciation and section 179 22 Supplies (not included in Part I1I) 22
expense deduction (not T dli
included in Part III) (see 23.10xESANCICENSES o o v o a 23 67
instructions) e . 13 24 Travel and meals:
14 Employee benefit programs i - a Travel . . . ... 24a 3,140
(other than on line 19) i b Deductible meals (see instructions) . | 24p
ther than heal
15 Insurance (o Ver . ealth) 15 10,467 25 Utilities . . . o 25
16 Interest (see |.nstruct|ons). 26 Wages (less emmoyment credits) 26 48,465
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) . 27a 12,852
b Other i6b
. . b Reserved for future use . . . 27b
17 Legal and professional services 17 450
28 Total expenses before expenses for business use of home. Add lines 8 through 27a c s . . . M| 28 153,827
29 Tentative profit or (loss). Subtract line 28 from line 7 ¥ ¥ o OF O & ¥ o F oW o3 8 w3 29 -100,727
30 Expenses for business use of your home, Do not report these expenses elsewhere, Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29,
* If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
- - 31 -100,727

= If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a @All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3. 32b ! Some investment is not at risk.

« If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 11334P Schedule C (Form 1040) 2018
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Schedule C (Form 1040) 2018 Page 2

Part IIT Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: : “1

a i Cost b [ Lower of cost or market c L1 other (attach explanation)
34 Was there any change in deterrnmmg quantities, costs, or valuations between opening and ciosmg inventory?
" " ™M

If "Yes," attach explanation. . . L i W o & T ves U No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personal use S v oW o oW S W 0@ % ¥ W O§ A % e 36
37 Cost of labor. Do not include any amounts paid to yourself S B B @ i ¥ i o3 o8 B o3 OB 3 & 37
38 Materialsand supplies . . . . . . o 0w h e e e e e e e e e e e e e 38
39 Other costs I 39
40 Addlines 35through39 . . . . . . . . . . L o e e e e e e e e 40 0]
41 Inventoryatend of yEar .« o s o« s 6 e o oe 5 8 m s S & ¢ el @ o s 8w ¢ 6 ow N 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 O T 42 0

Part IV Information on Your Vehicle.

Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) &
44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? G G W W oA ® B o5 @ [ lves [ No
46 Do you (or your spouse) have another vehicle available for personal use? w5 ow ovm ow m wm m D Yes L No
47a Do you have evidence to support your deduction? N R R TR Myes (] No

b If "Yes," is the evidence written? § AL @ HE W W W R B OE W 0% 8 oMo $ W% W oW ¥ oW % om . Yes E No
Part V  Other Expenses. List below business expenses not included on lines 8-26 or line 30.
MISCELLANEOUS FEES 128
UNIFORM EXPENSE 131
LANDING FEES 3,326
CLEANING FEES 241
FUEL EXPENSE 9,026
48 Total other expenses. Enter here and on line 27a COE OB A oW TR OB OE O WM Oa o8 ow l 48 I 12,852

Schedule C (Form 1040) 2018
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Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Part II, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount: 0
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Form 1040 Schedule C, Part V, Other expenses:

(a) Description (b) Amount
MISCELLANEQUS FEES 128
UNIFORM EXPENSE 131
LANDING FEES 3,326
| CLEANING FEES 241
| FUEL EXPENSE 9,026
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i . OMB No. 1545-0074
SCHEDULEG Profit or Loss From Business

(Form 1040) (Scle Proprietorship) 2 O 1 8

> Go to www.irs.gov/ScheduleC for instructions and the latest information.

Department of the Treasury ALl ihal T i A Attachment
Intsinsl Reveriue Service P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No., 09
(0o
Name of proprietor Social security number (SSN)
DONALD J TRUMP
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

AVIATION 532289
C Business name. If no separate business name, leave blank. D Employer ID number

DJT OPERATIONS I LLC (EIN)/(see instr.)

) 27-3212458

E Business address (including suite or room no.} &  C/Q MAZARS

City, town or post office, state, and ZIP code WOODBURY, NY 11797
F Accounting method: (1) ! cash (2) L accrual (3) {1 other (specify) | 2
G Did you "materially participate” in the operation of this business during 20187 If "No," see instructions for limit on losses i L Yes M No
H If you started or acquired this business during 2018, check here. . . . e T . !
I Did you make any payments in 2018 that would require you to file Form(s) 10997 (see |nstruct|on5) s ¥ & 0§ o3 @ Mives [ 1 No
J If "Yes," did you or will you file required Forms 10997 . . . . .+ &+ v v w e e e e e e e e M ves [ | No

Part I Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked R 1 L 1 = "
2 Returns and allowances g oW o B ox F 3 i e o= 2 0
3 Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4 0
5 Gross profit. Subtract line 4 from line 3 T e e . 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome, Add lines5and6 . . . wm s i s 7
Part IT Expenses.Enter expenses for busmess use of your home onl\,r on llne 30.
8 Advertising 2 om w m % 8 1B Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
; : 9
instructions) T 20 Rent or lease (see instructions):
10 Commissions and fees e s 10 a Venhicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property B . 20b
12 Depletion CEEI .o 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part III) 22
expense deduction (not T dli
included in Part III) (see 23 laxes and licenses e 23 2,277
instructions) . . 13 11,877 24 Travel and meals:
14 Employee benefit programs 14 a fravel . . . . . . . . . |24a
(other than on line 19) oo b Deductible meals (see instructions) . | 24p
I other than health
dainstiaticny ) ) ealt) L 25 Utilities . . . 25
16 Interest (see instructions): 26 Wages (less employment credlts) 26
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) i 27a
b Other S - 16b
i . b Reserved for future use . . . 27b
17 Legal and professional services 17 1,000
28 Total expenses before expenses for business use of home. Add lines 8 through 27a T ] 15,154
29 Tentative profit or (loss). Subtract line 28 from line 7 I T 29 -15,154
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
= If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.4
[t - 31 -15,154

» If a loss, you must go to line 32,
32 . If you have a loss, check the box that describes your investment in this activity (see instructions).
= If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a [V All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3. -

e If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b L] some invesiments not at ik

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018
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Part ITI Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory:

a [} cost b [] Lower of cost or market c [1 other (attach explanation}
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanakion. . . . & & + & & & & 4 & 4 4 @ s ow e e 4 e & w a j Yes D No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35

36 Purchases less cost of items withdrawn for personal use : s % 3 OB F A & owm o om b om oum o w e 36

37 Cost of labor. Do not include any amounts paid to yourself w m w om0 m e om i i % me & @ om 37

38 Materials:and SUPPliES =« « « & 2 x 8 w @ w e om e w e o W w w e e e e W a w W 38

39 Other costs wW NE B W M W WD W B W W R G Ve W @ M W TR ¥ N % ¥ N OB @ 3 W 39

40 Addlines35through39 . . &+ o & & & & & & « & & & 4 % w o % w4 e s oa = 40 0
41 Inventoryatendofyear . . . . . . . . . 4 4 0 4 e h e e e e e e e 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 i W awi ow  gm 42 0

Part IV Information on Your Vehicle.

Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for

this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) &

44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? T T T ivYes iNo
46 Do you (or your spouse) have another vehicle available for personal use? I T L Yes t No
47a Do you have evidence to support your deduction? T r: Yes l_ No
b If "Yes," is the evidence written? oo w8 W my W m W e e fm e g W el e 4 W IYes [ No

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a T T |48J

Schedule C (Form 1040) 2018
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Software ID:
Software Version:
SSN:
Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Part II, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount: 0
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SCHEDULE C . . OMB No. 1545-0074
Profit or Loss From Business
(Form 1040) (Sole Proprietorship) 2 0 1 8
P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury AL 2 Lok == i s Attachment
Inteprnal Réveiilic Siivics P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
[EaTsh)
Name of proprietor Social security number (SSN)
DONALD J TRUMP
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AVIATION [ 532289
C Business name. If no separate business name, leave blank. D Employer ID number
DT ENDEAVOR I LLC (EIN)/(see instr.)
35-2555712
E Business address (including suite or room no.) = )
City, town or post office, state, and ZIP code NEW YORK, NY 10022
F Accounting method: (1) G Cash (2) £l Accrual (3) 1 other (specify) b
G Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses . L Yes g No
H If you started or acquired this business during 2018, check here. . . : s 3w % o= o m W [
I Did you make any payments in 2018 that would require you to file Form(s) 10997 {see |nstruct|0ns) W% mU @ Ml % Mves L1 No
J If "Yes," did you or will you file required Forms 10997 . . . + +« + © 4 4 v e e e e e e e e e “ives ] No
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked T 1 38,392
2 Returns and allowances . e oA« i B @ E W B 2 0
3 Subtract line 2 from line 1 S 3 38,392
4  Cost of goods sold (from line 42) TG E 2 W R OB F am o om oamy o on mm o m o am o m e 6w m 4 0
5 Gross profit. Subtract line 4 from line 3 R T 5 38,392
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Gross income. Add lines5and6 . . . T 7 38,392
Part IT Expenses.Enter expenses for busmess use of your home onlv on ||ne 30
8 Advertising TR 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
|nstruc-t|ons) o 4 20 Rent or lease (see instructions):
10 Commissions and fees i 8 W 10 a Vehicles, machinery, and equipment 3 20a 17,751
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion Coe e e 12 21 Repairs and maintenance . . . 21 73,326
13 Depreciation and section 179 22 Supplies (not included in Part I1I) 22 5,185
expense deduction (not T dli
included in Part III) (see 23 laxes and licenses . . . . . |23 1,040
instructions) s & 8 13 152,008| 24 Travel and meals:
14 Employee benefit programs i a Travel . . . . . . . .. 24a 4,826
(other than on line 19) .o b Deductible meals (see instructions) . | 24p
Insura ther than health 4,417
NATBUACRD ) er ar‘] ) = . 25 Utilities . . . . 25
16 Interest (see instructions): 26 Wages (less emplcyment credlts) 26 14,759
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) . 27a 32,954
b Other 16b
) . b Reserved for futureuse . . . 27b
17 Legal and professional services 17 6,417
28 Total expenses before expenses for business use of home. Add lines 8 through 27a T 28 312,773
29 Tentative profit or (loss). Subtract line 28 from line 7 B B IR R R R R 29 -274,381

30 Expenses for business-use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30.
31 Net profit or (loss).Subtract line 30 from line 29.
¢ If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2, (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. F
s If a loss, you must go to line 32. =t il
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

30

» If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a @Au investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, :
enter on Form 1041, line 3. "
32b i Some investment s not at risk.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018
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Part ITI Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: - s
a [ Cost b i Lower of cost or market ¢ 1 other (attach explanation)
34 Was there any change in determmlng quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . T W% S oW s ves D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 5 35
36 Purchases less cost of items withdrawn for personal use E e ome W s % e @ @ W e & e @ g 36
37 Cost of labor. Do not include any amounts paid to yourself SR OB oM os W o% & & ¥ OB % Om 1o 37
38 Materialsand supplies . . . . . . 0 . 0w e e e e e e e e e e e e e e e 38
39 Other costs B % & 3 F A OF OE R OE s omom s or om oo ow e om ® oo % e w W 39
40 Addlines 35through 39 . . . . . . .« . 0 0 ..o e e e e e e e 40 0
a1  Invenkoryratiend OFYEEE » o e 5 s ow o owm o @ me o o s F B0 % w8 s & @ @ 9 A & 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 oo W Fo 42 0
Part IV Information on Your Vehicle.
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for ’
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) b
44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? O 3 & WOE % oW @ [ ves [ No
46 Do you (or your spouse) have another vehicle available for personal use? w m oum o m m e m L__ Yes E No
47a Do you have evidence to support your deduction? oG % e A o os F e B & BB % O% B Ives O No

b If "Yes," is the evidence written? WG w G W F W m W ik # % W& i & @ A B o ¢ @ [ Yes Cino
PartV  Other Expenses List below business expenses not included on lines 8-26 or line 30.
FUEL EXPENSE 24,353
TELEPHONE 8,601
48 Total other expenses. Enter here and on line 27a = s s s x a e W % e s e aw s | 48 | 32,954

Schedule C (Form 1040) 2018



Page 3 of 3
Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Part II, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount: 0



Page 1 of 3

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919

SCHEDULE C

Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

Q00

P Go to www.irs.gov/ScheduleC for instructions and the latest information.

b Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2018

Attachment
Sequence No. 09

Name of proprietor

DONALD J TRUMP

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
AVIATION

B Enter code from instructions

532289

C Business name. If no separate business name, leave blank.
DIT OPERATIONS II LLC

D Employer ID number
{(EIN)/(see instr.)

27-3212492
E Business address (including suite or room no.) B  C/O MAZARS
City, town er post office, state, and ZIP code WOODBURY, NY 11797
F Accounting method: (1) [ Cash (2) 21 accrual (3) £l Other (specify) | 2
G Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses [: Yes E/] No
H If you started or acquired this business during 2018, check here. > D
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see |nstruct|ons) ¥ ves [1 No
J If "Yes," did you or will you file required Forms 1099? . . . ¥ ves [1 No
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutury employee“ box on that form was checked T 1
2 Returns and allowances . 2 U
3 Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4 0
5 Gross profit. Subtract line 4 from line 3 LT 5 e 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Gross income. Add lines5and6 . . . T 7
Part II Expenses.Enter expenses for busmess use of your home only on Ime 30
B Advertising s Bl R oW % 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) o 2 20 Rent or lease (see instructions):
10 Commissions and fees e 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion N 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies (not included in Part III) 22
expense deduction (not T dli
included in Part 11I) (see 23 2xesanc: leefses 23 382
instructions) ¢ % 13 24 Travel and meals:
14 Employee benefit programs id a Travel 24a
(other than on line 19) 5 b Deductible meals (see instructions) . | 24p
Insurance (other than health 15
A5 ( ‘ r _ © ) 25 Utilities 25
16 Interest (see instructions): 26 Wages (less emplnyment Credlts) 26
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) 27a
b Other 16b
. i b Reserved for future use . 27b
17 Legal and professional services 17 1,000
28 Total expenses before expenses for business use of home. Add lines 8 through 27a i e e ow v M 28 1,382
29 Tentative profit or (loss). Subtract line 28 from line 7 R N 5 2 29 -1,382
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b} the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
= If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2, (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.8
#* . 31 -1,382
» If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a Y i All investment is at risk.

Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b i Some investment is not at risk. -

For

Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018
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Schedule C (Form 1040) 2018 Page 2

Part IIT Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: - ”

a [} cost b [ Lower of cost or market c 1 other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . . . . . . . . & & 4 4 e 4 4 e s a4 e e e s D Yes [] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 5 35
36 Purchases less cost of items withdrawn for personaluse . . . . « .+ « + + + « o+ o« & 4 . 36
37 Cost of labor. Do not include any amounts paid to yourself S O o o R B om s B oum o 37
38  Materialsand supplies . . . . . . . . . 0 0 0w e e e e e e 38
39 Other costs T B e O e S A A 39
40 Addlines35through 39 . . . + + « & &« v & s e x e e e e e e e e e 40 0
41 Inventoryatendofyear . . . .+ .+« . & 4 4 4 4w e v e v s e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Bo%_ i ol § i 42 [0}

Part IV Information on Your Vehicle.

Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43
44

45

46

47a
b

When did you place your vehicle in service for business purposes? (month, day, year) &

Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours? T o % § omoF oW 3 @ [ ves
Do you (or your spouse) have another vehicle available for personal use? o W e o G @ D Yes
Do you have evidence to support your deduction? $ % F @ OB B H OB E OEE OEE ¥ OG ves
If "Yes," is the evidence written? i ke B & M % G om o uE m o obe s om b B lne s s w am i—] Yes

Part V  Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a e e e e h e e e e e e e e e l48|

Schedule C (Form 1040) 2018
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Part II, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount: 0
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SCHEDULE D OMB No. 1545-0074
(Form 1040%) Capital Gains and Losses
# Attach to Form 1040 or Form 1040NR. 20 1 8
P Go to wwvr.irs.gav/ScheduleD for instructions and the latest information. Attachment
Department of the Treasury I Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Intemnal Revenue Service (99),

Name(s) shown on return
DONALD ] & MELANIA<TRUMP

Your social =sa~urity nuimhar

Part | Short-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts (d) (e) (g) (h)
to enter on the lines below. Proceeds Cost Adjustments to Gain or (loss)
This form may be easier to complete if you (sales price) (or other basis) gain or loss from Subtract column (e)
round off cents to whole dollars. Form(s) 8949, Part |, from column (d) and
line 2, column (g) combine the result with
column (g)
1a Totals for all short-term transactions
reported on Form 1099-B for which
basis was reported to the IRS and for
which you have no adjustments (see
instructions). However, if you choose
to report all these transactions on
Form 8949, leave this line blank and
gotolinelb . . . . . #
1b Totals for all transactions reported on
Form(s) 8949 with Box A checked
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked 961 961
3 Totals for all transactions reported on
Form(s) 894% with Box C checked
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 « = 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . . . 5
6  Short-term capital loss carryover. Enter the amount if any, from line 8 of your Caplta| Loss
Carryover Worksheet in the instructions . . A ¥ o3 3 6 ()
7 Net short-term capital gain or (loss). Combine I\nes 1a through 6in column (h) If ynu have any long-term
capital gains or losses, go to Part Il below, Otherwise, go to Part lll on the back . . . 7 961
Part |l Long-Term Capital Gains and Losses (See instructions)
See instructions for how to figure the amounts (d) (e) (g) (h)
to enter aon the lines below. Proceeds Cost Adjustments to Gain or (loss)
This form may be easier to complete if you (sales price) (or other basis) gain or loss from Subtract column (e)
round off cents to whole dollars. Form(s) 8949, Part Il, from column (d) and
line 2, column (g) combine the result with
column (g)
8a Totals for all long-term transactions
reported on Form 1099-B for which
basis was reported to the IRS and for
which you have no adjustments (see
instructions). However, if you choose
to report all these transactions on
Form 8949, leave this line blank and '
go to line 8b . . . . "
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11  Gain from Form 4797, Part |; loeng-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . § 3 . Lo 23,609,622
12 Net long-term gain or (Icss) from partnerships, S Corporatlons, estates, and trusts from Schedule(s) K 1 12 -1,595,460
13 Capital gain distributions. See the instructions ¥ o . ¢ s ey e w4 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Caprtal Loss Carryover
Worksheet in the instructions . . f g 5 % 14 )
15 Net long-term capital gain or (loss). Combme Hnes Ba through 14 in co!umn (h) Then go to Part III
ontheback . . . . . . . . o . 0 . 4 . . 4 v 4 e e e e e e .18 22,014,162
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2018
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Schedule D (Form 1040) 2018 Page 2
Part Il Summary
16 Combine lines 7 and 15 and enter the result i . § ] & i § . 3 % 5 3 16 22,015,123
& If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14,
Then go to line 17 below.
e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
s If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
@ Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the amount, if 18
any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . .
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions),
enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . . 19 12,022,472
20 Are lines 18 and 15 both zero or blank?
L,J Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for
Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21
and 22 below,
No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22
below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or 21 ()
# ($3,000), or if married filing separately, ($1,500) . ' 2 % E " 2 )

22

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

i
l_] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for
Form 1040, line 44 (or in the Instructions for Form 1040NR, line 42).

B No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2018
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SCHEDULEE
(Form 1040)

Department of the Treasury,
Internal Revenue Service

Supplemental Income and Loss

trusts, REMICs, etc.)

PAttach to Form 1040, 1040NR, or Form 1041.

OMB No. 1545-0074

(From rental real estate, royalties, partnerships, S corporations, estates,

»Go to www.irs.gov/ScheduleE for instructions and the latest information.

2018

Attachment
Sequence No. 13

Nafme(s) shown on return
DONALD J & MELANIA<TRUMP

Vnaur social security number

Part I

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal

property, use Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from
Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) Myves [ No
B If "Yes," did you or will you file all required Forms 10997 M ves [ No
la Physical address of each property (street, city, state, and ZIP code)
A
B
c NEW YORK, NY 10022
ib Type of Property 2 For each rental real estate property listed Fair Rental Personal Qv
(from list below) above, report the number of fair rental and Days Use Days
A |ROYALTIES personal use days. Check the QIV box only if A 1
you meet the requirements to file as a e
B [ROYALTIES qualified joint venture. See instructions. B =
C |COMMERCIAL c 365 i1
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 Rents received 3 75,000
4 Royalties received 4 221,753 70
Expenses:
5 Advertising 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7 14,425
8 Commissions 8
9 Insurance s W om W @ 9
10 Legal and other professional fees . 10 500
11 Management fees e e 11 2,250
12 Mortgage interest paid to banks,
etc. (see instructions) 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 Taxes 16 20,174
17 Utilities e om o w M oW M W 17 10,976
18 Depreciation expense or depletion . . . . 18 17,487
19 Other (list) g
BOOK WRITER FEE _ 12 =
20 Total expenses, Add lines 5 through 19 . . 20 64,772 65,812
21 Subtract line 20 from line 3 (rents) and/or 4
(royalties). If result is a (loss), see instructions .
to find out if you must file Form 6198 . . 21 156,981 70 , 9,188
22 Deductible rental real estate loss after
limitation, if any, on Form 8582 (see
instructions) e e e e e e 22 2] 0) =)
23a  Total of all amounts reported on line 3 for all rental properties 233 75,000
b Total of all amounts reported on line 4 for all royalty properties 23b) 221,823
c  Total of all amounts reported on line 12 for all properties 23c
d  Total of all amounts reported on line 18 for all properties 23d 17,487
e Total of all amounts reported on line 20 for all properties 23e 130,584
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 166,239
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 ()
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or
Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 i E G 3 26 166,239

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2018
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Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Y=eim encial eacurity number
DONALD ] & MELANIA<TRUMP

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part II Income or Loss From Partnerships and S Corporations -- Note: If you report a loss, receive a distribution,
dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line
28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is
not at risk, you must check the box in column (f) on line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior
year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes," see instructions before completing this section. . . . . . . « .« .+ . . ¥ Yes (I No
) (c)Check if (e)Check if basis | (F)Check if any
28 (a)Name (b)Entfi';g ::cor poarglgershlp, = foreign id Egig;incﬁwm:fr:-nb ; computation is amount is not
FRAEAHSN partnership wen e required at risk
A |see Additional Data Table 1 N £
= O 0 O
c [ L] [
D [ O O
Passive Income and Loss | Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss () Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A |See Additional Data Table
B
C
D
29a Totals 67,475,268 7,563,094
b Totals 55,490,828 31,705,993
30 Add columns (h) and (k) of line 29a G5 & M % oM F M O3 8 % ¥ oW o8 & 3 8 o5 § oW oA o 30 75,038,362
31 Add columns (g), (i), and (j) of line 28b R R R G R @ ow W G E 31 (87,196,821)
32 Total partnership and S corporation income or (loss). Combine lines 30 and Bloe = oy n m om e e 32 -12,158,459
Part III Income or Loss From Estates and Trusts
33 (a) Name (b) Employeridentification number
A |See Additional Data Table
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
( attach Form 8582 if required ) from Schedule K-1 from Schedule K-1 Schedule K-1
A |See Additional Data Table
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a R T e 35
36 Add columns (c) and (e) of line 34b - R T 36 ()
37 Total estate and trust income or (loss). Combine lines 35and 36.. . . . . . . . . . 37
Part IV  Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) -Residual Holder
38 —
)N (b) Employer (€) Excess inclusion fram (d) Taxable income (net loss) (e) Income from
(a) Name identification number Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b
X (see instructions)
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39

Part v Summary

.40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . . . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040,
line 17, or Form 1040NR, line 18 B W% i N ¢ B OB M OF O OE oW B P B 8 B OE ¥ oa %o 41

-11,992,220

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 {Form 1065),
box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; and Schedule
K-1 (Form 1041), line 14, code F (see instructions) & T W M M g 42 |

43 Reconciliation for real estate professionals.If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate
activities in which you matena!ly participated under the passive activity
loss rules 43|

Schedule E (Form 1040) 2018
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Form 1040 Schedule E, Part II, Line 28 - Income or Loss From Partnership and S Corporations'

Page 4 of 27

(a) Name (b) Enter P | (c) Checl if | (d) Employer (e) éheck if ]
for fareign identification number | any amount is
partnership; | partnership not at risk
| SforS
corporation
A | THE EAST 61 ST COMPANY P [“E 13-3057745 ["‘
: B UNREIMBURSED EXPENSES P m 13-3057745 1
| C | THE EAST 61 ST COMPANY P u 13-3057745 L
D | PARK BRIAR ASSOCIATES LLC P m 11-6160410 C
E |[MAR-A-LAGO CLUB LLC P | 65-0567671 i
F UNREIMBURSED EXPENSES P D 65-0567671 [:
G |40 WALL DEVELOPMENT ASSOC LLC P | 13-3845249 [
1H | UNREIMBURSED EXPENSES P ] 13-3845249 [
1I HUDSON WATERFRONT ASSOC I LP P I 13-3796302 O
‘ J | HUDSON WATERFRONT ASSOC V LP P | 13-3796322 1
: K | HUDSON WATERFRONT ASSOC II LP P ] 13-3796305 i
- L |HUDSON WATERFRONT ASSOC III LP P 1 13-3796315 [
M | HUDSON WATERFRONT ASSOC 1V LP P [ 13-3796319 [
N |TRUMP CPS LLC P [ 13-3917414 [
O | UNREIMBURSED EXPENSES P E] 13-3917414 ¥
1P DIT HOLDINGS LLC - MISS UNIVERSE LP LLP P D 27-4162308 E
1Q | TRUMP PLAZA LLC P D 13-3972488 C
R | UNREIMBURSED EXPENSES P E] 13-3972488 ﬁ
S | DIJT HOLDINGS LLC - COUNTRY APARTMENTS LLC P ] 27-4162308 ¥
T | DIT HOLDINGS LLC - COUNTRY PROPERTIES LLC P | 27-4162308 [
i U | TRUMP 845 UN LIMITED PARTNERSHIP P | 13-3958323 O
; V | UNREIMBURSED EXPENSES P E} 13-3958323 I-
1 W | DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC P 1 27-4162308 3
X | DJT HOLDINGS LLC - CAKDALE INVESTORS LLC P 1 27-4162308 [
1Y | TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) P [ 13-4040286 0
- z UNPtEIMBURSED EXPENSES P [ 13-4040286 I
AA DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P [ 27-4162308 O
1 AB | REG TRU EQUITIES LTD S [ 11-2482098 %
AC | TIPPERARY REALTY CORP S (] 11-2405629 3
AD| PLAZA CONSULTING CORP 5 D 13-3385468 D
AE | THE TRUMP CORPORATION S il 13-3038887 0
AF | UNREIMBURSED EXPENSES S ] 13-3038887 .
AG | TRUMP PROJECT MANAGEMENT CORP S i 13-3775593 0
AH| UNREIMBURSED EXPENSES S ] 13-3775593 M
AI | TRUMP'S CASTLE MANAGEMENT CORP S | 22-3167829 &
AJ | TRAVEL ENTERPRISES MANAGEMENT INC S | 13-3345689 [
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AK| THE TRUMP HOTEL CORP S 1 13-3430478 0
{ AL | TRUMP ICE INC s r 13-3355527 ]
BM| HELICOPTER AIR SERVICES INC S 1 13-3478858 [
BN | DJT HOLDINGS MM LLC - PARC CONSULTING INC S 3 27-4162256 E
BO| THE TRUMP ORGANIZATION INC S [ 13-3070440 -
BP | TRUMP EMPIRE STATE INC S !j 13-3766196 N
BQ| FIFTY-SEVEN MANAGEMENT CORP S O 13-3860845 O
BR | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUB INC S D 27-4162256 ]"j
BS [ TRUMP VILLAGE CONSTRUCTION CORP S o 11-1993421 O
| BT | TRUMP CPS CORP S [ 13-3917416 3
E BU | FIRST MEMBER INC S 13-3914818 [:
BV | DJT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES INC S ] 27-4162256 {""
BW] DJT HOLDINGS MM LLC - TRUMP PAGEANTS INC S ﬂ 27-4162256 E
BX | TRUMP PAYROLL CORP S u 13-3494471 L' !
BY | FLIGHTS INC S O 13-3929051 3
| BZ | TRUMP PLAZA MEMBER INC S ] 13-3979038 ]:
B |TRUMP VILLAGE CONST CORP-DIT GR TR S [ 11-1993421 |
: B | TRUMP TOWER MANAGING MEMBER INC S Q 13-3581225 [
B [ TRUMP 845 UN MGR CORP S 7 13-402623% [
. BEACH HAVEN APARMTENTS #1 INC DIT GR TR S [‘[ 11-1681481 {":
SHORE HAVEN APARTMENTS #1 INC DJT GR TR S rq 11-1582802 ]_"
] B | TRUMP MANAGEMENT INC S ["l 11-2196835 {—
B | TRUMP PARK AVENUE LLC (DELMONICO) P ;_‘1 01-0580204 {_ §
| B | UNREIMBURSED EXPENSES P 7 01-0580204 [
1B | TRUMP TORONTO DEVELOPMENT INC S E 20-0005703 [
B | STARRETT CITY ASSOCI_QTES P D 11-6189342 [:
| B | TRUMP LAS VEGAS SALES & MARKETING INC S O 20-1866514 [3
| B | TRUMP PARK AVENUE LLC P 7 20-1908009 O
C | UNREIMBURSED EXPENSES P f“] 20-1508009 Ej
C ([ DJT HOLDINGS MM LLC - TRUMP MARKS GP CORP S o 27-4162256 f_‘
C | DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC P | 27-4162308 i
Cc EE'CI' HOLDINGS LLC - DJT ENTREPRENEUR MANAGING MEMBER P D 27-4162308 E
C | TRUMP INTERNATIONAL GOLF CLUB LLC P m 65-0750446 [—u
C | DIT HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC S D 27-4162256 L
C | DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC P D 27-4162308 [:
: C | DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING 5 [ 27-4162256 C
i MEMBER INC
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[ DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS P L‘} 27-4162308 L..
MANAGEMENT LLC
4 C |DJT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP ) 1 27-4162256 [
C | DJT HOLDINGS MM LLC - 809 NORTH CANON MEMBER CORP 5 N 27-4162256 O
C | TIHM MEMBER CORP S {] 20-5074158 L;
C | DIJT HOLDINGS LLC - THE TRUMP FOLLIES LLC P | 27-4162308 [
4 C | TRUMP FLORIDA MANAGER CORP S [:! 27-4162256 E
C | TRUMP 55 WALL CORP S D 13-3922525 E:
4C | TIHT MEMBER LLC S D 20-5315528 L_,
C | TIHT COMMERCIAL LLC P u 13-4038061 L
C | UNREIMBURSED EXPENSES P [ 13-4038061 1‘:
C | DIT HOLDINGS LLC -TRUMP LAS OLAS LLC P 0 27-4162308 O
C | DIJT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB P (] 27-4162308 [
i SCOTLAND LTD ) -
C | TRUMP MARKS PHILADELPHIA LLC P | 20-8882513 [
C | TRUMP MARKS WAIKIKI LLC P ] 20-8882101 1
C | TRUMP MARKS WAIKIKI CORP S ;:] 20-8858096 B
1 C |DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER CORP S | 27-4162256 [
C | DJT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP S | 27-4162256 [
a1C DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO [ MEMBER S D 27-4162256 r‘
: CORP
D | TRUMP MARKS PHILADELPHIA CORP S 1 20-8881726 E
D |DIT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH CORP S 1 27-4162256 M
D |DIT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC P [ 27-4162308 [
D | DIT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH MEMBER ) 7 27-4162256 5
CORP i
D | DIT HOLDINGS LLC - 809 NORTH CANON LLC P 1 27-4162308 [
D | TRUMP CANOUAN ESTATE MEMBER CORP S | 26-1624146 K
D | DJT HOLDINGS MM LLC - THE TRUMP FOLLIES MEMBER INC S G 27-4162256 E
D | DIT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP ] ] 27-4162256 [
D | DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NECK P j:;l 27-4162308 L
! e )
4 D | DIT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP 5 i 27-4162256 [
D | DIT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP 3 | 27-4162256
{ D |DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP S M 27-4162256 E;
D | DJIT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P ] 27-4162308 i
D |[SENTIENT JETS MEMBER CORP S | 26-3467929 O
i D | TRUMP MARKS PUERTOQ RICO II MEMBER CORP S m 26-2982043 E
{1 D | DJT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P [ 27-4162308 .
D | DIT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE MEMBER S 7 27-4162256 0
CORP
D 5 27-4162256
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DJT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY MEMBER 3 3
CORP
4D | DIT HOLDINGS LLC - GOLF PRODUCTIONS LLC P | 27-4162308 [
D |DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB s | 27-4162256 [
WASHINGTON DC N
D | MELANIA MARKS ACCESSORIES LLC P | 27-0226891 B
| D |DIT HOLDINGS LLC - TRUMP ACQUISITION LLC P i 27-4162308 [
D | MELANIA MARKS ACCESSORIES MEMBER CORP ] {-“_] 27-0226852 O
D | DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES S | 27-4162256 1
i MEMBER CORP
1D | DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER S ;“1 27-4162256 i
‘ CORP =
D |SCLP SHOPPING CENTER LLC P O 27-1551456 1
E | DJIT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES LLC P 1 27-4162308 [:
E |DIT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP S [ 27-4162256 3
1E | DIT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO LLC P | 27-4162308 3
1E TRUMP INTERNATIONAL GOLF CLUB LLC P D 65-0750446 [
{ E | UNREIMBURSED EXPENSES P [ 65-0750446 N
E | TRUMP INTERNATIONAL HOTEL HAWAII LLC P ] 27-0963857 O
| E | DIJT HOLDINGS MM LLC - TRUMP CARQOUSEL MEMBER CORP s ;““] 27-4162256 O
E | DJT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM S ] 27-4162256 M
MEMBER CORP - ”
E | TRUMP FERRY POINT MEMBER CORP S M 27-8202438 L’:
1 E | DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT S ] 27-4162256 !
MEMBER CORP o -
E | DJT HOLDINGS MM LLC - TRUMP SALES & LEASING CHICAGO S D 27-4162256 O
| MEMBER CORP
1 E |DIT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER CORP S ] 27-4162256 O
1E TIHH MEMBER CORP S |_J 27-0963803 E:
E DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MEMBER S m 27-4162256 E
CORP
1 E [ TRUMP TORONTO HOTEL MANAGEMENT CORP S ‘j 26-4450770 0
E | DIJT HOLDINGS LLC - TRUMP FERRY POINT LLC P ] 27-4162308 O
E |DJT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT LLC P ] 27-4162308 [l
E | DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER LLC P [ 27-4162308 G
E |DIJT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT LLC P O 27-4162308 [
E |DJT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL MANAGER P ] 27-4162308 ]
i LLC
E | DJT HOLDINGS LLC -TRUMP INTERNATIONAL DEVELOPMENT LLC P 1 27-4162308 0
tE | DIT HOLDINGS LLC - TRUMP CAROUSEL LLC P 1 27-4162308 D
i E | DIJT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL MANAGER P r'} 27-4162308 ["T
LLC -
E DIT HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM P D 27-4162308 E,
i MANAGEMENT LLC
E DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL DEVELOPMENT 5 E*‘E 27-4162256 E
! MEMBER CORP o ]
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DIT HOLDINGS MM LLC - PANAMA OCEAN CLUB MANAGEMENT S 1 27-4162256 1
MEMBER CORP
DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL MEMBER S | 27-4162256 ]
CORP Lt sTEEResE
DJT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER CORP S [] 27-4162256 M
TRUMP MARKS MEMBER CORP S [ 27-1357658 E:
DIT HOLDINGS MANAGING MEMBER LLC S 0 27-4162256 ]
DIJT HOLDINGS MM LLC - TRUMP CHICAGO COMMERCIAL MEMBER S U 27-4162256 [
CORP )
DIT HOLDINGS LLC - 401 MEZZ P ] 27-4162308 [
DIT HOLDINGS LLC - SEVEN SPRINGS LLC P 1 27-4162308 B
DJT HOLDINGS LLC - TRUMP SCOTSBORQUGH SQUARE LLC P | 27-4162308 3
DIT HOLDINGS LLC - TRUMP WINE MARKS LLC P | 27-4162308 [
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC P ] 27-4162308 i
UNREIMBURSED EXPENSES P 1 27-4162308 M
DIT HOLDINGS LLC - LFB ACQUISITION LLC P ] 27-4162308 [
DIT HOLDINGS LLC - TNGC PINE HILL LLC P 1 27-4162308 [
DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC P 1 27-4162308 i
DIJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB P ] 27-4162308 N
WASHINGTON DC LLC -
DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC P | 27-4162308 £l
DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC P 1 27-4162308 O
DIT HOLDINGS LLC - TRUMP BOOKS LLC P ] 27-4162308 O
CHARLOTTESVILLE CATERING & EVENTS LLC P 7 38-3862571 E
DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC P N 27-4162308 [
DJT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP 5 | 27-4162256 [
DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER CORP S ] 27-4162256 o
DJT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER CORP S ] 27-4162256 O
_DJT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE S 1 27-4162256 [
'MEMBER CORP -
DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MANAGER CORP L [l 27-4162256 [1
DIJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP s 7] 27-4162256 [
TAG AIR INC S I 95-4464111 [
DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES MANAGER S ] 27-4162256 £l
CORP o -
TRUMP OLD POST OFFICE MEMBER CORP S 7 45-2671826 1
DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP S ] 27-4162256 [
DJT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS S ] 27-4162256 3
MANAGER CORP
DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB MEMBER S | 27-4162256 1
CORP
DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC P | 27-4162308 S
DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC P | 27-4162308 [
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1G DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISITIONS S L] 27-4162256 E_‘
MANAGER CORP
f G DIT HOLDINGS MM LLC - DT MARKS BAKU MANAGING MEMBER 5 [ 27-4162256
; CORP o
1G |TRUMP MARKS PUNE MANAGING MEMBER CORP S [ 27-4162256
E G | DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT MANAGEMENT S | 27-4162256 0
MEMBER CORP i
{ G | DIT HOLDINGS MM LLC - WHITE COURSE MANAGING MEMBER S ] 27-4162256 0
CORP
G | MIDOCEAN CREDIT OPPORTUNITY FUND LP P ] 26-4254073 O
G | T INTERNATIONAL REALTY LLC P | 90-0883344 “
G DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER LCC P [J 27-4162308 L“
G | DIT HOLDINGS LLC - TNGC CHARLOTTE LLC P [ 27-4162308 o
| G |DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC P M 27-4162308 [
G | DT HOLDINGS - WHITE COURSE LLC p 1 27-4162308 7
G | DIJT HOLDINGS 4 SHADOW TREE LANE P 1 27-4162308 ]
G | DIJT HOLDINGS JUPITER GOLF CLUB P [ 27-4162308 [
G | DIT HOLDINGS - TRUMP OLD POST QFFICE LLC P I 27-4162308 [
1G DIT HOLDINGS OPO HOTEL MANAGER LLC P D 27-4162308 B
G | DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC P m 27-4162308 N
1 G | DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC P ] 27-4162308 [
G | DJT HOLDINGS LLC - THC SALES & MARKETING LLC P | 27-4162308 [
H | DJT HOLDINGS LLC - EXCEL VENTURE I LLC P | 27-4162308 [
1 H |DITHOLDINGS LLC - DT DUBAI GOLF MANAGER LLC P | 27-4162308 [
4iH | DT MARKS VANCOUVER LP P | 90-0930859 [
H |DIT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC P 1 27-4162308 [
IH |DIT HOLDINGS LLC - CARIBUSINESS MRE LLC P ] 27-4162308 3
H | DIT HOLDINGS LLC - THC RIO MANAGER LLC p | 27-4162308 1
H |DJT HOLDINGS LLC-= THC CENTRAL RESERVATIONS LLC P 1 27-4162308 =
H TRUMP HOTEL MANAGEMENT CORP S ] 13-3489501 N
§H | THC MIAMI RESTAURANT HOSPITALITY MEMBER S B 27-4162256 i
{H |DJT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL MANAGING 5 1 27-4162256
| MEMBER
¥H |DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER S f‘J 27-4162256 iﬁ
! CORP = )
IH |DIT HOLDINGS MM LLC - THC RIO MANAGING MEMBER CORP s 1 27-4162256 0
H | DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL MEMBER CORP S ﬂ 27-4162256 O
I H |DIT HOLDINGS MM LLC - EXCEL VENTURE I CORPORATION S ] 27-4162256 ]
H | OPO HOTEL MANAGER MEMBER CORP S I 46-3066239 E
H |DJT HOLDINGS MM LLC - THC CENTRAL RESERVATIONS MEMBER S ] 27-4162256 [3
§ CORP
iH S ] 27-4162256 I3
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DJT HOLDINGS MM LLC - THC SALES & MARKETING MEMBER
CORP
THC VANCOUVER MANAGEMENT CORP S | 46-1843645 [
DIT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP S O 27-4162256 [
TW VENTURE I MANAGING MEMBER CORP S ] 46-4146150 [
HUDSON WATERFRONT ASSOCIATES V LP P N 13-3796322 [
HUDSON WATERFRONT ASSOC III LP P | 13-3796315 i
TRUMP 845 UN GP LLC P N 13-3958321 E
DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO P [J 27-4162308
DIJT HOLDINGS MANAGING MEMBER LLC S | 27-4162256 [
845 UN LIMITED PARTNERSHIP - 845 LP LLC P | 13-3958323 [
TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) P | 01-0580204 O
TRUIMP PARK AVENUE LLC - ACQUISITION P 1 01-0580204 [
DJT HOLDINGS MM LLCLLC - DB PACE ACQUISITIONS CORP S [1 27-4162256 [
DT CONNECT II MEMBER CORP S | 47-1519047 O
DJT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER MEMBER S | 27-4162256 O
CORP -
DIJT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING S ] 47-2191989 N
MEMBER CORP
DIT HOLDINGS MM LLC - PINE HILL DEVELOPMENT MANAGING S N 27-4162256 B
MEMBER
THC BAKU HOTEL MANAGER SERVICE MEMBER 5 M 27-4162256 1
DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER CORP S I 27-4162256 [
DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SERVICES S ] 27-4162256 O
MANAGER CORP
DIT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER MEMBER S ] 27-4162256 [
CORP
DIT HOLDINGS MM LLC - THC SERVICES SHENZHEN MEMBER S ] 27-4162256 3
CORP i

VENTURE MEMBER CORP S 1 47-2297906 i
DIT HOLDINGS MM LLC - TNGC CHARLOTTE MANAGER CORP S [l 27-4162256 .
DIT HOLDINGS MM LLC - TNGC JUPITER MANAGING MEMBER S 1 27-4162256 [
CORP
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP S N 26-2979757 I
DJT HOLDINGS MM LLC - TURNBERRY SCOTLAND MANAGING S ] 27-4162256 ™3
MEMBER CORP = ==
DJT HOLDINGS LLC - THC CHINA TECHNICAL SERVICES LLC P 7 27-4162308 i
DIT HOLDINGS-D B PACE ACQUISITION LLC P ] 27-4162308 G
DT DUBAI 11 GOLF MANAGER LLC P i1 47-2265157 O
DJT HOLDINGS LLC - THC BAKU SERVICES LLC P 1 27-4162308 O
DIT HOLDINGS LLC - THC QATAR HOTEL MANAGER LLC P 0 27-4162308
DIJT HOLDINGS LLC - THC SERVICES SHENZHEN LLC P [ 27-4162308 [
DIT HOLDINGS LLC - THC SHENZHEN HOTEL MANAGER LLC P [ 27-4162308 I
DJT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR DEV) P M 27-4162308 5
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I | DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) P 1 27-4162308 |
J [ DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LLC) P M 27-4162308 [
§3 | DIT HOLDINGS LLC (TW VENTURE I LLC) P | 27-4162308 0
J | DIT HOLDINGS LLC -TW VENTURE II LLC P 1 27-4162308 [
13 | DT CONNECT II LLC P [ 36-4791039 1
J | DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) P [ 27-4162308 [
J | DIT HOLDINGS MM LLC - TW VENTURE II MANAGING MEMBER S [ 27-4162256 1
CORP
13 |DT TOWER GURGAON LLC P 3 47-3351290 [
J | MOBILE PAYROLL CONSTRUCTION LLC P | 36-4813676 [
] DT BALI TECHNICAL SERVICES MANAGER LLC P i 36-4812795 [
DT LIDO HOTEL MANAGER LLC P N 61-1769144 [
DT LIDQ TECHNICAL SERVICES MANAGER LLC P ] 30-0881420 [
J | DT JEDDAH TECHNICAL SERVICES MANAGER LLC P [l 61-1771503 [
J | WILLIAM M TRUMP MEDICAL FUND LLC P | 47-5214076 -
1] | DIT HOLDINGS MM LLC - THC SHENZHEN HOTEL MANAGER = 1 27-4162256 O
MEMBER CORP
13 | THC JEDDAH HOTEL MANAGER MEMBER CORP S I 47-5150947 ]
J [ MOBILE PAYROLL CONSTRUCTION MANAGER CO 5 1 27-4162256 O
J [ DIT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAGING S O 27-4162256 g
MEMBER CORP .
J DTW VENTURE MANAGING MEMBER CORP S | 46-5292006 i1
J | DJT HOLDINGS MM LLC - DT TOWER GURGACN MANAGING s N 27-4162256 B
MEMBER CORP
13 | DIT HOLDINGS MM LLC - DT MARKS BALI MEMBER CORP S O 27-4162256 I
1J | DJT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES S E] 27-4162256 i
MANAGER MEMBER CORP G
|3 | DIT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER MEMBER S 1 27-4162256 0
! CORP
{3 | DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER MEMBER CORP S | 27-4162256 I
13 DJT HOLDINGS PTM LLC - DT BALI TECHNICAL SERVICES 5 D 27-4162256 [
MANAGER MEMBER CORP
] DJT HOLDINGS MM LLC - DT BALI GOLF MANAGER MEMBER CORP S 3 27-4162256 [
J | DIT HOLDINGS MM LLC - DT BALI HOTEL MANAGER MEMBER S . 27-4162256 ]
i CORP -
K EID VENTURE II-MEMBER CORP & D 81-1201049 [;
K | DIT HOLDINGS MM LLC - C DEVELOPMENT VENTURES MEMBER S O 27-4162256 0
CORP
K | DT TOWER II MEMBER CORP S 0 81-1112510 [
1K DT VENTURE II MEMBER CORP 5 C] 81-1743521 |:._
1 K | DIT HOLDINGS MM LLC DT TOWER I MEMBER CORP S ] 27-4162256 ]
§ K | HUDSON WATERFRONT ASSOCIATES 1V LP P D 13-3796319 [
K DT TOWER GURGAON LLC P 3:] 47-3351290 E
K | EID VENTURE II LLC P 32-0488634
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DIT HOLDINGS LLC - DT TOWER I LLC B [ 27-4162308 [
DIJT HOLDINGS LLC - DTTM OPERATIONS LLC P 1 27-4162308 [
DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER s M 27-4162256 [
CORP

DIT HOLDINGS LLC -TRUMP MARKS ASIA LLC P | 27-4162308 [
DJT HOLDINGS LLC - DT CONNECT II LLC P ] 27-4162308 [
DJT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP S ] 27-4162256

DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF CLUB INC S M 27-4162256

TRUMP PALACE PARC LLC R EJ 13-3913538

UNREIMBURSED EXPENSES P ] 13-3913538 i
DIT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT LLC P D 27-4162308

DIT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P [_E 27-4162308

DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC P 1 27-4162308 E:
DIT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT LLC P i 27-4162308 [
DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC P 0 27-4162308 [:
DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC P 1 27-4162308 M
DJT HOLDINGS LLC - LAMINGTON FAMIITY HOLDINGS LLC P 7 27-4162308 I
DIT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC R [} 27-4162308 E::
DJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC P [l 27-4162308 F_:
DJT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT LLC P M 27-4162308 [
DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 2 LLC P [ 27-4162308 M
DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC P [ 27-4162308 m
DIT HOLDINGS LLC - DT VENTURE II LLC P ] 27-4162308 M
DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC P E 27-4162308 o
DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC P | 27-4162308 m
DIT HOLDINGS LLC - TR_UMP ICE LLC™ P ] 27-4162308 E
DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT LLC P ] 27-4162308 r‘*
DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC P | 27-4162308 [
DIT HOLDINGS LLC - TRUMP 106 CPS LLC P | 27-4162308 1
DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC P ] 27-4162308 L,
DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC P | 27-4162308 i
DIT HOLDINGS LLC - DT VENTURE IT LLC P 1 27-4162308 o
DIT HOLDINGS LLC - DTW VENTURE LLC P ] 27-4162308 E
TRUMP EQUITABLE FIFTH AVE CO P ] 13-3014138 o
UNREIMBURSED EXPENSES P 1 13-3014138 ]:
DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC P L—J 27-4162308 [
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for foreign identification number | any amount is
| partnership; | partnership not at risk
S for S
i corporation
L DIT HOLDINGS LLC P E‘j 27-4162308 [_‘
L | TRUMP FERRY POINT LLC P M 27-2802479 Lm
L | DJT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER CORP S 1 27-4162256 B
L | DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS S ] 27-4162256 1
NECK MEMBER CORP -
L | DIT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER CORP S | 27-4162256 O
L | DIT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC S ] 27-4162256 O
i L |DIT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERATIONS LLC S E} 27-4162256 O
L |DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVELOPMENT LLC S ] 27-4162256 1
iL DIT HOLDINGS MM LLCLLC - TRUMP REALTY SERVICES LLC S [“; 27-4162256 E‘“
M | DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISITIONS LLC S O 27-4162256 [
M | DIT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE MANAGEMENT S ] 27-4162256 [
i Y
‘- M | DIT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJECTS LLC S E] 27-4162256 ["
M | DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MEMBER LLC S ] 27-4162256 [
i M | DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MANAGING S ] 27-4162256 [
| MEMBER i
M | DIT HOLDINGS MM LLCLLC - WEST PALM OPERATIONS LLC S D 27-4162256 G
{M | DIT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER LLC S | 27-4162256 E
: M | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEVELOPMENT S | 27-4162256 O
LLC
M | DIT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEVELOPMENT S | 27-4162256 [
LLC
DIT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUISITIONS LLC S N 27-4162256 L
i DIT HOLDINGS MM LLCLLC - DT VENTURE II LLC S | 27-4162256 =
M | DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVELOPMENT LLC 5 [ 27-4162256 :
M |DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC 5 [l 27-4162256 [
M | DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC S 0 27-4162256 [
M | DIT HOLDINGS MM LLCLLC - TRUMP ICE LLC 5 [ 27-4162256 [
M | DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL HOTEL S [ 27-4162256 [
MANAGEMENT LLC | T
M | DIT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC S B 27-4162256 L}
M | DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE LLC S 1 27-4162256 [
M | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 LLC 5 ] 27-4162256 N
M | DIT HOLDINGS MM LLCLLC - TRUMP WINE MARKS LLC S {‘__!J 27-4162256 N
| M | DJT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF S {“_“i 27-4162256 E
: M | DIJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC S D E
M | DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC S fj 27-4162256 E
M | DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNTY LLC S i___l 27-4162256 {:
M | DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC S ] 27-4162256 i
M | DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 LLC S M 27-4162256 [“‘
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(a) Name

{b) Enter P

(d) Employer

(e) Check if

(c) Check if
for foreign identification number | any amount is
j partnership; | partnership not at risk
S for S
i corporation
N | DJT HOLDINGS MM LLCLLC - WHITE COURSE LLC S N 27-4162256 O
| N | DIT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB LLC S | 27-4162256 I
N | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC S 7 27-4162256 O
N [ DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING 5 ] 27-4162256 N
MEMBER LLC
N | DIT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC S 3 1
N | DJT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER LLC S [l 27-4162256 1
N | DJT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF MANOR DV LLC S O 27-4162256 0
N | DJT HOLDINGS MM LLCLLC - PINE HILL DEVELOPMENT LLC S ] 27-4162256 [1
N | DIT HOLDINGS MM LLCLLC - TW VENTURE I LLC S | 27-4162256 [
N | DJT HOLDINGS MM LLCLLC - TW VENTURE II LLC S ] 27-4162256 [
N | DJT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC 5 {_l 27-4162256 3
| N | DJT HOLDINGS MM LLCLLC - DT CONNECT II LLC S 55 27-4162256 [:‘
N [DJT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND LLC S ] 27-4162256
| N | DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC S 0 27-4162256 [
N [ DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA LLC 5 | 27-4162256 O
I N [DIT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC S O 27-4162256 [
i N [DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTATES LLC S 3 27-4162256 [
N | DJT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE S R 27-4162256 O
N | DIT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DEVELOP S [ 27-4162256 [
N | DJT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & TOWER s 0 27-4162256 i
N | DIT HOLDINGS MM LLCLLC - SINGLE FAMILY RESIDENCE 109 S ]"} 27-4162256 [:
I N | DIT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEMENT LLC S [ 27-4162256 [
: N | DJT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HOLDINGS LLC S | 27-4162256 O
N | DJT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPMENT LLC 5 0 27-4162256 -
‘ N | DJT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC S | 27-4162256 O
'. N | DJT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB MGMT LLC S {:] 27-4162256 5
O | DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES LLC 5 M 27-4162256 O
| O |DIT HOLDINGS MM LCCLLC - SINGLE FAMILY RESIDENCE - 124 5 M 27-4162256 [
; O | DIT HOLDINGS MM LLCLLC - DT TOWER I LLC S | 27-4162256 £3
f O | DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC S | 27-4162256 [
(o} IEE'CI' HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL MANAGER S | 27-4162256 [
10 |DJT HOLDINGS MM LLCLLC - TRUMP ACQUISITION LLC S I 27-4162256 [
O | DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC S | 27-4162256 [
| O |[DIT HOLDINGS MM LLCLLC - TRUMP CANQUAN ESTATE LLC S ] 27-4162256 i“"_“
O |[DIT HOLDINGS MM LLCLLC - UNIT 2502 ENTERPRISES LLC S I 27-4162256 [
10 |DIT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCTIONS LLC S 7 27-4162256 [
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(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if
for foreign identification number | any amount is |
partnership; | partnership not at risk
S for S
| corporation
O | DJT HOLDINGS MM LLCLLC - TRUMP SALES & LEASING CHICAGO S N 27-4162256 [
LLC - -
O | DIJT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS LLC S 1 27-4162256 1
0O | DIT HOLDINGS MM LLCLLC - TRUMP PANAMA CONDOMINIUM S | 27-4162256 I
O | DJT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC 5 [ 27-4162256 N
O | DJT HOLDINGS MM LLCLLC - TRUMP INT'L DEVELOPMENT LLC S | 27-4162256 E
10 |DIT HOLDINGS MM LLCLLC - TRUMP GOLF COCO BEACH LLC S | 27-4162256 O
! O | DJT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL LLC S !L‘:] 27-4162256 [
O | DJT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT SERVICE 5 ] 27-4162256 O
40O |[DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MANAGER S E 27-4162256 E
LLC '
: O |DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML MANAGER S 1 27-4162256 N
LLC -
O | DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL 5 | 27-4162256 m
MANAGER LLC -
O | DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL MGR LLC S 1 27-4162256 1
O | DJT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC S i 27-4162256 [
O | DJT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC S | 27-4162256 ra
{0 | DJT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL MGT LLC 5] 3 27-4162256 1
} O | DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL S N 27-4162256 r
4P |DIT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL MGT LLC S [ 27-4162256 =
. P |DJT HOLDINGS MM LLCLLC - CARIBUSINESS MRE LLC S | 27-4162256 1
DIT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL SERVICES S 1:} 27-4162256 [“:
LLC ’
DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT BRAZIL LLC 5 ] 27-4162256 1
: P | DJT HOLDINGS MM LLCLLC - THC SERVICES SHENZHEN LLC S M 27-4162256 g
P | DJT HOLDINGS MM LLCLLC - DT DUBAI GOLF MANAGER LLC S | 27-4162256 B
P | DJT HOLDINGS MM LLCLLC - DJT ENTREPRENEUER MANGING S | 27-4162256 [
MEMBER LLC
4P | DIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES LLC S J 27-4162256 O
P | DJT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF CLUB SCOT s ] 27-4162256 |
DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL MANAGER LLC ] ] 27-4162256 I
P | DJT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS LLC S [ 27-4162256 M
P | DIT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC 5 ] 27-4162256 i1 ]
P | DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC S 7 27-4162256 r‘; i
S P | DJT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC S ] 27-4162256 1
P | DJT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLUB COLTS S | 27-4162256 ]
NECK
P | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQUISITIONS S 0 27-4162256 =
LLC 3
P | DIT HOLDINS MM LLCLLC - THC CENTRL RESERVATIONS LLC s D 27-4162256 E
P | DIT HOLDINGS MM LLCLLC - THC SALES & MARKETING LLC S 1 27-4162256 5]
P | RPV DEVELOPMENT LLC - VH PROPERTY CORP S [ 76-0718710 7
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(a)Name o .(b.). EntErP .(c) Check if. (&) E%ployer (e) Check. |f
for foreign identification number | any amount is |
partnership; | partnership not at risk
S for 5
corporation
P | DIT HOLDINGS LLC - CARIBUSINESS MRE LLC S M 27-4162256 i
‘ P | DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTEL S u 27-4162256 [j
1P DIT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MEMBER LLC S I_E 27-4162256 i‘H
4P | DIT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MANAGING S N 27-4162256 o
: MEMBER LLC
P [ DJT HOLDINGS MM LLCLLC TNGC WASHINGTON DC S 7 27-4162256 N
P | DJT HOLDINGS MM LLC - DB PACE ACQUISITION LLC S | 27-4162256 3
P | DJT HOLDINGS MM LLC - DT MARKS PUNE LLC S D 27-4162256 [:
Q | DIT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC S 1 27-4162256 [T
f Q | DJT HOLDINGS MM LLC - DT MARKS GURGAON LLC S M 27-4162256 I
1Q |DJT HOLDINGS MM LL - DT DUBAI GOLF MANAGER LLC s D 27-4162256 [:
| Q Eig HOLDINGS MM LLC -THC BAKU HOTEL MANAGER SERVICES S | 27-4162256 [
Q | DIT HOLDINGS MM LLCLLC TRUMP FERRY POINT LLC S L.} 27-4162256 !_E
Q | DJT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER LLC S ] 27-4162256 [
Q |DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P 1 27-4162308 [
Q | DJT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER LLC P D 27-4162308 E':
Q | DIT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS LLC P 1 27-4162308 I
Q | DJT HOLDINGS LLC - TIHT HOLDING COMPANY LLC P | 27-4162308 i
i Q | DJT HOLDINGS LLC - TRUMP BRAZIL LLC P ]:3 27-4162308 {'_'E
Q Eﬂg HOLDINGS LLC - DJT ENTREPRENEUR MANAGING MEMBER P {‘] 27-4162308 I
Q | DIT HOLDINGS LLC - FLORIDA PROPERTIES MANAGEMENT LLC P L] 27-4162308 L
|Q | ™G MEMBER LLC P | 27-4162308 1
! Q | DJT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC P {”"] 27-4162308 {’"
Q | DJT HOLDINGS LLC - 124 WOODBRIDGE P D 27-4162308 g
Q | DIT HOLDINGS LLC - 1125 SOUTH OCEAN LLC P B 27-4162308 ij
{1 Q [DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC P ] 27-4162308 I
) -F__orm 104045mihedu[éjé, 'I;art 11 :‘I“_i,ng 28 jP;s;%i;gmlIncowe _qn.d. 'L.il::ss}.lNonpasgi.ve: Incume andLuss -
: (f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (i) Nonpassive income |
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
A %h14,861
i ®ho,834
fe % 161
D #laa,530 '
E 5,851,791
1F 465,720
16 9,745,178
1H 452,753
11 %o
E 306,962
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(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(i) Nonpassive income

(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
i from Form 4562
K %
L 574,175
M 223,045
N 443,144
|0 %log 554
P @h4,315
Q 1,107,050
1r %h3,301
s o
iT 75,995
u %o
v #lss 361
w h
{x %o
Y “lo
z ®lee,776
| aa “lse
| aB %l
1ac 22,807
AD %l 441
| ae 12,142,879
| aF 168,179
AG o
| an %k, 665
AI %o
Al Elo
AK 0
AL &)
1BM %y
{Bn 9,755
80 %o
iBP %D
| BQ 106,272
18R 5,858
BS 0
BT 353
|BU ®hyo
BV %
IBw o7 o
BX o
BY o
BZ 11,182
iB %l326,883
B 117,490
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

iB %l 808
1B %l 68,829
B #l308,539
B ®loo,659
L %o
18 s, 082
|8 o
|B %lag2,408
I8 o
B %
Ic %5 001
ic %l 500
c 66,696
ic 66
1c 1,190,769 °
c 20,619
c 263,968
c 2,693
|c %)3,333,222
lc e
lc %l
|c %
lc 55
lc %o
lc %o
|c %12,067
ic 487,950
{c Hlzo1
o Hlsaz
{c %32,020,906
ks
255,752
c 2,301
{c ho
lc %lsq
jc Hlga
|o ¥h43
|p g
o 13,616
D FEh 38
ip o
{p %
D Fh
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

%
o 1,143,611
E 11,868
1P 4,582
D %o
%1 820
qr %
D o
D a9
B Fa
o %ls, 507
b %ho,312
| Eh
D ls13
b s
L Whay
D 8,152
D %l
i 6,825
|E 798,990
. 0
|E &2 441
{E o
E %l>s1,278
E 2,320,233
£ 317
B e
1E o
|E 3,855
1E W25
|E 73
E 20,801
E 15,658
E %
E 13,769
E 2,361,679
E 1,550,163
JE 349
E #lho,844
E a9
E 31,057
E 473,786
E Hlza9
El
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(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
1E Ely
¥ 4,786
F Hho
1F %l
F 9,342,957
|F Bli7
|F 6,712,965
|F %o
1F Bl31,934
F #2800
|F #12,001,962
F b 575
F 1,092,373
F %h,376,823
F %lg33,779
IF %h,216,774
F “ls1g,214
F %12 800
|F 406
|F %
|F Hlsos
1F Who
|F hs
IF s
F Wy
1F 97,912
16 347,266
G %ls,090
16 0
G 11,034
s =
e @Dho 608
G 502,043
|G %l 725
G %, 660
lg 1
G )
|c o
| G
s “o
le 04,098
e 69
16 1,431,231
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(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(i) Nonpassive income

(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
|G 9,693,290
I Fhag
E “h
|6 %l 797,104
|16 %}13,909,080
le o _
|a 504,989
G 9,675
G %)i,733,024
I &ho1,551
H 315,553
|y 59,182
|n %,310
L %, 230
| H Hha
IH 27132
fH Eh
|H o
|H %y
in %
{H Ely
H Wl
H b o7s
H %l
IH 274
H %h7,505
H “h
IH o
IH %
1H 5,311,452
1H 9,936,265
IH 306,841
H % 804,006
L 0,037
fu 460,594
I 64,058
I %las, 407
I %o
|1 #ls 115
11 A
I %o
I AR
11 %o
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income |
from Schedule K-1

%ho

“h1

14,457

889

87,124

14,274

%> 245,290

%ls06,355

%y 945,666

12,909

1,637

1,571
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

{h) Nonpassive loss
from Schedule K-1

expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

K ¥hes
1k %he
i K '@6
1k )
K e
K 1,888,079
1K %l
1K 10
1k He1s
1K 1,795,690
K 18,322
Ix %
K o
1k 14,048
1K 12
1K ®il153,763
x %5 a76
1k 139,310
K Hlsa7
K 6,633
1k s
fx ®ha 618
L “h
K Flao
K hay
K % 575
N 3,275,090
L %94
jL )i 476
i o33
n k3
L %hso
I Flrg,194
L %5 600
i Fe13
|t Els1
n ®ls2,843
L %l314,045
L o
L o
n 22,784,428
I 190,180
o o




Page 24 of 27

(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from

Schedule K-1

{h) Nanpassive loss
from Schedule K-1

(i) Section 179

expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

%1, 103,704

%

%037

11,668

%75

o35

3,172

e

-

67

33,082

11,146

#13,007

#lg,422

14,603

ic-3 I I < I - < < S < < S < S I - B - < B I S < 3 i 4

%hog, 001

%lg 455

75,609

1,502

2|22 2|2

%l 40,496

-]

=z

%l

Fhse

144
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(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(j) Nonpassive income

(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562

IN %22 680
In 880
|~ %
IN %o 956
In b 618
N %o

N %o
: N %ls,152
N 67,808
N 57
In %lig,222
N @D
In %l

N %ls
In Eh
IN Wl
N s
[o %0

o o

0 %o
1o o

o} hs

o Wl
lo B

° Ely
io %hs
lo e
fo s
{o 2,666
S y
lo s
I <

0 39

0 ®as

0 8,071
lo 15,816
lo 13

o 4,834
{0 Ely

{0 il

0 314
0 1,407
lo ¥ha7
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(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income
{attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
_ — Bha4,006
P o4
[P %ho
P %3
P k)
1P 3,187
L 27
P 768
P %ho,413
P Elo
P FEli68
ip 140
|p 2,045
P 18,138
P @l11,152
{r s 234
e 277
|P 17,682
[P o
P a3
P k3,669
Ip 5,101
1P 98
|p ¥l22,392
P o
e 635
19 455
Q 10
Q 3,220
1a %ho
1aq = 139
19 he
o Flse
1q % 622
1Q s
Q 10,111
Q g7
|e %) 500
1Q Blse
Ia W2
1 202,934
(o) 102,547
Q %o
Q 60,570
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from

Schedule K-1

(h) Nanpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

Form 1040 Schedule E, Part III, Line 33 - Income or Loss From Estates and Trusts

(b)Employer

(a) Name

identification number
A | DONALD J TRUMP TRUST 11-6261971

B | DONALD J TRUMP ELIZABETH TRUST 137602344{5

| C | DONALD 1 TRUMP 'FRED' TRUST 13-6023441

| D | ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305

Form 1040 Schedule E, Part III, Line 33 - Passive Income and Loss/Nonpassive Income and Loss

(c) Passive deduction or loss

(d) Passive income from

(e) Deduction or loss from

(f) Other income from

allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-1
required)
0
)
Ic %o




Statement SBE 2018
Supplemental Business Expenses
Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP _
Business Expenses and Reimbursements

TRUMP NATIONAL GOLF CLUB

Column A Column B
STEP 1 Enter Your Expenses
Qther Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight ravel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
eic. Do notinclude meals and entertainment 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT16 4 2,575,
5 Meals BXPENSES 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. [n Column B,
enter the amount fromline 5 6 2,575.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromfine6 8 2,575.
9 InColumn A, enter the amount fram line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f50%) . 19 2,575,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental DUSINESS BXPENSES ... .. oo > | 10 2 .578;

812021 08-17-18



Statement 5BE (2018) DONALD J. TRUMP

Jage 2

| Part Il | Vehicle Expenses

Section A. - General Information (a) Vehicle () Vehicle
11 Enter the date vehicle was placed inservice . 11
12 Total miles vehicle was driven during 2018 ... .. . 12 miles miles
13 Business milesincludedonlinet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 o 14 % %
15 Average daily roundtrip commuting distance . ... 115 miles miles
16 Commuting miles included onlined2z e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 | 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves [ _Tno
19 Do you (or your spouse) have another vehicle available for personal use? . D Yes [ INo
20 Do you have evidence to supportyour deduction? L Jves [ Tno
2 EYes, s the evidenoe WIiten? [ Tves [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a
b Inclusionamount L 24b
¢ Subtract line 24b from line 24a e | 240

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2y .~ 25
26 Addlines23,24c,and25 | 26 |
27 Multiply line 26 by the percentage on line 14 ?
28  Depreciation. Enter amount from line 38 below | 28 |
29 Addlines 27 and 28. Enter total here and on

linet e 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 132
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

2018

Your name

DONALD J. TRUMP

Social security number

Business Expenses and Reimburseme

nts

Business in which expenses were incurred

THE EAST 61 ST. COMPANY

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Golumn B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, eic., tha
involve overnight travel

3 Travel expense while away from home overnight, including lodging

t did not

, dirplane, car rental,

etc. Do notinclude meals and entertainment

4 Business expenses not included on lines 1 through 3. Do notinclude meals

and entertainment ....SEE STAT

5 Meals expenses

6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,

enter the amount from ine 5

NOTE:

10,834.

10,834.

If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.

Include any amount reported under code "L"in box 12 of your Formw-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Golumn B, multiply the

amount on line 8 by 50% (.50). (If zero or less, enter -0-) (I subjec
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

tio

10 Add the amounts on line 9 of both columns and enter the total here.

These are your supplemental business expenses

10,834.

10

10,834.

812021 08-17-18



Statement SBE (2018) DONALD J. TRUMP 2
| Part 11| Vehicle Expenses -
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .. 11
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business milesincluded on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %o
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 42 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Jves [_Tno
19 Da you (or your spouse) have another vehicle available for personaluse? L1 ves D No
20 Doyou have evidence to support your deduction? [ Jves [Ino
21 If'Yes'isthe evidence wiritten® [ Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result hereandonline 1 ... N O YO 22
Section G. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclereptals ~  124a

b Inclusionamount . |24b

¢ Subtractline 24b fromline24a | 24c |
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included onFormw-2) i 29 |

26 Addlines23,24c,and25 |28
27 Multiply line 26 by the percentage on line 14 __2—__3__
2B  Depreciation. Enter amount from line 38 helow | 28 |
29  Add lines 27 and 28. Enter total here and on

C for the vehicle.)

30
31

lined . ... e 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section
(a) Vehicle
Enter costorotherbasis . 30 :
Enter section 179 deduction
and special allowance R

32

33
34
35
36
37
38

(b) Vehicle

Multiply line 30 by line 14 {see Form 2106
instructions if you claimed the section 179

deduction or special allowance) . 32
Enter depreciation methed and percentage 33
Multiply line 32 by the percentage on line 33 | 34
Add lires 31and34 35
Enter the limitation amount | 36
Multiply line 36 by the percentage on line 14 | 37

Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE

Supplemental Business Expenses

| 2018

Your name

DONALD J. TRUMP

Social security number

Business Expenses and Reimbursements

Business in which expenses were incurred

40 WALL DEVELOPMENT ASSOC,

LLC

STEP1 EnterY E Column A Golumn B
nter Your Expenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense fromline 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel . e, 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
andentartainment SEE STATEMENT2 4 452,753.
5 MEHBEMENE woommmmcnmr s R S St oo e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from ine5 6 452,753.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.

Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, muttiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:

Multiply by 80% (.80) instead of 50%) .

10 Add the amounts on line 9 of both columns and enter the total here.

These are your supplemental business expenses

452,753,

> | 10 452 ,753.

812021 0B-17-18



Statement SBE (2018)

DONALD J. TRUMP

[ Part Il | Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11  Enter the date vehicle was placed in service ... nN
12 Total miles vehicle was driven during 2018 12 miles miles
18 Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance . .. ] 15 miles miles
16 Commuting miles included on line 12~ ... 16 miles miles
17 Other miles. Add lines 13 and 16 and subiract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty NOUrS? L Tves [ Ino
19 Do you (or your spouse) have another vehicle available for personal USe? D Yes E No
20 Do you have:gvidence:10 SUPPOREYOUT BBAUCHONT. ....covu i onssmme i s b A S0 S B s S e L [ Ives [_1no
21 If"Yes,"is the evidence Witten? .o L Yes [ Tno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Qasoline, oil, repairs, vehicle insurance, efc. | 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a | 24c |
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on FormW-2) | 25 |
© 26 Addlines23,24c,and25 . 26
27 Multiply line 26 by the percentage on line 14 27 |
28 Depreciation. Enter amount from line 38 below 28 |
29  Add lines 27 and 28. Enter fotal here and on Bt
NNe 1 L 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Entercostorotherbasis 30 :
31 Enter section 179 deduction
and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) ... 32
33  Enter depreciation method and percentage 33
34 Multiply ling 32 by the percentage on line 33 34
35 Addlines3tand34 - Iag]
36 Enterthe limitationamount ~ | 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you ]
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

B12022 08-17-18



Statement SBE
Supplemental Business Expenses

2018

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

TRUMP CPS LLC

Business Expenses and Reimbursements

STEP1 EnterY E Column A Column B
nter Your expenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel o 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses notincluded on lings 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT3 4 99554,
5 Meals expenses 3
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 99,554,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.

Include any amount reported under code "L" in box 12 of your Formw-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 8 of both columns and enter the total here.
These are your supplemental business expenses

99,554.

B | 10 99,554,

812021 08-17-18



Statement SBE (2018)

DONALD J. TRUMP

[ Part 11| Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice . . n
12 Totfal miles vehicle was driven during 2018 | 12 miles miles
13 Business milesincluded on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
16 Average daily roundtrip commuting distance ... ... ... |15 miles miles
16 Commuting miles included online 12 ] 1e miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from lipe 12~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves [_Ino
19 Do vyou (or your spouse) have another vehicle available for personal Use? [ Ives [ Imo
20 Doyouhave evidence to support your deduction? :I Yes D No
21 If"Yes"isthe avidencewritten? . L Yes [T o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals .. 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a ... | 24c |

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on FormW-2) | 25 |
26 Addlines 23, 24c,and25 126
27 Multiply line 26 by the percentage on line 14 o7 |
28  Depreciation. Enter amount from line 38 below 28 |
29  Add lines 27 and 28. Enter total here and on o

L 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

* (a) Vehicle (b) Vehicle

30 Entercostorotherbasis . ... 30
31 Enter section 179 deduction

and special allowance . 31
32 Multiply line 30 by line 14 (see Farm 2106

instructions if you claimed the section 179

deduction or special allowance) ... ... | 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35  Add lines 31and 34 35 |
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you ]

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 abave | 38 |

812022 08-17-18



Statement SBE 2018
Supplemental Business Expenses
Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP

TRUMP 845 UN GP LLC (MGR)

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, efc., that did not
invelve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment

4 Business expenses nat included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 4

5 Meals expenses

6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,

enter theamountfromlined

55,361.

6

55,361.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were netreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

55,361.

10

55,361

812021 0B-17-1B



Statement SBE (2018) DONALD J. TRUMP Page 2
[Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2018 ... . 12 miles miles
13 Business miles included online 12 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15 Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Jves [_Tmo
19 Do you (or your spouse) have another vehicle available for personal use? [ 1ves Ij No
20 Do you have evidence to supportyour deduction? [ Jves [Ino
21 fYes, isthe evidence wiltlen? [T ves [_Ino
Section B. - Standard Mileage Rate {See the instructions for Part Il to find out whether fo complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 . | 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtract line 24b from line 24a couiier. | 240 |

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

includedonFormW-2) | 25 |
26 Add lines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 E
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter tofal here and on O

T 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31  Enter section 179 deduction

and special allowance |31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 _?_t_!_
35 Addlines3tand34 35 |
36 Enter the imitationamount | 36
37 Multiply line 36 by the percentage on line 14 | 37 |
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 36. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

TRUMP PALACE/PARC LLC

Business Expenses and Reimbursements

STEP1 EnterY E Column A Column B
nier Your expenses
® Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22°or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel e, 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment . SEE STATEMENTE | 4 45,476.
3, IMERISIEXIBISES oo e S S B S s e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from INe & 6 45,476,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line & on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code “L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7fromline 6 8 45,476.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 45,476.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 45,476.

812021 08-17-18



Statement SBE (2018) DONALD J. TRUMP Page 2
[ Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during2018 12 miles miles
13 Business milesincluded online 12 13 miles miles
14 Percent of business use. Divide line 13 by ling12 14 % %
15 Average daily roundirip commuting distance . 15 miles miles
16 Commuting miles included on finet2 . 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 T I V' miles miles
18 Was your vehicle available for personal use during off-dutyhours? L JTves [_TnNo
19 Do you (or your spouse) have another vehicle available for personaluse? |:| Yes D No
20 Doyou have evidence to supportyour deduction? [ dves [Ino
21 If"Yes,"is the evidence written? o ves T e
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthere and on ine 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals | 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 24a e | 24|

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2y | 25 |
26 Addlines 23,24c,and25 126
27 Multiply line 26 by the percentage on line 14 27 |
28 Depreciation. Enter amount from line 38 below 28 |
29 Add lines 27 and 28. Enter total here and on
Section D. - Depreciation of Vehicles (Use this section anly if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor otherbasis 30
31  Enter section 179 deduction

and special allowance 131
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage onfine 33 34
35 Addlnes3tand34 | 35 |
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 | 37 |
38 Enter the smallerofline 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred
T

RUMP EQUITABLE FIFTH AVENUE
CO

STEP1 EnterY E Column A Column B
nter Your cxpenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel IR 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
efc. Do notinclude meals and entertainment 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment . SEE STATEMENT5 | 4 190,180.
5 Meals expenses T B T S S R 9
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline 6 190,180.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code “L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by B0% (.80) instead 0f 50%) . .

10 Add the amounts on line 9 of both columns and enter the total here.

These are your supplemental business expenses ...

190,180.

190,180.

| 10 150,180.

B12021 08-17-18



© o34

Statement SBE (2018) DONALD J. TRUMP age 2
| Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice . . 1{1
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business miles included on ling 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 18 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 | {7 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves No
19 Do you (or your spouse) have another vehicle available for personaluse? |:] Yes D No
20 Doyou have evidence to support your deduction? |___] ves [ INo
21 ff*vesisthe evidence written? [ Ives [Ino
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthereand online 1 ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount ... 24b
¢ Subtractline 24b from line24a | 24c |

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormW-2) |25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 ?
28  Depreciation. Enter amount from line 38 below E
29  Add lines 27 and 28. Enter total here and on

N8 Y cvmeeinsenmanneis L e 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. 30
31 Enter section 179 deduction

and special allowance .~ 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) o 32
33  Enfer depreciation method and percentage 33

Multiply line 32 by the percentage on line 33 _31
35 Addlines3tand34 . . |35
36  Enter the limitation amount 36
37 Multiply fine 36 by the percentage on line 14 | 37
38  Cnter the smaller of line 35 or line 37. If you T

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on ling 28 above | 38

812022 0B-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name

DONALD J. TRUMP
Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

TRUMP PLAZA LLC

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT?7 4 13,301.
5 Mealsexpenses . SRS L 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter theamountfromlines 1§ 13,301.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromlineé . 18 13,301.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or fess, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) 9 13,301.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 13,301.

812021 0B-17-18



Statement SBE (2018) DONALD J. TRUMP Page 2
| Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice |11
12 Total miles vehicle was driven during2018 12 miles miles
13 Business miles included on ling 12 13 miles miles
14 Percent of business use. Divide line 13 by Ime 12 ___________________________________________________ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included onfine 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromfinet2 . |17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves L _Ino
19 Do you (or your spouse) have another vehicle available for personal use? L Ives [ Ino
20 Doyou have evidence to support your deduction? (] ves J:_—_| No
21 Yes, IS the avidence WIteN? [ 1ves E:] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on N8 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. | 23
24a Vehiclerentals 243
b Inclusionamount 24b
¢ Subtractline 24b from line24a | 24c |

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2y . 25
26 Addlines 23, 24c,and25 |26
27 Multiply line 26 by the percentage on Ilne 14 | 27 |
28 Depreciation. Enter amount from line 38 belew | 28
29  Add lines 27 and 28. Enter total here and on

L e 29
Section D. - Depreciation ofVehmIes {Use this sectmn only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 | 34 | :
35 Addlines3fand34 - 135
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 __§?_
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name Social security ne:.

DONALD J. TRUMP

Business in which expenses were incurred

THE TRUMP CORPORATION

Business Expenses and Reimbursements

STEP1 EnterY e Column A Column B
nter Your Expenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment ... ... SEE STATEMENTS | 4 168,179.
5 Meals XpENSES 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline5 .. 1§ 168,179.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

§ Subtractline 7 from line 6

9 In Column A, enter the amaunt from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:

Multiply by 80% (.80) nstead of 50%) ...

10 Add the amaunts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

8 168,179.

B | 10 168,179.

812021 0B-17-18



Statement SBE (2018) DONALD J. TRUMP

Page 2

[ Part Il | Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business milesincluded online 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ ...~ 14 % %
15 Average daily roundtrip commuting distance |15 miles miles
16 Commuting miles included on line 12~ L 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline 12 . 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves [ _Ino
19 Do you (or your spouse) have another vehicle available for personal USe? D Yes D No
20 Do you have evidence to SUpport your dedUCtion? [:] Yes m No
21 YRS, IS N BVIOBN e W BN T i Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthereand on line 1 ... | 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals o 24a
b Inclusion amount |24
¢ Subtractline 24b fromline24a . . . | 24c |

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

includedonFormWw-2) .. ... 25
26 Addlines 23,24c,and25 . E
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below E
29 Add lines 27 and 28. Enter tofal here and an
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter cost or ather basis 30
31 Enter section 179 deduction

and special allowance ... |3
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 | | 34
35 Add lines 31 and 34 35 |
36 Enter the limitation amount . 36
37  Multiply line 36 by the percentage on lina 14 | 37
38 Enter the smaller of line 35 or line 37. If you ]

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

B12022 0B-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name Sacial security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses weres incurred

TRUMP PROJECT MANAGEMENT CORP

STEP1 E y E Column A Column B
nter Your Expenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 .. 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve:overBluRtIavel e oo 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
andenteriainment SEE STATEMENTS 4 9,665.
5 Mealsexpenses e A R e ]
6 Tofal expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromlines .. |6 9,665.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits;
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

95665

B | 10 9,665.

812021 08-17-18



tatement SBE (2018) DONALD J. TRUMP

[Part II] Vehicle Expenses

age 2

Section A. - General Informztion (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inserviee . |1
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business miles included on line42 13 miles miles
14 Percent of business use. Divide line 13 by line 12 T 14 % %
15 Average daily roundirip commuting distance ... |15 miles miles
16 Commuting miles included online 12 . |18 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fom line 12~~~ 17 miles miles
18 Was your vehicle available for personal use during off-duty howrs? [ Tves T _Tno
19 Do you (or your spouse) have another vehicle available for personaluse? [ ves l:l No
20 Doyou have evidence to supportyour deduction? [ ves [ Ino
21  If"Yesisthe evidence written? D Yes l_j No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result hereand onlinet ... S s 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 242

b Inclusionamount . 24b

¢ Subtract line 24b from line 24a 24c

25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was

includedonFormw-2y .~~~ 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27

28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter fotal here and on
T —— ez 29

Section D. - Depreciation of Vehicles {Use this section only if you owned the vehicle and are completing Section

C for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction
and special allowance I e 31

32 Multiply line 30 by line 14 (see Form 2106
instruetions if you claimed the section 179

deduction or special allowance) | 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 | 34 |
35 Addlines31and 34 . 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37

38  Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE

Supplemental Business Expenses

2018

Your name

DONALD J. TRUMP

Social security number

Part 1| Business Expenses and Reimbursements

Business in which expenses were incurred
TRUMP PARI% AVENUE

LLC
(DELMONICO)

STEP 1 Enter Your Expenses

Column A Column B

Other Than Meals Meals and
and Entertainment ! Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, efc., that did not

involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,

eic. Do notinclude meals and entertainment

4 Business expenses not included on lines 1 through 3. Do notinclude meals

and entertainment

5 Meals expenses

SEE STATEMENT 11

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,

enter the amount from line 5

5,082.

6

5,082,

NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.

Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line 6

9 InColumn A, enter the amount from line 8. In Golumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:

Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.

These are your supplemental business expenses

5,082.

> | 10 5,082.

812021 0B-17-18



Statement SBE (2018) DONALD J. TRUMP Page 2
| Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 14
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business milesincluded online 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline 12 . 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? T_Tves No
19 Da you (or your spouse) have another vehicle available for personaluse? . |:] Yes D No
20 Doyou have evidence to supportyour deduction? [ Ives |:[ No
21 If'Yes istheevidence written? L Ives [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section ar Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result hereand online 1 .. . .. e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a

b Inclusionamount 24b

¢ Subtractline 24b fromline24a 24c
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included onFormW-2) 25

26 Addlines 23, 24c,and25 | 26 |
27 Multiply line 26 by the percentage on ling 14 | 27 |
28 Depreciation. Enter amount from line 38 below 28 |
29 Add lines 27 and 28. Enfer total here and on ]

G for the vehicle.)

30
31

N8 oo | 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section
(a) Vehicle
Enter costor otherbasis 30 :
Enter section 179 deduction
and special allowance 1 31

32

33
34
35
36
37
38

(b) Vehicle

Multiply line 30 by ling 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
Enter depreciation method and percentage 33
Multiply line 32 by the percentage on line 33 | 34 |
Addlines31and 34 - 35
Enter the limitationamount | 36
Multiply line 36 by the percentage on line 14 | 37

Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amaunt on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name Social security number Business In which expenses were incurred
TRUMP PARK AVE LLC -
DONALD J. TRUMP i ACQUISITIONS
Business Expenses and Reimbursements
STEP1 EnterY . Column A Column B
nter Your expenses
p Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 orline 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel TSRS 2
3 Travel expense while away fram home avernight, including lodging, a
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lings 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT12 4 5,091.
5 Meals expenses . T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amountfromline 5 6 5,091.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreparted to you in box 1 of Form W-2.

Include any amount reported under code L" inbox 12 of your Formw-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts an line 9 of both columns and enter the total here.
These are your supplemental business expenses

5,081,

> | 10 5,091.

812021 08B-17-18



Statement SBE (2018) DONALD J. TRUMP Page 2
[ Part Il [ Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during2018 . 12 miles miles
13 Busingss milesincluded online 12 .. . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line2 .. ... |16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 | 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUrS? [ Tves [_Ino
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes i:j No
20 Doyou have evidence to supportyour deduction? [ Jves [_Ino
21 If'Yes'istheevidencewritten? [ Ives [ _Jno
Section B. - Standard Mileage Rate (See the insiructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthereand on line 1 ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. . | 23 |
24a Vehiclerentals .. |24a
b Inclusionamount | 24b
¢ Subtractline 24b fromline24a | 24e

25 Value of employer-provided vehicle (applies O

only if 100% of annual lease value was

included onFormW-2) 25
26 Add lines 23, 24c, and 25 | 26 |
27  Multiply line 26 by the percentage on line 14 _57—
28  Depreciation. Enter amount from line 38 below | 28 |
29 Add lines 27 and 28. Enter tofal here and on

line 1 ... [SRTTROOOURT R 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are campleting Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor otherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Farm 2106

instructions if you claimed the section 179

deduction or special allowance) .| 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 | 34 | b
35 Addlines3tiand34 |35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 | 37 |
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

B12022 08-17-18



Statement SBE 2018
Supplemental Business Expenses
Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP

Business Expenses and Reimburseme

nts

TIHT COMMERCIAL LLC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense framline 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 13 4 891.
B Meals BXPBNSES e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amountfromline5 6 891.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 891.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits;
Multiply by 80% (.80) instead of 50%) 9 891.}
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses o 10 891.

812021 08-17-18



Statement SBE (2018)

DONALD J. TRUMP

age 2

| Part I | Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2018 12 miles miles
13 Business miles includedonline 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance |15 miles miles
16 Commuting miles included on line 42 . |16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? T Tves [ Tno
19 Do you (or your spouse) have another vehicle available for persopaluge? .~ D Yes |:| No
20 Doyouhave evidence to suppartyour deduction? [ Ives [Ino
21 If"Yes,"Is the evidence Written? .. L Yes [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result hereand online 1 ... e T s ... | 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 24a
b Inclusionamount . |24b
¢ Subtractline 24b fromline24a | 24c
25 Value of employer-provided vehicle (applies O
only if 100% of annual lease value was
included onFormW-2) . | 25 |
26 Addlines23,24c,and25 ... 26
27 Multiply line 26 by the percentage online 14 ?
28 Depreciation. Enter amount from line 38 below | 28 |
29  Add lines 27 and 28. Enter tofal here and on
N8 1. 29
Section D. - Depreciation of Vehicles {Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
{a) Vehicle (b) Vehicle
30 Entercostorotherbasis ... . 30
31  Enter section 179 deduction
and special allowance L 31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) 32
33  Enter depreciation method and percentage | 38
© 34 Multiply line 32 by the percentage onling 33 | 34
35  Add lines 31 and 34 [ 35 |
36  Enter the (imitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you ]
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

2018

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

l%usiness in which expenses were incurred
RUMP INTERNATIONAL GOLF CLUB

.C

STEP 1 Enter Your Expensesl

Column A

QOther Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,

etc. Do notinclude meals and entertainment

5 Meals expenses

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,

enter the amount from line 5

281,278.

6

281,278.

NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reparted under code "L" in box 12 of your Formw-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:

Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

281,278.

10

281,278,

812021 08-17-18



Statement SBE (2018) DQNALD J. TRUMP Page 2
[ Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice .. 1{
12 Total miles vehicle was driven during 2018 12 miles miles
13 Busingss miles included on linet2 ... 13 miles miles
14 Percent of business use. Divide line 13 by ling 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included onfine 12~ IR 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from fine 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? .~~~ [ Tves T Tno
19 Do you (or your spouse) have another vehicle available for personal use? L Ives [Ino
20 Do you have evidence to support your deduction? [ Ives [Ino
21 Ii"Yes'is the evidence writen? ... ves Lo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and online 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b fromline 242 | 24c |

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2) | 25
26 Add lines 23, 24c, and 25 | 26 |
27 Multiply line 26 by the percentage on line 14 | 27 |
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

line 1...... e 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor otherbasis 1 30
31 Enter section 179 deduction

and special allowance o 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32'by the percentage on line 33 | 34 =
35 Addlines3tand34 |35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you L

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name iSuciaI security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred

MAR-A-LAGO CLUB LLC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and fransportation, including train, bus, etc., that did not
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment

4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 1

5 Meals expenses

6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5

465,720.

6

465,720.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line 6

9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

465,720.

10

465,720.

812021 0B-17-18



Statement SBE (2018) DONALD J. TRUMP ge 2
| Part Il | Vehicle Expenses -
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during 2016~ 12 miles miles
13 Business miles includedonline 12 13 miles miles
14 Percentof business use. Divide ling 13 by linet2 14 % %
15  Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included on line 12~ e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline 12 | 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves [_Tno
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes D No
20 Do you have evidence to supportyour deduction? |:F Yes D No
21 I"es,"isthe evidence WIitten? [ Ives [Ino
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C.)
22  Multiply line 13 by 54.5¢ (0.545). Enter the result hereand online 1 .. SRR e L st 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. | 23
243 Vehicle rentals | 24a
b Inclusion amount 24b
¢ Subfractline 24b fromline24a | 24c |

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2y ..~ 25
26 Addlines 23, 24c,and25 E
27 Multiply line 26 by the percentage on line 14 | 27 |
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

NN e T T 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorother basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) |32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on'line 33 | 34 |
35 Addlines3iand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 i
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount fram

line 35. Also enter this amount on line 28 above | 38

812022 08-17-18



Statement SBE
Supplemental Business Expenses

| 2018

Your name Sacial security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Businass in which e)ﬁenses were incurred

T MANAGEM

LLC)

NT LLC (TMG MEMBER

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense fram line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, efc., that did not
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,

etc. Do notinclude meals and entertainment .~~~

4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 10

5 Meals expenses

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,

enter the amount from line 5

66,776.

6

66,776.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
[nclude any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 InCalumn A, enter the amaunt from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

66,776.

10

66,776.

812021 08-17-18



Statement SBE (2018) DONALD J. TRUMP Page 2
[ Part 1| Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 1
12 Total miles vehicle was driven during 2018 12 miles miles
18 Business miles included on fing2 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? L Jves [ _Tno
19 Do you (or your spouse) have another vehicle available for personal USe? [ Jves [ o
20 Doyou have evidence to support your deduction? [ Ives [_JIno
20 If*Yes,'Isthesvidence written? [ Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthere and on ine 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 (asoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle renfals 24a
b Inclusion amount 24b
¢ Subtract ling 24b fram line 24a oo | 24E ]

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2y . 25 |
26 Addlines 23, 24c,and25 .. [ 26 |
27 Multiply line 26 by the percentage online 14 | E
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on i

T 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 130
31 Enter section 179 deduction

and special allowance e 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply fine 32 by the percentage on line 33 | 34 |
35 Addlines3tand 34 . 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you ]

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

812022 08-17-18
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service

Self-Employment Tax

# Go to www. irs.gov/ScheduleSE for instructions and the latest information.
P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 17

&4
ﬁ‘agne of person with self-employment income (as shown on Form 1040 or Form 1040NR)

DONALD J TRUMP

Social security number of person
with self-employment income B

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20187

No ﬁ— Yes
Are you a minister, member of a religious order, or Was the total of your wages and tips subject to social
Christian Science practitioner whq received IRS Yes security or railroad retirement (tier 1) tax plus your Yes
approval not to be taxed on earnings from these g net earnings from self-employment more than —==p>
sources, but you owe self-employment tax on other $128,4007
earnings? !
¢No ¢No
Are you using one of the optional methods to figure | Yesy, | Did you receive tips subject to social security or Yes,
your net earnings (see instructions)? Medicare tax that you didn't report to your employer?
¢No ¢Nu
Did you receive church employee income (see Y ]
- . % es No | Did you report any wages on Form 8919, Uncollected Yes,
:_rrlsotrl;cmons) reported on Form W-2 of $108.28 or P Social Security and Medicare Tax on Wages? >
¢No
h 4
You may use Short Schedule SE below ] —p You must use Long Schedule SE on page 2 '
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnersh[ps Schedule K-1 (Form 1065)
box 14, code A . 1a
b If you received sacial secunty retirement or dlsabwllty benefrts enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code Z W % 1b ()
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members
of religious orders, see instructions for types of income to report on thls line. See instructions for other
income to report 2
3 Combine lines 1a, 1b, and 2 T ¥ 3
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
schedule unless you have an amount on line 1b . i .
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
@ $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55,
® More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result,
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55 . . . §0F e 3 o 3 5
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form 1040, line
27, or Form 1040NR, line 27 M- 6
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582 Schedule SE (Form 1040) 2018
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Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) | Social security number of person
DONALD ] TRUMP with self~employment income #

Section B — Long Schedule SE

Part I Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you B
had $400 or more of other net earnings from self-employment, check here and continue with Part I . . . . . . . . . . . @ [

la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) . . . . la
b If you received social security retirement or disability benefits, enter the amount of Conservation

Reserve Program paymentsincluded on Schedule F, line 4b, or listed on Schedule K-1 (Forrn 1065),
box 20, code Z . . . T R - ] ()

2 Net profit or (loss) frem Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065 B), box 9, code ]1. Ministers and
members of religious orders, see instructions for types of income to report on this line. See instructions

for other income to report. Note: Skip this line if you use the nonfarm optional method (see instructions) . . 2 4,136,935
3 Combine lines 1a, 1b, and 2 O B W N B R % W s 4 % N B % e W 3 4,136,935
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . 4a 3,820,459
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . . . 4b
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue . . . . ®| 4c 3,820,459
5a Enter your church employee income from Farm W-2. See
instructions for definition of church employee income. . . . . . . . 5a
b Multiply line 5a by 82.35% (0.9235). If less than $100, enter-0- . . . . . . +« « « + 4 & . . 5b
6 Addlinesd4cand5b. . . . . . . . 0 0 b e e e e e e e e e e e e 6 3,820,459
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 . . . + . +« « . . . 7 $128,400
Ba Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $128,400 or more, skip lines 8b through 10, and go to line 11 . . . . Ba 129,428
b Unreported tips subject to social security tax (from Form 4137, line 10) . . 8b
Wages subject to social security tax (from Form 8919, line 10). . . . . 8c
Add lines 8a, 8b, and 8C . .« + . v 4 i i e e e e e e e e e e e e e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgotoline 11 . . . . . | 9
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . . . . v v v + + & « « « « « . 10
11 Multiply line 6 by 2.9% (0.028) . . . . . . : P e e e e 11 110,793
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 , . . . 12 110,793
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Form 1040,
line 27, or Form 1040NR, line27 . . . . . . « « v o W« . . | 13 | 55,397

Part II Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income* wasn’'t more than $7,920,
or (b) your net farm profits’ were less than $5,717.

14 Maximum income for optional methods . . . . .+« . . . . . . 0 0 e e e e e e e . 14 5,280
15 Enter the smaller of: two-thirds (%/3) of gross farm income® (not less than zero) or $5,280. Also
include this amount on line 4babove . . . . . . . . . T N — 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than 5,717
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline15fromline 14. . . . . . . . . . 0 v e e e e e e e e e e e e 16
17 Enter the smaller of: two-thirds (2/3 ) of gross nonfarm income® (not less than zero) or the

amount on line 16. Also include this amount on linedbabove . . . . . . . v + « « 4« . . . 17
From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch, K-1 (Form 1065), box 14,
From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A; and Sch. K-1 (Form 1065-B), box 9, code 11.
code A - minus the amount you would have entered on line *From Sch. C, line 7; Sch. C- EZ, line 1; Sch. K-1 (Form 1065), box 14,
1b had you not used the optional method. code C; and Sch. K-1 (Form 1065 -B), box 9, code J2.

Schedule SE (Form 1040) 2018
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1116 Foreign Tax Credit SIBHE LS
#

(Individual, Estate, or Trust) 2 01 8

¥ Attach to Form 1040, 1040NR, 1041, or 990-T.

Departrient ol the Treasiry | # Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment
Intemal Revenue Service (99] Sequence No.19
Name Tdentifying number as shown on page 1 of your tax return

DONALD J & MELANIA<TRUMP

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part II below.

a E"j' Section 951A income c Passive category income e C Section 901(j) income g :} Lump-sum distributions

b D Foreign branch income d [j General category income f j Certain income re-sourced by treaty

h Resident of (name of country) #  US

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than
one foreign country or U.S. possession, use a separate column and line for each country or possession.

Part I Taxable Income or Loss From Sources Qutside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total

i  Enter the name of the foreign country or U.S, A B C (Add cols. A, B, and C.)
possession Ao > 0C Al PM

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

24,644 1a

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . ® 1

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a ‘El?,SSd @2,385,534
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions); = = & & % % ¥ & 4 o5 % & 7,156 7,156 7,156

b Other deductions (attach statement) . . . . .

c Add lines3aand3b . . . . . . . . . . 7,156 7,156 7,156

d Gross foreign source income (see instructions) . . 24,644

e Gross income from all sources (see instructions) . 208,786,952 208,786,952 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00012 0.00000 0.00000]
g Multiply line 3c by line3f . . . . . . . . 1

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . .,
5 Losses from foreign spurces . . . . . . . .
6 Addlines 2, 3g, 43, 4b,and5 . . . . .. . . 17,555 2,385,534 6
Foreign Country or U.S. Possession Total
i  Enter the name of the foreign country or U.S, D E F (Add cols. A, B, and C.)

possession N PR E IN CA QA

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

1a

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . W D

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 7,156 7,156 7,156

b Other deductions (attach statement) . . . .
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c Add lines3aand3b . . . . . . . . . . 7,156
d Gross foreign source income (see instructions) . .
e Gross income from all sources (see instructions) . 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00000)
g Multiply line 3c by line3F . . . . . . .
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Maortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . .
5 Llosses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 4a,4b,and5 . . . . . . . 6
Foreign Country or U.S. Possession Total
Enter the name of the foreign country or U.S. I (Add cols. A, B, and C.)
possession .J‘. § % ¥ E & 3 0% »>
1a Gross income from sources within country shown above
and of the type checked abave (see instructions):
la
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . D
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . « . < « + 4 4 4 4 e
b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . . . . .
d Gross foreign source income (see instructions) . .
e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) . .
g Multiply line 3c by line3f . . . . . . . .
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Otherinterestexpense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 43, 4b,and5 . . . . . . . 6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . > 7
Part II  Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed . id
for taxes Foreign taxes paid or accrued
a’ (you must check
= one) ] In fareign currency In U.S. dollars
B w7
= | ’:a Paid (u) Total foreign
o ) [ Acoued Taxes withheld at source on: Taxes withheld at source on: (t) Other taxes paid or
Q = mri’gi"‘jts;‘es acerued (add
(1) Date paid i (n) Rents cols.
Sar AchriEd (m) Dividends and royalties (o) Interest {s) Interest accrued (q) through (1))
& See Additional
Data Table
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 = }I 8 | 721

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 114400

Form 1116 (2018)
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Form 1116 (2018) Page 2
Part III  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part1 , . . . . . . . . . . . 9 721

10 Carryback or carryover (attach detailed computation)

(If your income was section 951A income (box a above Part I), leave line 10 blank.) . 10
11 Addlines9and 10 . . A A ] 11 721
12 Reduction in foreign taxes (see instructions) : u B s a . 12
13 Taxes reclassified under high tax kickout (see instructions) i 8 oGP o o8 @ 13 -721
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . . . . . . . 14 0

15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income checked
above Part I (see instructions) GO R R S 8 W OB DR T B s ow = 15

16

16 Adjustments to line 15 (see instructions) . . . . . . .

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the category of
income you checked above Part I. Skip lines 18 through 22. However, if you are filing
more than one Form 1116, you must complete line 20.) W ¢ v @ oM 4 8 % 17

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
BXEMPHON v &« i s e & @ W W A % te 4 @ G = AR e 4 B 18

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.

19 Divide line 17 by line 18. If line 17 is more than line 18, enter"1" . . . . . . . . . « + v . . 19

20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form

1040NR, line 42 . . © . . L L L L L o e e e e e e e e e e e e e 20 8,436,059

Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 {(maximum amount of credit) ., . . . . . . R 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are ﬂllng, sklp lines 23 through 30 and

enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) . > 22 0
Part IV Summary of Credits From Separate Parts III (see instructions)
23 Credit for taxes on section 951A income G G W o @ G E G 6 & 8 W 23
24 Credit for taxes on foreign branch income e, 24
25 Credit for taxes on passive category income e R e 25
26 Credit for taxes on general category income ., . . . . . . . . . . . . 26 344,084
27 Credit for taxes on section 901(j) income g 5 E = B oW OE OB & W 27
28 Credit for taxes on certain income re-sourced by treaty e R T 28
29 Credit for taxes on lump-sum distributions , . . . e e e e e e e e e e e e 29
30 Add lines 23 through 29 G BN B oW B W O OB B & § Bom oo % @& % 8 3 8@ % B 30 344,084
31 Enter the smaller of line 20 or line 30 e e e e o 31 344,084
32 Reduction of credit for international boycott operations. See instructions for line 12 e . . 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, Ime 48
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 890-T, line 41a T A TR 33 344,084

Form 1116 (2018)
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SSN:

Spouse SSN:

Page 4 of 4

Name: DONALD ] & MELANIA<TRUMP
Top Left Margin - Alternative Minimum Tax Code: AMT
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part II - Foreign Taxes Paid or Accrued
i Credit is claimed y .
i for taxes Foreign taxes paid or accrued
i a‘i (you must check
! 'E ;____”U"El In foreign currency In U.S. dollars
= @ ?;/_JAPaid (u) Total fnreign.
8 - F acerisa Taxes withheld at source on; (?grgilt;r?r Taxes withheld at source on: fur(;]ig?ll?:xres {axes paid or
(1) Date paid (m) Dividends (n) Rents taxes paid - r) Rents paid or acl:r*éloeli(add i
aracerued and royalties (o) Interest or accrued | (qg) Dividends and royalties (s} Interest accrued (a) through (1)) |
A 721 71
B ;
C|
D
E
F
G
0
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Form 1 1 16 Foreign Tax Credit OMB No. 1545-0121
A

(Individual, Estate, or Trust) 2 01 8

P Attach to Form 1040, 1040NR, 1041, or 990-T.
¥ Go to www.irs.gov/Form1116 for instructions and the latest information.

Attachment
Sequence No.19

Department of the Treasury
Internal Revenue Service (99

Name ITdentifving number as shown on page 1 of your tax return
DONALD J & MELANIA<TRUMP

|
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part II below.

a E Section 851A income c Ej Passive category income e L—_. Section 901(j) income g 3 Lump-sum distributions

b EJ Foreign branch income d General category income f j Certain income re-sourced by treaty

h Resident of (name of country) &  US

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than
one foreign country or U.S. possession, use a separate column and line for each country or possession.

Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. A B C (Add cols. A, B, and C.)
possession T I T T > 0C KS UK
1a Gross income from sources within country shown above ’
and of the type checked above (see instructions):
5,535,495 23,022,204 1a 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . ® ]
Deductions and losses (Caution: See instructions.): ‘
2 Expenses definitely related to the income on line 1a @4,637,595 Hlel @37,608,469
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instrucktions) . . . . . . . . . . . . 7,156| 7,15¢] 7,158
b Other deductions (attach statement) . . . . .
cAddlines3aand3b . . . . . . . . . . 7,156 7,154 7,156
d Gross foreign source income (see instructions) . . 5,535,495 23,022,204
e Gross income from all sources (see instructions) . 208,786,952 208,786,952 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.02651 0.00000) 0.11027
g Multiply line 3c by line3f . . . . . . . . 190| 789
4 Prorata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interestin the instructions) . . .
b Other interest expense . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines2,3g,4a,4b,and5 . .. . . . . . 4,637,785 5 37,609,258] 6 67,235,018
Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.)
possession AL > CH DR PM
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
1a 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . P E]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a @5,757,555 i3
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 7,156 7,158 7,156
b Other deductions (attach statement) . .
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c Add lines3aand3b . . . . . . . . . 7,156 7,15¢] 7,156
d Gross foreign source income (see instructions) . .
e Gross income from all sources (see instructions) 208,786,952 208,786,957 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00000| 0.00000) 0.00000)
g Multiply line 3cby line3f . . . . . . . .
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 4a, 4b,and5 . . . . . . . 5,787,555 3531 6 67,235,018
Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. . G H I (Add cols. A, B, and C.)
possession Y LR > AE RQ CA
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
679,900 1a 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . | E}
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a ’ﬁl,BQD,SBQ e @1,861,346
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 7,156 7,158 7,156
rd
b Other deductions (attach statement) . . . . .
c Addlines3aand3b . . . . . . . . . . 7,156 7,154 7,156
d Gross foreign source income (see instructions) . . 679,900)
e Gross income from all sources (see instructions) . 208,786,952 208,786,952 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00326) 0.00000 0.00000
g Multiply line 3c by line3f . . . . . . . . 23
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . ,
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g,4a,4b,and5 . . . . . . . 1,390,907 84 1,861,346 6 67,235,018
Foreign Country or U.S. Possession Total
i  Enter the name of the foreign country or U.S. b | K L (Add cols. A, B, and C.)
possession A L. » RP G] IN
1a Gross income from sources within country shown above
" and of the type checked above (see instructions):
11,868 1,809,220 1a 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
. $250,000 or more, and you used an alternative basis to
determine its source (see instructions) . » [
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a &4 @3'271
(attach statement) . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 7,156 7,158 7,156
b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . . . . . 7,158 7,156 7,156
d Gross foreign source income (see instructions) . 11,868 1,809,220
e Gross income from all scurces (see instructions) 208,786,952 208,786,952 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00008| 0.00000| 0.00867]
g Multiply line 3cby line3f . . . . . . . . 62
4 Pro rata share of interest expense (see instructions):




a Home mortgage interest (use the Worksheet for Home

b BBEPIRRtatgeh dndhe Instructions) ...
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g,4a,4b,and5 . . . . . . .

4

3,333
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6 67,235,018

i Enter the name of the foreign country or U.S.
possession .a‘:ﬁ. § e o s B G wn >

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

Foreign Country or U.S, Possession

M

N

0

Total
(Add cols. A, B, and C.)

GG

IS

Al

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . » [

1a 44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .

b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . .

d Gross foreign source income (see instructions) .

e Gross income from all sources (see instructions)
f Divide line 3d by line 3e (see instructions) . . .
g Multiply line 3c by line 3f .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interestexpense . . . . . . . . .
5 Llosses from foreignsources « . . . . . . .
6 Addlines 2, 3g, 4a,4b,and5 . . . . . . .

ﬁ1,343,007

ﬁl,ma,eas

%1 ,345,997)

7,158

7,158

7,156

7,156

7,156

7,156

208,786,952

208,786,952

208,786,952

0.00000

0.00000

0.00000

1,343,007

1,108,983

1,345,997

6 67,235,018

i Enter the name of the foreign country or U.S.
possession . . >

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

Foreign Country or U.S. Possession

P

Q

R

Total
(Add cols. A, B, and C.)

BR

RN

MX

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . » E:]

718,067

ia 44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .

b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . .

d Gross foreign source income (see-instructions)

e Gross income from all sources (see instructions)
f Divide line 3d by line 3e (see instructions) .
g Multiply line 3¢ by line 3f . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 4a, 4b, and 5 .

B>,440,043

'ﬁi,uog,ms

% 342,082

7,156

7,156

7,156

7,156

7,154

7,156

718,067

208,786,952

208,786,952

208,786,952

0.00000

0.00344]

0.00000]

25

2,449,043]

1,009,643

1,342,082

6 67,235,018

i Enter the name of the foreign country or U.S.
possession AL »>
la

Foreign Country or U.S. Possession

S

T

u

Total
(Add cols. A, B, and C.)

QA

1D

El
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Gross income from sources within country shown above
and of the type checked above (see instructions):
1,819,004 10,150,280 la 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . M [1
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a G":Bl,343,36? ﬁB,SQ‘i,?OB
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related;
a Certain itemized deductions or standard deduction (see
instructions) . . . . . .« . . . . . . 7,156 7,156 7,156
b Other deductions (attach statement) . . . . .
c Addlines3aand3b . . . . . . . . 7,158 7,156 7,156
d Gross foreign source income (see instructions) . 1,819,000 10,150,280
e Gross income from all sources (see instructions) . 208,786,952 208,786,952 208,786,952
f Divide line 3d by line 3e (see instructions) . . 0.00000 0.00871 0.04862]
g Multiply line 3c by line3f . . . . . . . . 62} 348
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . .
6 Addlines 2, 3g, 4a,4b,and5 . . . . . 1,343,429 3,598,051 6 67,235,018
Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. Vv w X (Add cals. A, B, and C.)
possession > 7 > TU VG Uy
1a Gross income from sources within country shown above
and of the type checked above (see instructions): ’
9,177 3,479 1la 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . £]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a sy A
(attach statement) . . . . . ., . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . T . T 7,156 7,156 7,156
b Other deductions (attach statement) . . . . .
c Addlines3aand3b . . . . . . . . . . 7,156 7,156 7,156
d Gross foreign source income (see instructions) . . 9,177 3,479
e Gross income from all sources (see instructions) . 208,786,952 208,786,953 208,786,952
f Divide line 3d by line 3e (see instructions) . . . 0.00004 0.00004 0.00002]
g Multiply line 3cby line 3 . . . . . . . .
4 Pro rata share of interest expense (see instructions):
. @ Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) v
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g, 4a, 4b,and5 . . . . . . . 54 25 & 67,235,018
Foreign Country or U.S. Possession Total
i . Enter the name of the foreign country or U.S. Y z cc (Add cols. A, B, and C.)
possession _,-‘f s s m wm R W W e G >
la Gross income from sources within country shown above
and of the type checked above (see instructions):
1,021,040 la 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . » L]
Deductions and losses (Caution: See instructions.):




2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . i

b Other deductions (attach statement) . . . .
c Addlines3aand3b . . . . . . . .

d Gross foreign source income (see instructions) . .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) .
g Multiply line 3c by line 3f . . . . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . .

b Other interest expense . . . .

5 Losses from foreign sources . . . . . . .
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6 Add lines 2, 3g, 43, 4b,and5 . . . . . . . 2,403,123 6 67,235,018
7 Subtract line 6 from line 1a. Enter the result here and on line 15, pag & @ G > 7 -22,455,288
Part I1 Foreign Taxes Paid or Accrued (see instructions)
Gredit] -
re?grlfﬂc):‘l:;med Foreign taxes paid or accrued
E‘i (you must check
'*‘-__-_' one} In foreign currency In U.S. dollars
= @ E Paid (u) Total foreign
8 R P Taxes withheld at source on: Taxes withheld at source on: : (t) 0‘:15" taxes paid or
) : oreign taxes
- acerued (add
— d or
(1) Date paid o (n) Renis i (r) Rents pal cols.
Sracenied (m) Dividends and royallies (o) Interest (q) Dividends and royalties (s) Interest accrued (q) through (1))
A See Additional
Data Table
B
C
8 Add lines A through C, column (u). Enter the total hereandon line 9, page 2 . . . . . . . . :&] 8 | 343,363

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11440U

Form 1116 (2018)
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Form 1116 (2018) Page 2
Part III Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part1 ., . . . . . . . . . . . 9 343,363
10 Carryback or carryover (attach detailed computation)
(If your income was section 551A income (box a above Part I), leave line 10 blank.) . 10
11 Add lines 9 and 10 R T 11 343,363
12 Reduction in foreign taxes (see instructions) . . . W ¢ W OB B B 12
13 Taxes reclassified under high tax kickout (see instructions) wow W @ 13 721
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . % s w w 14 344,084
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income checked
above Part I (see instructions) 2 B R 2 R 8 B3 MR s B Tuom o2 on 15 -22,455,288
16 Adjustments to line 15 (seeinstructions) . . . . . . . . . . . . . 16 @43,754,476
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the category of
income you checked above Part 1. Skip lines 18 through 22. However, if you are filing
more than one Form 1116, you must complete line 20.) G W e G & W 17 26,299,188
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, Ilne 39
Estates and trusts: Enter your taxable income without the deduction for your
EREMPHON « = o« w0 5o ¢ s % w5 & B o® N S 0w W @ & & W % o 18 30,143,088
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" , , ., . . g 19 0.87248
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form
1040NR, line 42 e e e e e e e e e e e e e e .. 20 8,436,059
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . . . . . . . . . .+ v o« e o+ e 21 7,360,293
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) . . P 22 344,084
Part IV Summary of Credits From Separate Parts III (see instructions)
23 Credit for taxes on section 951A income .. T ‘ 23
24 Credit for taxes on foreign branch income . i T S 24
25 Credit for taxes on passive category income D E W O§ e o3 o a 25
26 Credit for taxes on general category income , - . . 26
27 Credit for taxes on section 901(j) income y E g ¢ m G 27
28 Credit for taxes on certain income re-sourced by treaty £ . . & u @ w ¥ W W o 28
29 Credit for taxes on lump-sum distributions ., ., . . . . - o @y W e m e 29
30 Add lines 23 through 29 S OA OB W o2 W oa & = & ) . e T W 30
31 Enter the smaller of line20orline30 ., . . . . . . . . . . . . - & % 31
32 Reductmn of credit for international boycott operatlorls See instructions for Ime 12 . . e e e . 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a . N »| 5

Form 1116 (2018)
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Software ID:
Software Version:
SSN:

Spouse SSN:
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Name: DONALD J & MELANIA<TRUMP

Top Left Margin - Alternative Minimum Tax Code: AMT
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part IT - Foreign Taxes Paid or Accrued
i Credit is claimed ) )
for taxes Foreign taxes paid or accrued
E (you must check
'E N one) In fareign currency In U.S. dollars
= i MJ Paid (u) Total foreign
o Taxes withheld al source on: (p) Other T i : (t) Other :
O (k) D Aceriied on: el axes withheld at source on: forair iakEs taxes paid Ur;
(I} Date paid —— (n) Rents ey | ps Pl s (r) Renls peldor e
or accrued and royallies (o0} Interes oraccrued | (q) Dividends and royalties (=):Iriterest accrued (q) through (t))
341594

341594

I3

340

1340,

429

429,

e e ] R (= K R o Pl R = e el B O P == 1 Y e A A R T
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{efile GRAPHIC print

- DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919]

o 1116

Department of the Treasury
Internal Revenue Service (99)

Foreign Tax Credit OMB No. 1545-0121

(Individual, Estate, or Trust) 2 01 8

P Attach to Form 1040, 1040NR, 1041, or 990-T.
» Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment
Sequence No.19

Name
DONALD ] & MELANIA<TRUMP

T4-~=tifuinn number as shown on page 1 of your tax return

Use a separate Form 1116

for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form

1116. Report all amounts in U.S. dollars except where specified in Part II below.

a E} Section 951A income c @ Passive category income e E] Section 901(j) income [} :] Lump-sum distributions

b [: Foreign branch income d D General category income f :] Certain income re-sourced by treaty

h Resident of (name of country) #  US

Note: If you paid taxes to

only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than

one foreign country or U.S. possession, use a separate column and line for each country or possession.

Part I Taxable I

ncome or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
i  Enter the name of the foreign country or U.S. A B C (Add cols. A, B, and C.)
possession o  res ® & e wd > 0C Al PM
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
24,644 1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . » L]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a l:@1?,554 @2,385,534
(attach statement) . PR I R R :
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 17,156 17,15¢| 17,156
b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . . . . . 17,156 17,156 17,156
d Gross foreign source income (see instructions) . . 24,644
e Gross income from all sources (see instructions) . 208,896,851 208,896,851 208,896,851
f Divide line 3d by line 3e (see instructions) . . . 0.00012| 0.00000) 0.00000|
g Multiply line 3cbyline3f . . . . . . . . 2
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 43, 4b,and5 . . . . . . . 17,556 2,385,534 6
o Foreign Country or U.S. Possession Total
i  Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.)
possession e > IN CA QA
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
. 1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . » E]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) . g § W oR & @ B
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instmictions) - o W & @ o oam ow ® e oa % 17,156 17,156 17,156
b Other deductions (attach statement) . . . . .
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c Add lines3aand3b . . . . . . . . . . 17,156 17,156 17,156
d Gross foreign source income (see instructions) .
e Gross income from all sources (see instructions) . 208,896,851 208,896,851 208,896,851
f Divide line 3d by line 3e (see instructions) . . . 0.00000) 0.00000| 0.00000
g Multiply line 3cby line3f . . . . . . .
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . .
b Other interest expense . . . . . . . .
5 Losses from foreignsources . . . . . . . .
6 Addlines 2, 3g,4a,4b,and5 . . . . . . . 6
Foreign Country or U.S. Possession Total
Enter the name of the foreign country or U.S. G H I (Add cols. A, B, and C.)
possession ..-'ﬁ B oG s @ & don % % > CH
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
996,396 -1,021,040 1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . D
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . s m e ozl w W 17,156
b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . . . . . 17,156
d Gross foreign source income (see instructions) . 995,396/
e Gross income from all sources (see instructions) . 208,896,851
f Divide line 3d by line 3e (see instructions) . . . 0.00477
g Multiply line 3cby line3f . . . . . . . . 82|
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines 2,3g,4a,4b,and5 . . . . . . . 82 -2,403,172) 6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 , o & > 7
Part II Foreign Taxes Paid or Accrued (see instructions)
Crec:g;stiac):‘l:émed Foreign taxes paid or accrued
E" (you must check
"E one) In foreign currency In U.S. dollars
= @ ‘ﬂ ke u) Total foreign
o ] Taxes wilhheld at source on: {p) Other Taxes withheld at source on: (t) Other w L
S
| K [ Acorued 5 foreign foreign taxes o F:ja'dg‘;
A i accer
{1) Dats paid m) Dividends {n) Rents Interest Uit e (q) Dividends {r) Rents s) Interest P ord ggts'(a
or accrued {m) n and royallies (o) oraccrued | (q) Divi and royalties | (®) S sl (g) through (1))
See Additional
Data Table
B
C
8 Add lines A through C, column (u). Enter the total here and online 9, page 2 , . . . . ;yl 8 | 721

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11440U

Form 1116 (2018)
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Form 1116 (2018) Page 2
Part III  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Partl , . . . . . . . . . . . 9 721
10 Carryback or carryover (attach detailed computation) .
(If your income was section 951A income (box a above Part I), leave line 10 blank.) . 10 Blis,681
11 Addlines9and 10 . . . . . . . . . L . . a0 e 11 17,402
12 Reduction in foreign taxes (see instructions) . . . . . . . . . .« . . . 12
13 Taxes reclassified under high tax kickout (see instructions) § s & W ow & 13 -721
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit , . . . . 14 16,681
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income checked
above Part I (see instructions) N R R R 15
16 Adjustments to line 15 (see instructions) . . . . . . . . . . . . . 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the category of
income you checked above Part I. Skip lines 18 through 22. However, if you are filing
more than one Form 1116, you must complete line 20.) oo B WE W B M & 17
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
exemption . . . L L L L L L h e e e e e e 18
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" . . . . . . . . + « + « . . 19
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form
T040NR; [INE 42" & o @ ¢ & 5 @ % & % % % 5 b 4 & e s e ow om e ko = e o w s
20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 {(maximum amount of credit) , . . . F e o ow ue . 21
22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are fllmg, skip lines 23 through 30 and
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) . 22 0
Part IV Summary of Credits From Separate Parts III (see instructions)
23 Credit for taxes on section 951A income e e e e e e e 23
24 Credit for taxes on foreign branch income § 0% B @ oW M o W ¥ w3 5 oG 24
25 Credit for taxes on passive category income I R T 25
26 Credit for taxes on general category income  , , . . . . . .« . . . . . 26 1,264,257
27 Credit for taxes on section 901(j) income T R R e 27
28 Credit for taxes on certain income re-sourced by treaty . . . . . . . . . . v w e e e e 28
29 Credit for taxes on lump-sum distributions ., . ., . . . . . . = B e e e . . 29
30 Addlines 23through 29 . | . . . . . L L L . o e e e e e, 30 1,264,257
31 Enter the smaller of line 20 orline30 , . ., . . . . . T 31 1,264,257
32 Reduction of credit for international boycott operations. See instructions for line 12 s EE 32
33  Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48;
«  Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a I A 1,264,257

Form 1116 (2018)



Additional Data

Software ID:

Software Version:

Page 4 of 4

SSN:
Spouse SSN:
Name: DONALD ] & MELANIA<TRUMP
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part II - Foreign Taxes Paid or Accrued
Credit is claimed R .
for taxes Foreign taxes paid or accrued
E‘* (you must check
'E one) In foreign currency In U.S. dollars
| 3| o pai (u) Total foreign
=] - Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other ; |
1| [} Accrued foreign ' foreign taxes eoone pdaldgé
) Ptz paxl (m) Dividends (n) Rers (o) Interest e Dividends r) Rents s) Int t i accrzg's'(a .
or accrued and royalties oraccrued | (q) and royalties {s) Interes accrued (q) through (t)) -

A 721 721

B f

C

D

E|

F

G

H




Page 1 of 7

fefile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |

B 1 1 1 6 Foreign Tax Credit OMB No. 1545-0121

(Individual, Estate, or Trust) 2 01 8

b Attach to Form 1040, 1040NR, 1041, or 990-T.
¥ Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment
Sequence No.19

Department of the Treasury
Intemal Revenue Service (99]

Name Irrantifuina number as shown on page 1 of your tax return
DONALD J & MELANIA<TRUMP

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part II below.

a D Section 951A income c L___I Passive category income e E Section 901(j) income g :3 Lump-sum distributions

b B Foreign branch income d EZ} General category income f ;:F Certain income re-sourced by treaty

) h Resident of (name of country) ¥ us

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than
one foreign country or U.S. possession, use a separate column and line for each country or possession.

Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. A B C (Add cols. A, B, and C.)
possession . > oC KS UK
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
5,535,495 23,022,204 1la 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) . . & []
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a @4,637,595 AL @37,608,469
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 17,156 17,156 17,158
b Other deductions (attach statement) . . . . .
c Addlines3aand3b . . . . . . . . . . 17,156 17,156 17,156
d Gross foreign source income (see instructions) . . 5,535,495 ‘ 23,022,204
e Gross income from all sources (see instructions) . 208,896,851, 208,896,851 208,896,851
f Divide line 3d by line 3e (see instructions) . . . 0.02650 0.00000 0.11021]
g Multiply line 3cby line3f . . . . . . . . 455 1,891
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . . .
b Other interestexpense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g,4a,4b,and5 . . . . . . . 4,638,050 56| 37,610,360 6 67,237,163
Foreign Country or U.S. Possession Total
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.)
possession .5 oA & o3 ¥ W o=os o E 2 CH DR PM
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
1a 44,779,730
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
_— ; : —
determine its source (see instructions) . . k | |
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a '@5,757,555 @gBSB
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 17,156 17,15¢ 17,156
b Other deductions (attach statement) . . . . .




c Add lines3aand3b . . . . . .
d Gross foreign source income (see instructions) .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions)
g Multiply line 3c by line3f . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 4a, 4b,and5 . . . . . .

17,156

17,158

17,156]

208,896,851

208,896,851

208,896,851

0.00000)

0.00004

0.00000)

5,787,555

353

Page 2 of 7

6 67,237,163

i  Enter the name of the foreign country or U.S.
possession ..j. R N ] >

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

Foreign Country or U.S. Possession

G

H

I

Total
(Add cols. A, B, and C.)

AE

RQ

CA

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . B Lol

679,900

1a 44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .

b Other deductions (attach statement) . . . .
c Addlines3aand3b . . . . . . . . .

d Gross foreign source income (see instructions) . .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) . . .
g Multiply line 3c by line3f . . . . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . . .
b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g, 4a, 4b,and5 . . . . . . .

ﬁl,}so,sm

Fles

@1,861,346

17,158

17,156

17,156

17,156}

17,154

17,156}

679,900

208,896,851

208,896,851

208,896,851

0.00325

0.00000

0.00000]

56]

1,390,940

84

1,861,346

6 67,237,163

i Enter the name of the foreign country or U.S.
possession ..f. W & % & o 03 % >

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

Foreign Country or U.S. Po

ssession

K

L

Total
(Add cols. A, B, and C.)

RP

G)

IN

b Check if line_la is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . » 1

11,868

1,809,220

la 44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .
b Other deductions (attach statement) . s 8w u

c Add lines3aand3b . . . . . . . . .

d Gross foreign source income (see instructions) .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) . . .
g Multiply line 3c by line3f . . . . . . . .

4 Pro rata share of interest expense (see instructions):

B3, 271

17,156

17,158

17,156

17,156

17,154

17,156

11,868

1,809,220

208,896,851

208,896,851

208,896,851

0.00006|

0.0000q

0.00866

1

149




a Home mortgage interest (use the Worksheet for Home

b UBHPIAEIRLEEsbdndpe instructions)

5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 43,4b,and5 . . . . . . .

1

A

3,420

6

Page 3 of 7

67,237,163

i Enter the name of the foreign country or U.S.
possession .j. iR w8 @ »

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

Foreign Country or U.S. Possession

M

N

o]

Total

(Add cols. A, B, and C.)

GG

15

Al

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . » [

la

44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .

b Other deductions (attach statement) . . . . .
c Add lines3aand3b . . . . . . . . . .

d Gross foreign source income (see instructions) .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) . . .
g Multiply line 3cby line3f . . . . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . Coe
b Other interest expense . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Addlines 2, 3g, 43, 4b,and5 . . . . . . .

%1 343,007

W)1,108,983

r@1,345,997

17,156]

17,158

17,156f

17,156

17,156

17,156

208,896,851

208,896,851

208,886,851

0.00000

0.00009

0.00000|

1,343,007

1,108,983

1,345,997

6

67,237,163

i  Enter the name of the foreign country or U.S.
possession .-5. G o oW & ® B 5 3 »

1a Gross income frem sources within country shown above
and of the type checked above (see instructians):

Foreign Country or U.S. Po

ssession

P

Q

R

Total

(Add cols. A, B, and C.)

BR

RN

MX

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . LJ

718,067

1la

44,779,730

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . .+ .« . . .

b Other deductions (attach statement) . . . . .
c Add lines3aeand3b . . . . . . . . . .

d Gross foreign source income (see instructions) . .

e Gross income from all sources (see instructions)
f Divide line 3d by line 3e (see instructions) . .
g Multiply line 3c by line 3F: . . . . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interestin the instructions) . . . . .
b Other interest expense . . . . . .
5 Losses from foreign sources . . . . . .
6 Add lines 2, 3g, 43, 4b,and5 . . . . .

B> 443,043

1,009,618

@91,342,982

17,156

17,156

17,156

17,156

17,156

17,156

718,067

208,896,851

208,896,851

208,895,851

0.00000]

0.00344

0.00000|

59

2,449,043

1,009,677

1,342,982

6

67,237,163

i  Enter the name of the foreign country or U.S.
possession r e >
1a

Foreign Country or U.S. Possession

S

T

U

Total

(Add cols. A, B, and C.)

QA

1D

EI




Gross income from sources within country shown above
and of the type checked above (see instructions):

1,819,000

10,150,280,

Page 4 of 7

la 44,779,730

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . » W

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . .

h 343,367

%ls,507,703

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . + « « + o+ .+ 4 4 . .

17,156

17,156

17,156)

b Other deductions (attach statement) . . . . .

c Add lines3aand3b . . . . . . . . . .

17,156

17,156

17,156

d Gross foreign source income (see instructions) .

1,815,000

10,150,280

e Gross income from all sources (see instructions)

208,896,851

208,896,851

208,896,851

f Divide line 3d by line 3e (see instructions) . . .

0.00000]

0.00871]

0.04859

g Multiply line 3c by line3f . . . . . . . .

144

834

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . . .

b Other interest expense . . . . . . . . .

5 Losses from foreign sources . . . . . . . .

6 Addlines 2, 3g,4a,4b,and5 . . . . .

1,343,514

3,558,537

6 67,237,163

Foreign Country or U.S. Po

ssession

i Enter the name of the foreign country or U.S.

Vv

w

X

Total
(Add cols. A, B, and C.)

possession AL »

TU

vC

uy

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

9,177

3,479

1a 44,779,730

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . B [

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . .

@sa

s

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . .« . . . . .

17,156

17,156

17,156

b Other deductions (attach statement) . . . . .

c Add lines3aand3b . . . . . . . . . .

17,156

17,154

17,156

d Gross foreign source income (see instructions) .

9,177

3,479

e Gross income from all sources (see instructions) .

208,856,851

208,896,851

208,896,851

f Divide line 3d by line 3e (see instructions) . . .

0.00004]

0.00000

0.00002

g Multiply line 3c by line3f . . . . . . . .

1

4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for Home

Mortgage Interest in the instructions) .
b Otherinterest expense . . . . .

5 Losses from foreign sources . . . . . . . .

6 Addlines 2, 3g, 4a,4b,and5 . . . . . . .

55

25|

6 67,237,163

Foreign Country or U.S. Possession

i Enter the name of the foreign country or U.S.

Y

z

CcC

Total
(Add cols. A, B, and C.)

possession - T >

1a Gross income from sources within country shown above
and of the type checked above (see instructions):

1,021,040

la 44,779,730

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to

determine its source (see instructions) . . M H

Deductions and losses (Caution: See instructions.):




2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . . . . . .

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . .

b Other deductions (attach statement) . . .
c Add lines3aand3b . . . . . . . . .

d Gross foreign source income (see instructions) . .

e Gross income from all sources (see instructions) .
f Divide line 3d by line 3e (see instructions) .
g Multiply line 3cby line3F . . . . . . . .

4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for Home
Mortgage Interest in the instructions) . .

Page 5 of 7

b Other interest expense . . . . . . . . .
5 Losses from foreign sources . . . . . . . .
6 Add lines 2, 3g, 4a,4b,and5 . . . . . . . 2,403,172 6 67,237,163
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 , .. . . . . w7 -22,457,433
Part II Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed . .
for taxes Foreign taxes paid or accrued
E‘i (you must check
"E one) In foreign currency In U.S. dollars
S | 0 ™ paig {u) Total foreign
Q ™ Taxes withheld at souree on: (p) Cther Taxes withheld at source on: (t) Other [Jaxes paid n?
O | W Accrued foreign foreign taxes acorued (add
Woatepald | (m)Dividenas | (0} Rents iolivierest [ | ] Dividends MRents T[] P cols.
or accrued and royallies and royalties < (q) through (t))
A See Additional
Data Table
B
C

8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 ,

... o»| 8]

343,363

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11440U

Form 1116 (2018)
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Form 1116 (2018) Page 2
Part III  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Partl ., , . . T 9 343,363
10 Carryback or carryover (attach detailed computation) =
(If your income was section 951A income (box a above Part I), leave line 10 blank.) . 10 ﬁB,SDZ,MS
11 Add lines 9 and 10 o oW ¥ & R oW & & % 08 & @ PR~ 11 8,845,398
12 Reduction in foreign taxes (see instructions) . . . & B o5 oW z 12
13 Taxes reclassified under high tax kickout (see instructions) . e e e 13 721
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit i 14 8,846,119
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income checked
above Part I (see instructions) e e e e .. 15 -22,457,433
16 Adjustments to line 15 (see instructions) . ., . . . i ¥ 16 @25,913,530
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the category of
income you checked above Part I. Skip lines 18 through 22. However, if you are filing
more than one Form 1116, you must complete line 20.) 5o & % @ 4 17 3,456,097
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39
Estates and trusts: Enter your taxable income without the deduction for your
exemption ., . . . i 5 P & 3 B 18 14,453,245
Caution: If you ﬁgured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" e e e e e e e e 19 0.23912
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form
1040NR, line 42 T R R P G B @ W @ i A 20 5,287,122
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) , ., . . . . . . ? & 2R e 21 1,264,257
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, Sklp lines 23 through 30 ancl
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) . 22 1,264,257
Part IV Summary of Credits From Separate Parts III (see instructions)
23 Credit for taxes on section 951A income R EEEE S 23
24 Credit for taxes on foreign branch income e e e e e e . 24
25 Credit for taxes on passive category income s & owty o8 om oa 25
26 Credit for taxes on general category income . . . . . . . . . . . . . 26
27 Credit for taxes on section 901(j) income e e e e e e e e ... 27
28 Credit for taxes on certain income re-sourced by treaty . . . GO o W @ Y w8 % 5 e 28
29 Credit for taxes on lump-sum distributions ., . . . . G oW W B G W @ S e E @ e 29
30 Addlines 23 through29 . , . . . . . . . . . e e e e e e e 30
31 Enter the smaller of line 20 orline30 . . . . . . . ¢ ¥ B EEE: G w8 § 31
32 Reduction of credit for international boycott operations. See instructions for ]|r\e 12 e e e e .. 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a o oW . 33

Form 1116 (2018)
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Software ID:
Software Version:
SSN:
Spouse SSN
Name: DONALD J & MELANIA<TRUMP
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part II - Foreign Taxes Paid or Accrued
| Cre(:iotrifa';I:;mEd Foreign taxes paid or accrued
1 i‘i (you must check
| ‘E one) In foreign currency In U.S. dollars
| g (1)] —7—‘ Paid ] - ] (u) Total foreign
18] w B Taxes withheld al source on: (I;'grem:f Taxes withneld at source on: for[é)ig?:l?:;:es iﬁjepdﬂi(:;;
(2(2?;5:;‘1 (m) Dividends agg’r?i;}t:es (o) Interest nl)arxaecsc:f:elg (q) Dividends agglr}s;,;tuses (s) Interest ::ac;fuzg @ m“?::j‘éh -
A 341594 341,594
B
C
D
E
F
G|
H
1
J
K|
L 1.340 1,340
M
N|
0
P
Q
R|
S
T
U
\4
W i
X 429 4291




Page 1 of 35
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DLN: 16221684664919]

Form3800 General Business Credit

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form3800 for instructions and the latest information.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2018

Attachment
Sequence No. 22

Name(s) shown on return

DONALD J & MELANIA<TRUMP

Identifying number

Part I Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) III before Parts I and II)
1 General business credit from line 2 of all Parts III with box A checked e e e e e 1
2 Passive activity credits from line 2 of all Parts 11T with box B checked 1 2 I
3  Enter the applicable passive activity credits allowed for 2018. See instructions i v oA S 3 3
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part III with box C
checked. See instructions for statement to attach e e e e e e e . e e e 4 15,068,133
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part III with box D
checked. See instructions B oud A momom o ow s e wm w o e A e w & W & e e 5
6 Add lines 1; 3; 4 80dS o w0 o e i s v e @ o % & & % W a4 W 4 F 2§ .. 6 15,068,133
Part II Allowable Credit
7 Regular tax before credits:
* Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46; or the sum
of the amounts from Form 1040NR, lines 42 and 44 . . . .
= Corporations. Enter the amount frem Form 1120, Schedule J, Partl hne 2 or the R . 7 5,287,122
applicable line of your return . . . N
o Estates and trusts. Enter the sum of the amounts fmm Form 1041 Schedule G Imes la
and 1b; or the amount from the applicable line of your return . . ., . .
8 Alternative minimum tax:
* Individuals. Enter the amount from Form 6251, line35 . . . . . . . . . .
* Corporations, Enter -0- . . « §3 2z L *® i B 8 4,069,110
* Estates and trusts. Enter the amount from Schedule I (Form 1041) hne 56 .
9 Addlines7and 8 . . . . . . . . . 4 0 0 h e e e e e e e e e “ 9 9,356,232
10a Foreign tax credit Hoam m ww @ ® Wy w G W B B & e R SR E 0d 10a 1,264,257
b Certain allowable credits (see instructions) « s ow % & a & @ W& = | 10B
c Addlinesl0aand A0h ~ & o » & e % B o oE B B oW 8 A R w B 8 B & W 5 i % B 10c 1,264,257
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 8,091,975
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0-. . 12 4,022,865
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13 999,466
14 Tentative minimum tax: A
* Individuals. Enter the amount from Form 6251, line 33 i o
* Corporations. Enter -0- ' i
s Estates and trusts. Enter the amount from Schedule I (Form 14 8,091,975
I04L),HNESE & o o w & w0 % e ow o W @ e s
15 Enterthe greaterof line 13 orline 14 . . . . . . v + v v W W e e TR 15 8,091,975
16 Subtract line 15 from line 11. If zero or less, enter -0- . . . . . . + v v v o W o+ . . 16 0
17 Enter the smaller of line 6 or line 16 5w om & " i R s oum o= g oa o m 17 0
C corporations: See the line 17 instructions if there has been an owmershlp change, acquisition, or
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2018)
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Form 3800 (2018) Page 2
Part II Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (0.75). See insStructions . . . + v+« « 4 4 4 e e e e e e e 18
19 Enter the greater of line 13 or line 18 woE o m W e ® e w e e e & G0 @ G w Ve @ & 19
20 Subtract line 19 from line 11. If zero or less, enter -0- . . .+ & v v 4 4 e e e e e e e 20
21 Subtract line 17 from line 20, If zero or less, enter-0- . . . . . . . . . o« v 4 e 4w . . 21
22 Combine the amounts from line 3 of all Parts III with box A, C, or Dchecked . . . . . . . . . . 22
23 Passive activity credit from line 3 of all Parts III with box B checked | 23 |
24  Enter the applicable passive activity credit allowed for 2018. See instructions N N 24
25 Add lines 22 and 24 R ¥ W R W & W B 0§ W ow W s o B W R ¥ R o & & oW 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or line 25| 26 0
27 Subtract line 13 from line 11. If zero or less, enter -0- . . . . . . v 4 . . 4 e e e 27 7,092,509
28 Add lines 17 and 26 WoE oW B W R ON W @ B O OE oW B OB M % s W %o o3 8 o3 §oF 28
29 Subtract line 28 from line 27. If zero or less, enter -0- .« . . . v & 4 4 e e v e e e e e 29 7,092,509
30 Enter the general business credit from line 5 of all Parts III with box A checked c e e e e e e 30 218,217
33 Reserved < & w0 ¢ ose s ode o w % o s % W @ W OB W B % & B 8 W ¥ o oa o ow ¥ ow | 3%
32 Passive activity credits from line 5 of all Parts III with box B checked ] 32 | 83,200
33 Enter the applicable passive activity credits allowed for 2018, See instructions - R R R 33 3,146,515
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part III with box C checked

and line 6 of Part III with box G checked. See instructions for statement to attach P 34 15,279,438
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part III with box D checked

(see instructions) Eoo o5 W ¥ ¥ OB % OB o8 O OE W F T E O OA 3 8 s o s omoue o s mom 35
36 Addlines30,33,34,and 35 . . . . . . . 4w e e e e e e e e 36 18,644,170
37 Enter the smaller of line 29 or line 36 T B T T T T 37 7,092,509
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part I, line 6 and Part II, lines 25 and 36, see

instructions) as indicated below or on the applicable line of your return:

+ Individuals. Form .1040, line 54, or Form 1040NR, line 51

« Corporations. Form 1120, Schedule J, Part I, line 5¢

s Estates and trusts. Form 1041, Schedule G, line 2b

38 7,092,509

Form 3800 (2018)
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Page 3

Name(s) shown on return

DONALD J & MELANIA<TRUMP

Identifying number

Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

1 General Business Credit From a Non-Passive Activity

E O Reserved

B [ General Business Credit From a Passive Activity F D Reserved
c U General Business Credit Carryforwards G ]__I Eligible Small Business Credit Carryforwards
D[] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIL combining amounts from
all Parts III with box A or B checked. Check here if this is the consolﬁdated Part IIT . w w W e E i
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part IT only) (attach Form 3468) la
b Reserved 1b
c Increasing research activities (Form 6765) ic
d Low-income housing (Form 8586, Part I only) id
€ Disabled access (Form 8826) (see instructions for limitation) ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) Li
i small employer pensmn plan startup costs (Forrn 8881) (see instructions for
limitation) . . 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . e e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8208) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
vV Agricultural chemicals security {carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) ix
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) laa
bb General credlts from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marginal wells (Furm 8904) and certain other‘
credits (see instructions) o Cmr ow cm m e o e e w e s e 122
Add lines 1a through 1zz and enter here and on the applicable line of Part 1 2
Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8833) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) RO T - - P af 301,417
g Qualified railroad track maintenance (Form 8900) 4g
h Small employer health insurance premiums (Form 8941) ah
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other TR SR R T - S S 4z
Add lines 4a through 4z and enter here and on the applicable line of Part 11 301,417
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 301,417
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

DCNALD ] & MELANIA<TRUMP
Part II1I General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

AV General Business Credit From a Non-Passive Activity E O Reserved
B[] General Business Credit From a Passive Activity e O Reserved
c U General Business Credit Carryforwards G L] Eligible Small Business Credit Carryforwards
b 7] General Business Credit Carrybacks H [J Rreserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part IIT . . . . . . . . . « + + « « . . . B[}
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part IIT | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) s e Wl W e w e 1a
bl RSBt . v » o wi o= 52 v o 3 % 5 & w o o4 ow ow ou & % ow e | 1B
c Increasing research activities (Form 6765) T I N S 1c
d Low-income housing (Form 8586, Part I only) wom o A W % W % w 1d
€ Disabled access (Form 8826) (see instructions for limitation) P 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) R R R R ig
h Orphan drug (Form 8820) o ow o W ¥ W @ B & W H & 8 8§ @ 1h
i New markets (Form 8874) VO @O 8 R N % R o3 @ 3 % 8 @ 1i
j small employer pension plan startup costs (Form 8881) (see instructions for
limitation) I G od @ o B o5 F e B W OF s F e e ow o 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) I f e e e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) N T 11
m Low sulfur diesel fuel production (Form 8896) W W e o ve W am W m im
n Distilled spirits (Form 8906) . . . + + +« + 4 4 e e e e e . in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) T I 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8510) wow oW W % N % M & S om & 4 1r
s Alternative fuel vehicle refueling property (Form 8911) oW G W T K W W is
t Enhanced oil recovery credit (Form 8830) T I T 1t
u Mine rescue team training (Form 8923) Nl R R 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) W% M ¥ W E o5 @ 1w
x Carbon dioxide sequestration (Form 8933) P O oW F W OR % om B 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) S 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) E B8 . u o s ow o= o = x laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Dnl and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) gh w8 i § ) 5 12z
Add lines la through 1zz and enter here and on the applicable line of Part I T 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) ¢ oW B oW 3 ow @ 4a
b Work opportunity (Form 5884) @ o 3 ¥ W ¥ N ¥ OS5 % & % ab
¢ Biofuel producer (Form 6478) T R B AR RN 4c
d Low-income housing (Form 8586, Part II) s R Fow e o O o4 s 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain emp\oyee tips (Form
BeAG) E LR EE N af 65-0567671 14,415
g Qualified railroad track maintenance (Form 8900) T 4g
h Small employer health insurance premiums (Form 8941) ¢ w s oW G W 4h
i Increasing research activities (Form 6765) W s W W ow @ oW § e W e W 4i
j Employer credit for paid family and medical leave (Form 8994) w5 W § e 4j
Z BRBE ¢ s s v ow % o oa s s @ s & oW e @ R ¥ & % on & w3 | &2
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 14,415
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT i & 6 14,415
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Form 3800 (2018) Page 3
Name(s) shown on return IIdentifying number

DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part I1I for each box checked below (see instructions).

v General Business Credit From a Non-Passive Activity E D Reserved
B [] General Business Credit From a Passive Activity F I_—J Reserved
C LJ General Business Credit Carryforwards G L.E Eligible Small Business Credit Carryforwards
D [7] General Business Credit Carrybacks H [ Rreserved
I If you are filing more than ane Part IIT with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . . . . +« « +« & v 4 v v + . »
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part II only) (attach Form 3468) T 1a
b Reserved . . . . . . + + « « « « « « v v v v v v v ol 1p
c Increasing research activities (Form 6765) B 1c
d Low-income housing (Form 8586, Part I only) . w6 e om mE W e W id
€ Disabled access (Form 8826) (see instructions for limitation) 5 &% 3 W ¥ ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) WL w @ W e B ¥ S ® M B OE @ 1g
h Orphan drug (Form 8820) s W W % oww M Wi A B 4 & WE W e % 1h
i New markets (Form 8874) dc W w ons w WD & v W & % & m ow dw W 1i
J  Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) T T O S B IR R 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) I P 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) BOA & A s oo 11
m Low sulfur diesel fuel production (Form 8896) L% @ OF oaE B om o w om om im
n Distilled spirits (Form 8906) O R OB 8 OE S B omoum om oum o oaw om e m in
o Nonconventional source fuel (carryforward only) . . . . . . . . . . . 10
p Energy efficient home (Form 8908) s cw w om wr w m  Gmy w w e 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) o N o M u w e W e e m o A ir
s Alternative fuel vehicle refueling property (Form 8911) o e o i & B o W 1s
t Enhanced oil recovery credit (Form 8830) w e W oe w G % e W & Wt d it
u Mine rescue team training (Form 8923) S I R 1u
vV Agricultural chemicals security (carryforwardonly) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) e 5 W ¥ ¥ o % 1w
x Carbon dioxide sequestration (Form 8933) @ o ow e 3 W @ & W § 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) E O W ® @) 3 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) S A& % OB O O§ W % o4y ¥ 0§ o o@ iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Otherh. Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) A R R R R T ECE R 1zz
Add lines 1a through 1zz and enter here and on 'the applicable line of Part I W 2 0
Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) W W ae W e W & 4a
b Work opportunity (Form 5884) T R e 4hb
c Biofuel producer (Form 6478) N R e 4c
d Low-income housing (Form 8586, Part II) S B OB W O¥ % o8 W s 8 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) S R R af 27-4162308 200,978
g Qualified railroad track maintenance (Form 8900) o om o om oo ow m 4g
h Small employer health insurance premiums (Form 8941) N 4h
i Increasing research activities (Form 6765) o om e e o m m G m e s 4i
Employer credit for paid family and medical leave (Form 8994) w o W g W 4j
z Other R T T S T T R B R S T 4z
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 200,978
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II T 6 200,978
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

DONALD J & MELANIA<TRUMP
Part ITI General Business Credits or Eligible Small Business Credits (see instructions

Complete a separate Part III for each box checked below (see instructions).

A V] General Business Credit From a Non-Passive Activity E O Reserved
B [ ] General Business Credit From a Passive Activity F [J Rreserved
c Lj General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H [J Rreserved
I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part 11T combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated PartIIT . . . . . . . . . . . . . . . . . »]
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a
B Resarved o o & v & v = v a0 e o ow o w e e m ow o w o w o oaw o= w | dB
c Increasing research activities (Form 6765) S T I ic
d Low-income housing (Form 8586, Part I only) R RN R R 1d
€ Disabled access (Form 8826) (see instructions for limitation) e e e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) N R R R 1g
h Orphan drug (Form 8820) T T I T T T 1ih
i New markets (Form 8874) WO o8 & § & B oW o4 & ® oF w8 oE o 1i
3 Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) I MW W B ¥ A YN R M E 8 B o §omoa 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) o e oW W oW w C e e e s 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) g m e m mi @ 1l
m Low sulfur diesel fuel production (Form 8896) o dmE o Gmp W g W e im
n Distilled spirits (Form 8906) i m m T m e m WS F e 8 e W s in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) W E G W W W W e W e ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) oW W e R W % W WD W MY 4 1r
s Alternative fuel vehicle refueling property (Form 8911) A R A 1s
t Enhanced oil recovery credit (Form 8830) W ORN ¥ W % W OB B W 8 o & it
u Mine rescue team training (Form 8923) BoOR & B B o & & I o w o ow 1u
vV  Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) i W R 3 ow ¥ o o3 1w
x Carbon dioxide sequestration (Form 8933) T 5 s e E §f W o oa s 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) R T 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) Ve e e e e e e e e 1aa
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065-B)) 1bb
zz Other Qil and gas production from marginal wells (Furm 8904) and certain other
credits (see instructions) & A SR . 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I " 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) v o % @ & a4 4a
b Work opportunity (Form 5884) PR oG @ W o omod 2B & W s ab
c Biofuel producer (Form 6478) B 0% W% @ 3 £ % ¥ W os ¥ B £ & 3 dc
d Low-income housing (Form 8586, Part II) § m o§ @ a3 ¥ & @ 8 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain emp!oyee tips (Form
8846) N T ios & W@ af 65-0750446 2,824
Qualified railroad track maintenance (Form 8900) . we x ow w & omy w 4g
h Small employer health insurance premiums (Form 8941) T 4h
i Increasing research activities (Form 6765) s w W o8 o % & A W W 4i
i Empleyer credit for paid family and medical leave (Form 8994) s B % ¥ o W 4j
2 Gther o« & . s e oW om @ e @ o N e W oW W W 3 & 4 & & o« | odm
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 2,824
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part II . W 6 2,824
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Form 3800 (2018) Page 3
Name(s) shown on return [tdentifying number

DONALD J & MELANIA<TRUMP
Part II1 General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

A [] General Business Credit From a Non-Passive Activity e Reserved
B [Vl General Business Credit From a Passive Activity F O Reserved
c U General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . . . . . . . . . . . LS
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part II only) (zttach Form 3468) e e e e e la
b Reserved . . . . . . . . . « v v & &« v v v e e v e el
c Increasing research activities (Form 6765) P e e e e e e e 1c
d Low-income housing (Form 8586, Part T anly) w o owm om w um A owm ow o= 1d
e Disabled access (Form 8826) (see instructions for limitation) 6 2 8 @ @ le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) i owm fm W e mp o owy oW S N & G« ig
h Orphan drug (Form 8820) e T ih
i New markets (Form 8874) T . T e 1i
i small employer pension plan startup costs (Form 8881) (see instructions for
limitation) o v e ow s WA @ W g W W G R 4 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) e e e e e e e . e e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) T 1l
m Low sulfur diesel fuel production (Form 8896) § OB oW R % %3 % moa s im
n Distilled spirits (Form 8906) . w6 om ¥ S O o A OF omom om o ow w in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) B ok ow o oam omogm ow w oy m oms o m m ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) wom o om om om wm  m o R e F ir
s Alternative fuel vehicle refueling property (Form 8911) e T e 1s
t Enhanced cil recovery credit (Form 8830) . = e ow g e ® W T it
u Mine rescue team training (Form 8923) B ow otew wm GE W R N B TR R Wi 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . 1lv
w Employer differential wage payments (Form 8932) O R 1w
x Carbon dioxide sequestration (Form 8933) G W e W e W ¥ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) ¥ % @ W ¥ % 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . ., . . . . . . 1z
aa Employee retention (Form 5884-A) oW @ R @ @ B o %8 & o4 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Fnrm 8904) and certain other
credits (see instructions) R A 12z
Add lines 1a through 1zz and enter here and on the applicable line of Part I — 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) o e oa Te W %G 4a
b Work opportunity (Form 5884) R A T I 4b
¢ Biofuel producer (Form 6478) T e . 4c
d Low-income housing (Form 8586, Part 1I) P @ s W W e w8 ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain emp[oyee tips (Form
8846) OIS - o af 27-4162308 8,999
Qualified railroad track maintenance (Form 8900) 2w wn m xmy om am 4g
h Small employer health insurance premiums (Form 8941) s m s o s 4h
i Increasing research activities (Form 6765) w om s o om m w om o om e e 4i
i Employer credit for paid family and medical leave (Form 8994) o E v W am B 4j
z Other . . . . . . . . . . 00 e e e e e e e e e e ) az
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 8,909
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part 11 a_ % 6 8,999
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
DONALD ] & MELANIA<TRUMP |
Part III General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part III for each box checked below (see instructions).
A General Business Credit From a Non-Passive Activity E D Reserved
B [V General Business Credit From a Passive Activity e O Reserved
C [} General Business Credit Carryforwards G LJ Eligible Small Business Credit Carryforwards
D ] General Business Credit Carrybacks H Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts TIT with box A or B checked, Check here if this is the consolidated Part 111 . - - o . L2
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1la Investment (Form 3468, Part II only) (attach Form 3468) 1a
b Reserved 1b
c Increasing research activities (Form 6765) ic
d Low-income housing (Form 8586, Part I only) 1d
€ Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j  Small employer pension p!an startup costs (Form B881) (see instructions for
limitation) - s a e w e ow m w e w e wm 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) v s e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
vV Agricultural chemicals security (carryforward only) iv
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) . = m m e w 12z
Add lines 1a through 1zz and enter here ‘and on the applicable line of Part I 2 0
Enter the amount from Form 8844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part III) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain empioyee t\ps (Form
8846) O . af 27-4162256 5,493
g Qualified railroad track maintenance (Form 8900) 4g '
h Small employer health insurance premiums (Form 8941) ah
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Farm 8994) 4j
z Other & % OB O O3 OB O W oE BN O3 o@m 3w 4z
Add lines 4a through 4z and enter here and on the applicable line of Part II 5,493
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 5,493
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Form 3800 (2018) Page 3
Name(s) shown on return IIdentify'lng number

DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

A ] General Business Credit From a Non-Passive Activity e J Reserved
B (V] General Business Credit From a Passive Activity £ [J Reserved
c U General Business Credit Carryforwards G L] Eligible Small Business Credit Carryforwards
D [Tl General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . .+ + + +« &« + & & = 4+ « . . »
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part 11 only) (attach Form 3468) o wm oy M e m aw 1a
bi Reserved o o o » o uw o e oom om one o om o om o om g fe w2 8o ow e | OB
¢ Increasing research activities (Form 6765) o ow B wm m W Gy W ic
d Low-income housing (Form 8586, Part 1 only) W oW e ow w W & W W W 1d
€ Disabled access (Form 8826) (see instructions for limitation) R 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) 6w N W e W TEE w s W & B ow 1g
h Qrphan drug (Form 8820) ¢ OB W W W E B W e A R N & W 1h
i New markets (Form 8874) R e 1i
i small employer pension plan startup costs (Form 8881) (see instructions for
limitation) oW N W E W [ N oW o oM o M 5 W o8 & % W 1j
k Employer-provided child care facilities and services (Fcrm 8882) (see
instructions for limitation) A f e e e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) s @ W & om om ogm 1l
m Low sulfur diesel fuel production (Form B896) P T T, im
n Distilled spirits (Form 8906) S oubl B o o oam o m oomp om mm @ um @ % e in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) T T S A S ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) W e e W DG @ D d Y@ o ® ir
s Alternative fuel vehicle refueling property (Form 8911) Wi W o W e w6 W 1s
t Enhanced oil recovery credit (Form 8830) T L T I it
u Mine rescue team training (Form 8923) A . R R iu
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) W W % g % 8 W 1w
x Carbon dioxide sequestration (Form 8933) PR B O W OB o R 8w 1x
y Qualified plug-in electric dn“ve motor vehicle (Form 8936) & @ W oA & 5 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) B os i s ¥ oW 5 B O3 O® s § @ laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marglnai wells (Form 8904) and certain other
credits (see instructions) i 4 E & g 12z
Add lines 1a through 1zz and enter here and on the applicable line of Part I S 2 : 0
Enter the amount from Form 8844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part I11) (attach Form 3468) R 4a
b Work opportunity (Form 5884) e W @ W W o om W % & v 4b
c Biofuel producer (Form 6478) wom W MR R M W @ W % AW 4 W B W N 4c
d Low-income housing (Form 8586, Part 11) R EECEE R ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain emp!oyee tips (Form
8846) T i o § @ % af 27-4162308 2,267
Qualified railroad track maintenance (Form 8900) st W oy m g w wm e 4g
h Small employer health insurance premiums (Form 8941) o % e W e W 4h
i Increasing research activities (Form 6765) e S 4i
j Employer credit for paid family and medical leave (Form 8994) w & e W M@ 4j
Z OOHET . o s s o s o s om o ow o % o % e m % e W e & e w | BF
5  Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 2,267
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part 1I i 6 2,267




Page 16 of 35

Form 3800 (2018)



Page 17 of 35

Form 3800 (2018) Page 3
Name(s) shown on return [identifying number

DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity e O Reserved
B [V General Business Credit From a Passive Activity F O Reserved
C [ General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D[] General Business Credit Carrybacks H [0 Rreserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from )
all Parts III with box A or B checked. Check here if this is the consolldated PartIll . . . . . . e e e e >
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part II only) (attach Form 3468) w W s we % e @ 1a
b Reserved . . . . . . . . . . . . . . . v v v v o v . .01
c Increasing research activities (Form 6765) - R ic
d Low-income housing (Form 8586, Part I only) Foawn o ve ® @ W % S W 1d
€ Disabled access (Form 8826) (see instructions for limitation) & K & @ 3 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) B B R R S R R ig
h Orphan drug (Form 8820) A 1h
i New markets (Form 8874) Rt w e S BE W B AY W WY X @ 3 & 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) i VoS % o Ml % WY 3 M ON OB E ¥ W om & 33 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) e e e e wOW i N & 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e e 1l
m Low sulfur diesel fuel production (Form 8896) G i m um o om  w um m w im
n Distilled spirits (Form 8906) e m e e s e om e e a e . in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) T A ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) W o & e W G W ¥ W W e W e ir
s Alternative fuel vehicle refueling property (Form 8911) W W e Gl e e W 1s
t Enhanced oil recovery credit (Form 8830) poE s W M B & R W W W s 1t
u Mine rescue team training (Form 8923) W w om @ Y W @ W W B 3 N 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) Yo% o8 wm F R v iw
x Carbon dioxide sequestration (Form 8933) oW oM 0§ & 0% F o4 3 o 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) S % oW oW ¥ om 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) L T laa
bb General credits from an electing Iarge partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) P o % W o R T 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 @ 2 0
Enter the amount from Form 8844 here and on the applicable line of Part II . 3
4a Investment (Form 3468, Part III) (attach Form 3468) WM W @ W @ 4a
b Work opportunity (Form 5884) A R 4b
c Biofuel producer (Form 6478) Wome % e 4 e BOe W ¥ O 3 R % 8 % ac
d Low-income housing (Form 8586, Part II) s R W o§ W o @ % 8 o8 4ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain emp!oyee tlps (Form
B845) oW m 4w s e s : : af 27-4162308 7,529
g Qualified railroad track maintenance (Form 8500) . w den oW wes e 4ag
h Small employer health insurance premiums (Form 8941) o W o o kW 4h
i Increasing research activities (Form 6765) N T ey 4i
j Employer credit for paid family and medical leave (Form 8994) st W M & E A 4j
Z2 Bther . o w < s 5 o s ow ow e omr ow ow oa m s @ o s a0 s e w | g
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 7,529
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 i & 6 7,529
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Form 3800 (2018) Page 3
Name(s) shown on return |Identifying number

DONALD J & MELANIA<TRUMP
Part I1I General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part 111 for each box checked below (see instructions).

A T General Business Credit From a Non-Passive Activity E O Reserved
B ¥ General Business Credit From a Passive Activity e O Reserved
c U General Business Credit Carryforwards G §__I Eligible Small Business Credit Carryforwards
D ] General Business Credit Carrybacks H [ Rreserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III cnmbmmg amounts from )
all Parts III with box A or B checked. Check here if this is the consolidated Part 1II . . . . . . A T S
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) PR oum o w om 1a
bReserved.......................1b
¢ Increasing research activities (Form 6765) S ic
d Low-income housing (Form 8586, Part I only) N N . 1d
€ Disabled access (Form 8826) (see instructions for limitation) ¥ ows e B le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) o m g oW om0 s m e 1g
h Orphan drug (Form 8820) M m ame m o e W R B ® e ® BB & 1ih
i New markets (Form 8874) a o gm e m dmn m i e e m W v A feE W 1i
i Small employer pension plan startup costs {Forrn 8881) (see instructions for
limitation) Vonoow w6 s e 1j
k Employer-provided child care facilities and services (Furm 8882) (see
instructions for limitation) C e s e v s ow oW oW 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) & % & @ % % 3 1l
m Low sulfur diesel fuel production (Form 8896) sl & W % 0E w3 oE @ im
n Distilled spirits {Form 8506) AT AT R R in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8208) SR B O OE W um o om e ow om g w 1ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) R OE W m o s s o4 owm ow om o . ir
s Alternative fuel vehicle refueling property (Form 8911) e e e e e e e is
t Enhanced oil recovery credit (Form 8830) wom om e ow g W n W mw W 1t
u Mine rescue team training (Form 8923) o m s w G w e Wm0 # 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) = W A A W E 1w
x Carbon dioxide sequestration (Form B8933) A A I I 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) ow s o s @ W W W & ® s o« | tea
bb General credits from an electing Iarge partnership (Schedule K-1 (Form 1065- B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) W ta @ & W w5 1zz
Add lines 1a through 1zz and enter here and on the applicable line of Part I . 3= 2 0
Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) T T 4a
b Work opportunity (Form 5884) o 4b
c Biofuel producer (Form 6478) T . T R e 4c
d Low-income housing (Form 8586, Part 1I) e N A ad
@ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) . . - w o af 27-4162308 9,305
g Qualified railroad track maintenance (Form 8900) OB G B O s om o 4ag
h Small employer health insurance premiums (Form 8941) e e e e e 4h
i Increasing research activities (Form 6765) i OE B R s o omm o ow = s w m 4i
j Employer credit for paid family and medical leave (Form 8994) e & mp & 4j
z Other . . . . &+ & & & & 4 4 e e e e e e e e e e e o | o4z
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 9,305
Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 2 & 6 9,305
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Form 3800 (2018) Page 3
Name(s) shown on return IIdentifying number
DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part I1I for each box checked below (see instructions).
A ] General Business Credit From a Non-Passive Activity e Reserved
B [V] General Business Credit From a Passive Activity F O Reserved
€ [ General Business Credit Carryforwards G L_E Eligible Small Business Credit Carryforwards
D[] General Business Credit Carrybacks n Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . >
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the FIN
la Investment (Form 3468, Part Il only) (attach Form 3468) la
b Reserved ib
c Increasing research activities (Form 6765) ic
d Low-income housing (Form 8586, Part I anly) id
€ Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) ig
h Qrphan drug (Form 8820) ih
i New markets (Form 8874) 1i
J  small employer pension plan startup costs (Forrn 8881) (see instructions for
limitatien) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) S ow w % 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Ferm 8896) im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) A laa
bb General credits from an eIECting large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production From marginal wells (Form 8904) and certain other
credits (see instructions) & w OE w u i e S 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part 1I 3
4a Investment (Form 3468, Part IIT) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4ac
d Low-income housing (Form 8586, Part II) 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) = : ¥ & 8 3 af 27-4162308 2,119
g Qualified railroad track maintenance (Form 8900) 4g
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other O az
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 2,119
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 2,119
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

A ] General Business Credit From a Non-Passive Activity e O Reserved
B [V] General Business Credit From a Passive Activity F Reserved
c LJ General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [Tl General Business Credit Carrybacks O Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part 111 . . . . . . W @ A W e >
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a
b Reserved . . . . . . . . .« v 4 v e v i e e e v e e w ] 1p
c Increasing research activities (Form 6765) o ums a4 s e m w m e ic
d Low-income housing (Form 8586, Part I anly) C e e e e e e e 1d
€ Disabled access (Form 8826) (see instructions for limitation) @ 5 ¥ m @ le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) e T ig
h Orphan drug (Form 8820) Y L A 1h
i New markets (Form 8874) N 1i
J small employer penswn p]an startup costs (Form 8881) (see instructions for
limitation) Vo W W R R W W 1j
k Employer-praovided child care facilities and services (Form 8882) (see
instructions for limitation) . a s . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) @ & B % 8§ G ¥ 1l
m Low sulfur diesel fuel production (Form 8896) PO OB O ow ot E OE e s s im
n Distilled spirits (Form 8906) « F s e xR w s d E s o oa ow oa w in
o Nonconventional source fuel (carryforwardonly) . . . . . . .+ . . . . io
p Energy efficient home (Form 8908) o ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) s e e e e e e e e e ir
s Alternative fuel vehicle refueling property (Form 8911) w m W oW W e W s 1s
t Enhanced oil recovery credit (Form B830) O T R S it
u Mine rescue team training (Form 8523) w oW oo w w m w A o w W 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) P . B 1w
x Carbon dioxide sequestration (Form 8933) Wow e W ¥ W W A W 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) @ W% o s 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) Soml o W ow @ om & W o 4 s a4 | 1aa
bb General credits from an elect'\ng large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas productmn from marglnal wells {Form 8904) and certain other
credits (see instructions) . . o e ¥ W v 122
Add lines 1a through 1zz and enter here and on the applicable line of Part I A 2 0
Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) . w W s W 4a
b Work opportunity (Form 5884) . w om W oW W & W W % a 4b
c Biofuel producer (Form 6478) wowE wm R w & D % MR W O @ @ WP W 4c
d Low-income housing (Form 8586, Part I1) A L T I ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4de
f Employer social security and Medicare taxes paid on certain empJoyee tips (Form
8846)  w s . .o A af 27-4162308 14,372
Qualified railroad track maintenance {(Form 8900) E F o ow w omn o w @ 4g
h Small employer health insurance premiums (Form 8941) Coe e e e 4h
i Increasing research activities (Form 6765) N om oms ow o m i m w im m g 4i
i Employer credit for paid family and medical leave (Form 8994) N 4j
2 OB & o a ow o om om omeocw e om g om m e s e W mE w8 o0 % e | Ag
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 14,372
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part I1 & 6 14,372
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
DONALD ] & MELANIA<TRUMP
Part ITI General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part III for each box checked below (see instructions).
A [ General Business Credit From a Non-Passive Activity e [J Reserved
B [V General Business Credit From a Passive Activity F O Reserved
c L] General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [T General Business Credit Carrybacks H [0 Reserved
I If you are filing more than one Part 11T with box A or B checked, complete and attach first an additional Part III combining amounts from B
all Parts 111 with box A or B checked. Check here if this is the consolidated Part III . » ]
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part I1I | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part IT only) (attach Form 3468) la
b Reserved 1b
¢ Increasing research activities (Form 6765) ic
d Low-income housing (Form 8586, Part I only) id
€ Disabled access (Form 8826) (see instructions for limitation) ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) ih
i New markets (Form 8874) 1i
3 Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) Vo v e . . 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) e e e . . . 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1iu
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) iz
aa Employee retention (Form 5884-A) ¥ @ 5 & B E o laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas productmn from marglnal wells (Fnrm 8904) and certain other
credits (see instructions) i 7 . oM OB oW & @ 127
Add lines la through 1zz and enter here and on the applicable line of Part 1 2 0
Enter the amount from Form 8844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part IIT) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) : £ 2 & af 27-4162308 14,502
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941) 4ah
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
Add lines 4a through 4z and enter here and on the applicable line of Part II 14,502
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 14,502
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Form 3800 (2018)

Page 27 of 35

Page 3

Name(s) shown on return

DONALD J & MELANIA<TRUMP

Identifying number

Part III

General Business Credits or Eligible Small Business Credits (see inst'ructicns)

Complete a separate Part 11l for each box checked below (see instructions).

A

H oo w

[ General Business Credit From a Non-Passive Activity E O Reserved
] General Business Credit From a Passive Activity F [ Reserved
Lj General Business Credit Carryfarwards G Lj Eligible Small Business Credit Carryforwards
Ff} General Business Credit Carrybacks H |:| Reserved

If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part I11 combining amounts from

all Parts III with box A or B checked. Check here if this is the consolidated Part 111 .

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part III
is needed for each pass-through entity.

(b) (c)
If claiming the credit |Enter the appropriate
from a pass-through amount

entity, enter the EIN

1a

I:”VI"-Q'EODE - = Fa ™m0 aong

<

s

X

Y
z

Investment (Form 3468, Part IT only) (attach Form 3468)

Reserved

Increasing research activities (Form 6765)

Low-income housing (Form 8586, Part I orily)

Disabled access (Form 8826) (see instructions for limitation)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)

Orphan drug (Form 8820)

New markets (Form 8874)

Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) o

Employer-provided child care facilities and services (Fcrm 8882) (see
instructions for limitation) o w P

Biodiesel and renewable diesel fuels (attach Form 8864)
Low sulfur diesel fuel production (Form 8896)

Distilled spirits (Form 8906)

Nonconventional source fuel (carryforward only)

Energy efficient home (Form 8908)

Energy efficient appliance (carryforward only)
Alternative motor vehicle (Form 8910)

Alternative fuel vehicle refueling property (Form 8911)
Enhanced oil recovery credit (Form 8830)

Mine rescue team training (Form 8923)

Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon dioxide sequestration (Form 8933)

Qualified plug-in electric drive motor vehicle (Form 8936) 5
Qualified plug-in electric vehicle (carryforward only)

aa Employee retention (Form 5884-A)

bb General credits from an e\ecting large partnership (Schedule K-1 (Form 1065-B))

zz Other. Oil and gas pruductlon from marglnaJ wells (Form 8904) and certain other

4a

" o o0 o

(=]

credits (see instructions)

Add lines 1a through 17z and enter here and on the applicable line of Part I
Enter the amount from Form 8844 here and on the applicable line of Part 1T
Investment (Form 3468, Part III) (attach Form 3468)

Work opportunity (Form 5884)

Biofuel producer (Form 6478)

Low-income housing (Form 8586, Part II)

Renewable electricity, refined coal, and Indian coal production (Form 8835)

Employer social secur\ty and Medicare taxes paid on certain employee tips (Form
8846)

Qualified railroad track maintenance (Form 8900)

Small employer health insurance premiums (Form 8941)

Increasing research activities (Form 6765)

Employer credit for paid family and medical leave (Form 8994)

Other o
Add lines 4a through 4z and enter here and on the applicable line of Part II
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II

1a

ib

1c

id

le

1f

1g

1h

1i

1j

1k

1l

im

in

1o

1p

1q

ir

1s

1t

1u

1v

1w

1x

4f

27-4162308 4,535

4g

4h

4i

4

4,535

4,535
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
DONALD ] & MELANIA<TRUMP (
Part III General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part III for each box checked below (see instructions).
A ] General Business Credit From a Non-Passive Activity E [ Reserved
B [V] General Business Credit From a Passive Activity F O Reserved
c E__j General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H [ Rreserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from B
all Parts III with box A or B checked. Check here if this is the consolidated Part III . ¥ 4§ @ & @ 5o 2 woa = = wE]
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount

is needed for each pass-through entity.

entity, enter the EIN

1a Investment (Form 3468, Part II only) (attach Form 3468) s oW mE @ i
b Reserved . . . . . . e e e e e e e
c Increasing research activities (Form 6765) i W oW @ @ &

d Low-income housing (Form 8586, Part 1 only) S A R

€ Disabled access (Form 8826) (see instructions for limitation) o o om

f Renewable electricity, refined coal, and Indian coal production (Form 8835)

g Indian employment (Form 8845) Wohoow W % B @ W @ & W @

h Orphan drug (Form 8820) $ o8 MitE oW W OE 3 ow o & i & 8

i New markets (Form 8874) 0% o4 ® & &% ¥ oW 3o o3 ¥ om

i small employer pension plan startup costs (Form 8881) (see instructions for
limitation) S 3 O S O W 4 o e 4 omom oum o om e s om

k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) s G W W a 5 5 e B

I Biediesel and renewable diesel fuels (attach Form 8864) N T

m Low sulfur diesel fuel production (Form 8896) R T T

n Distilled spirits (Form 8906) W W e W M Wm0 wd ® SEr M W R @ 1

o Nonconventional source fuel (carryforward only) . . . . . . . . .

p Energy efficient home (Form 8908) T A

q Energy efficient appliance (carryforwardonly) . . . . . . . . .

r Alternative motor vehicle (Form 8910) i S OG o@ W @ oA % W% B G

s Alternative fuel vehicle refueling property (Form 8911) i oW oW e & i

t Enhanced oil recovery credit {(Form 8830) s @ oW & W W o B E w

u Mine rescue team training (Form 8923) B 03 OE & B & o3 o o3

vV Agricultural chemicals security (carryforward only) . . . . . . . . .

w Employer differential wage payments (Form 8932) ¥ OF & ue

x Carbon dioxide sequestration (Form 8933) & 5 K m om o ow oom s

y Qualified plug-in electric drive motor vehicle (Form 8936) e .

z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . .

aa Employee retention (Form 5884-A) nom w ogm o m w0 w Gan s am

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B))

zz Other. Qil and gas productlon from marginal wells (Form 8904) and certain other
credits (see instructions) P8 E % B e .

Add lines 1a through 1zz and enter here and on the applicable line of Part I :
Enter the amount from Form 8844 here and on the applicable line of Part II

4a Investment (Form 3468, Part III) (attach Form 3468) Lo Al % R A
b Work opportunity (Form 5884) § O O WO OB O OB R OE B 3
c Biofuel producer (Form 6478) T E B R
d Low-income housing (Form 8586, Part 11) S F O B mom om
& Renewable electricity, refined coal, and Indian coal production (Form 8835)

f Employer social security and Medicare taxes paid on certain ernployee tips (Form
8846) TR R PR AR
g Qualified railroad track maintenance (Form 8900) w 4 & oa & W@ %
h Small employer health insurance premiums (Form 8941) @ % @ e W
i Increasing research activities (Form 6765) wiow W oW TR B % R ® W i
j Employer credit for paid family and medical leave (Form 8994) G -
4l 2 A N T I N e T e

5 Add lines 4a through 4z and enter here and on the applicable line of Part 11
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part II

la

ib

1c

id

le

1f

ig

i1h

1i

1j

1k

1l

im

in

lo

1p

1q

ir

1s

1t

1u

iv

1w

1x

1y

1z

laa

1bb

1zz

27-4162308 13,987

13,987

13,987




Page 30 of 35

Form 3800 (2018)



Page 31 of 35

Form 3800 (2018) Page 3
Name(s) shown on return IIdentifying number

DONALD ] & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part I1I for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity E [ Rreserved
B V] General Business Credit From a Passive Activity F O Reserved
c {.m] General Business Credit Carryforwards G L.; Eligible Small Business Credit Carryforwards
D[] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . . . . =+ + +v + + & & + + . ®
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part IT only) (attach Form 3468) R la
B RESEIWVEA .« o w o & s % i o5 & w0 & o % w W ¥ e % ar s @ w b AB
c Increasing research activities (Form 6765) R A ic
d Low-income housing (Form 8586, Part 1 only) i % W W w A & G 1d
€ Disabled access (Form 8826) (see instructions for limitation) T 1le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) BoA B oG oa o8 8 ¥ B oWoW e o# 1g
h Orphan drug (Form 8820) B oE & W8 % & W 5 0 B § oW B om o 1h
i New markets (Form 8874) woE 8 B B OB o8 I8 BG4 8 8 oW 3B o 1i
3 Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) Ve e e e e . s e e e a s e e 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) e B oE s R R R 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) A 1l
m Low sulfur diesel fuel production (Form 8896) R R im
n Distilled spirits (Form 8206) W W Ym0 oEr ey ® Wb W M M a8 B @ o in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) R N ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) ¢ e a0 W e W % W W W @ ) 4 ir
s Alternative fuel vehicle refueling property (Form 8911) N RN 1s
t Enhanced oil recovery credit (Form 8830) ¢ R ¥ W Ok = 3 % o8 ¢ % 4 1t
u Mine rescue team training (Form 8923) Mo 8 B o s ¥ e B oW W 3 1u
vV Agricultural chemicals security (carryforward only) S iv
w Employer differential wage payments (Form 8932) YO R okm B om o ow 1w
x Carbon dioxide sequestration (Form 8933) £ B & o om om o wm oy m 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) P 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) A opm m ow e om o om e om mn = | LA@
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas productmn from marginal wells (Form 8904) and certain other
credits (see instructions) v s e s s e e e . 12z
Add lines 1a through 1zz and enter here and on the applicable line of Part I vow | 0
Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) 3 oW o5 @ 5 4 4a
b Work opportunity (Form 5884) oAy om0 G oW @ o o& e B3 4b
c Biofuel producer (Form 6478) S8 & & M on % B OE B OB oM oW & 4c
d Law-income housing (Form 8586, Part IT) SO B e om oy om oum o ow ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) & W OF M OE O S ¢ W 2 W ¥ W% 54 4w ToEou . af 27-4162256 92
g Qualified railroad track maintenance (Form 8300) o oW m ok M G 4g -
h Small employer health insurance premiums (Form 8941) ¥omd @ W & ca 4h
i Increasing research activities (Form 6765) oA N m B B @ W OB MW B & 4i
i Employer credit for paid family and medical leave (Form 8994) OB 5 B B W 4j
ZOOHBE @ s o s @ @ @ e OB @ oW ¥ W B W OB OB % & & % ow i % | @
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 92
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part II - 6 92
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Form 3800 (2018) Page 3
Name(s) shown on return |Identifying number

DONALD ] & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part III for each box checked below (see instructions).

A ] General Business Credit From a Non-Passive Activity E [:] Reserved
B[] General Business Credit From a Passive Activity F O Reserved
c L‘fj General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts III with box A or B checked. Check here if this is the consoltdated PRI o o o wwe 5 wm oo % sen w8 s om o oum @ L 2
(a) Description of credit (b) (C)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. , entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) BB & KO 3.5 1a
b Reserved .+ o v v 4 v e o3 e s @ o4 § oA % O s £ % s % @ o | 1b
¢ Increasing research activities (Form 6765) S T B T 1c
d Low-income housing (Form 8586, Part T only) 5% R E R % E o om o 1d
€ Disabled access (Form 8826) (see instructions for limitation) W & e s le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) S B 5 OB Gy om o o m om w gm m um 1g
h Orphan drug (Form 8820) 7. OB e o om o owm e m om m wm o m w 1h
i New markets (Form 8874) B oaommom owmo @ om o ow um ow m m w e 1i
i small employer pension plan startup costs (Form 8881) (see instructions for
limitation) P v oee L T T 1j
k Employer-provided child care facilities and services (Fm‘m 8882) (see
instructions for limitation) FO A R .. v ox o oa e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) v oW N e 1l
m Low sulfur diesel fuel production (Form 8896) O I T B im
n Distilled spirits (Form 8906) Wome @ s ow o ve oA P OB @ W % @ 3 8 5 in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8508) $ 8 e ¥ 8 8 E % P E O B s ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) 5 0% Ml % OB R O¥ AR M e om o 1r
s Alternative fuel vehicle refueling property (Form 8911) P h e e s e o o 1s
t Enhanced oil recovery credit (Form 8830) T - < it
u Mine rescue team training (Form 8923) S wm E oiwm owm o= sy w % om W @m 1u
vV Agricultural chemicals security (carryforward only) . . . . . . ., . . . 1v
w Employer differential wage payments (Form 8932) . W oy m W e 1w
x Carbon dioxide sequestration (Form 8933) 5 s W o W S K s@ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) Wi W Bt 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) € W wr o& el % @ & ¥ G B W 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Qil and gas product\on from margmal wells (Form 8904) and certain other
credits (see instructions) " [— v W e P omE ow s 1zz 15,068,133
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I - 2 15,068,133
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) e e e e 4a 15,057,604
b Work épportunity‘ (Form 5884) e e e e e e e e 4b
¢ Biofuel producer (Form 6478) Mo m W ey m om s am ® w5 @ W s 4c
d Low-income housing (Form 8586, Part 1) N B ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tlps (Form
8846) 8 e om ow e owm oim m v % . % af 221,834
g Qualified railroad track maintenance (Form 8500) £ s % & % W 4q
h  Small employer health insurance premiums (Form 8941) i £ a3 § @ o« 4h
i Increasing research activities (Form 6765) &5 B S O3 0B 3 & %2 om o o= 4i
j Employer credit for paid family and medical leave (Form 8994) e e e e 4j
Z Other & & & W & & & & W F e e e a a e w e e o w ow e | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 15,279,438
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part IT v 6 30,347,571
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Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP



Page 1 of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |
TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN: .
Credit Identification: REHABILITATION INVESTMENT CR (PRE-2008)

The Tax Year the Credit
Originated: 01-01-1998

The Amount of the Credit: 9,348,312

The Amount Allowed for that
Year: 0



Page 1 of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |
TY 2018 Carry Forward of General Business Credit Computation '

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: REHABILITATION INVESTMENT CR (PRE-2008)

The Tax Year the Credit
Originated: 01-01-1999

The Amount of the Credit: 4,396,630

The Amount Allowed for that
Year: 0



Page | of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919]
TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2000

The Amount of the Credit: 145,328

The Amount Allowed for that
Year: 0



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919§
TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: REHABILITATION INVESTMENT CR (POST-2007)
The Tax Year the Credit ‘
Originated: 01-01-2016
The Amount of the Credit: 26,254,147

The Amount Allowed for that
Year: 0



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919|
TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: =MPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-1998

The Amount of the Credit: 158,338

The Amount Allowed for that
Year: 0



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919|

TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:

Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-1999

The Amount of the Credit: 162,232

The Amount Allowed for that
Year: 0



Page | of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |
TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2001

The Amount of the Credit: 153,814

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONA'™ 72 MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2002

The Amount of the Credit: 195,389

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2003

The Amount of the Credit: 164,032

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2004

The Amount of the Credit: 177,843

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007)

The Tax Year the Credit
Originated: 01-01-2005

The Amount of the Credit: 166,215

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN: _
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006)

The Tax Year the Credit
Originated: 01-01-2016

The Amount of the Credit: 113,234

The Amount Allowed for that
Year: 0
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TY 2018 Carry Forward of General Business Credit Computation

Name: DONALD ] & MELANIA<TRUMP
SSN: -
Spouse SSN:
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006)

The Tax Year the Credit
Originated: 01-01-2017

The Amount of the Credit: 108,600

The Amount Allowed for that
Year: 0
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Form 41 36 Credit for Federal Tax Paid on Fuels OMB No. 1545-0162

2018

Department of the Treasury

’ 2 - . . Attachment
I'm.emal R P Go to www.irs.gov/Form4136 for instructions and the latest information. Sequence No. 23
Name (as shown on your income tax return) Taxpayer identification number

DONALD J & MELANIA<TRUMP

Caution. Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the
claim. For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been
provided to the credit card issuer.

1 Nontaxable Use of Gasoline Note. CRN is credit reference number.
(a) Type of use | (b) Rate| (c) Gallons (d) Amount of credit|(e) CRN
a  Off-highway business use $.183 161849
b Use on a farm for farming purposes .183 362
€ Other nontaxable use (see Caution above line 1) .183 S 29,618
d  Exported 184 411

2 Nontaxable Use of Aviation Gasoline

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit|{(e) CRN
a Use in commercial aviation (other than foreign trade) $ .15 $ 354
b Other nontaxable use (see Caution above line 1) .193 324
c  Exported 194 412
d  LUST tax on aviation fuels used in foreign trade .001 433

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception, If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » 1

(a) Type of use|(b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a Nontaxable use 02 $.243 4033 |
b Use on a farm for farming purposes 243 $ 980| 360
€ Use in trains .243 353
d  Use in certain intercity and local buses (see Caution
above line 1) s ) 350
e Exported 244 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here b E'
(a) Type of use|[(b) Rate| (c) Gallons (d) Amount of credit|(e) CRN
a Nontaxable use taxed at $.244 $.243 See Add'l Data }
Use on a farm for farming purposes .243 k] 346
. € Use in certain intercity and local buses (see Caution
above line 1) g7 347
Exported .244 414
Nontaxable use taxed at $.044 .043 377
f  Nontaxable use taxed at $.219 218 369

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2018)



Form 4136 (2018)

Page 2 of 5

Page 2

5 Kerosene Used in Aviation (see Caution above line 1)
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a  Kerosene used in commercial aviation (other than foreign
trade) taxed at $.244 $.200 $ 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219 175 355
¢ Nontaxable use (cther than use by state or local
government) taxed at $.244 .243 346
d  Nontaxable use (other than use by state or local
government) taxed at $.219 .218 369
€ LUST tax on aviation fuels used in foreign trade .001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written
consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye,
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ¥ i
(b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a Use by a state or local government $.243 $ 360
b Use in certain intercity and local buses 17 350
y { Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. p
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written
consent of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here b n
(b) Rate| (c) Gallons (d) Amount of credit|(e) CRN
a Use by a state or local government $.243 3
b Sales from a blocked pump .243 s 346
Use in certain intercity and local buses A7 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No.»
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional “
information to be submitted.
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a Usein commercial aviation (other than foreign trade) taxed
at $.219 $.175 $ 355
b  Use in commercial aviation (other than foreign trade) taxed
at $.244 .200 417
€ Nonexempt use in noncommercial aviation .025 418
d  Other nontaxable uses taxed at $.244 .243 346
e  Other nontaxable uses taxed at $.219 .218 369
f  LUST tax on aviation fuels used in foreign trade .001 433

Form 4136 (2018)
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Form 4136 (2018) Page 3
9 Reserved Registration No.»
(b) Rate| (c) Gallons of |(d) Amount of credit|(e) CRN
alcohol
a Reserved
b  Reserved
10 Biodiesel or Renewable Diesel Mixture Credit Registration No.»
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable
diesel). The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration
requirements for fuels and fuel additives, and met ASTM D975, D386, or other equivalent standard approved by the IRS. The mixture was
sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel
and, if applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See
the instructions for line 10 for information about renewable diesel used in aviation.
(b) Rate| (c) Gallons of |(d) Amount of credit|(e) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $1.00 388
b Agri-biodiesel mixtures $1.00 390
€ Renewable diesel mixtures $1.00 307
11 Nontaxable Use of Alternative Fuel
Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(a) Type of use | (b) Rate| (c) Gallons, or |(d) Amount of credit|(e) CRN
gasoline or
diesel gallon
equivalents
a Liquefied petroleum gas (LPG) .183 419
b "P Series" fuels .183 420
¢ Compressed natural gas (CNG) .183 421
d Liguefied hydrogen .183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f  Liguid fuel derived from biomass .243 424
g Liguefied natural gas (LNG) 243 425
h  Liquefied gas derived from biomass .183 435
12 Alternative Fuel Credit Registration No.»
(b) Rate| (c) Gallons, or |(d) Amount of credit|(e) CRN
gasoline or
diesel gallon
B equivalents
a  Liguefied petroleum gas (LPG) $ .50 426
b "P Series" fuels .50 427
c  Compressed natural gas (CNG) .50 428
d  Liguefied hydrogen .50 429
e  Fischer-Tropsch process liquid fuel from coal (including peat) .50 430
f  Liquid fuel derived from biomass .50 431
g Liquefied natural gas (LNG) .50 432
h  Liquefied gas derived from biomass .50 436
i Compressed gas derived from biomass .50 437

Form 4136 (2018)



Form 4136 (2018)

Page 4 of 5

Page 4

13 Registered Credit Card Issuers

Registration No. »

]

(b) Rate (c) Gallons (d) Amount of credit|(e) CRN
Diesel fuel sold for the exclusive use of a state or local government $ .243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219 218 369

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution, There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a  Nontaxable use .197 309
b Exported .198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »
(b) Rate (c) Gallons (d) Amount of credit|(e) CRN
Blender credit $ .046 $ 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit|(e) CRN
a  Exported dyed diese| fuel and exported gasoline blendstocks taxed at $.001 $.001 £ 415
b Exported dyed kerosene .001 416
17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form 1040,
line 72; Form 1120, Schedule ], line 19b; Form 11208, line 23c; Form 1041, line 24g; or the proper
line of other returns. 17 |3 30,598

Form 4136 (2018)
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Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP



Page 1 of 3

{efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919]

o 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

PAttach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2018

Attachment
Sequence No. 27

Name(s) shown on return

DONALD ] & MELANIA<TRUMP

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . . . % % & 6 g
Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions)
(b) Date (e) Depreciation (f) Cost or other =
2 (a) Description acquired (tzl)ngatzaso!d (d) Gross sales allowed basis, plus Sul}tgr;c(t;?fl;fggrglg'ISS)um
of property (mo., day, ';) 4 price or allowable since improvements and of (d) and (e)e ¥
yr.) iz acquisition expense of sale
FURNITURE & FIXTURES  |vARIOUS 01-01-2018 68,949 10,046 62,935 6,014
3 Gam, i any, oM FOMAMeBE MRESBY <« & =0 v w5 % & @ & § 9 & & % & % ¥ & 3 = % & & 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or37 . . + + & « & o o + . . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . + + +« .« . . . 5
6 Gain, if any, from line 32, from other than casualty or theft . . . . . . + + « v + o « v W v . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7 6,014
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule
K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions . . . . . . . .« . . . . 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line S is mare than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9
as a long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . 9
Part II  Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fram i@ 7+ v v v . e e e e e e e e e e e e, 11 ()
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . « .« .+ . +« . . . 12
13 Galth Fany, fRmMlRe B o « o o e % ¥ w0 ¢ W B @ 4 & w0 % B o3 W 8§ B O e b & s 4 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a @ 8 B % % W o§ M OE & % ¥ R O%T & A o8 3z 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . . . .+ + & « « & & « « v W« . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. . . . . . . © + v v v v w « . 16
17 (COMBIHEIRESSOTREOUGHAE « w » 5 & W ¥ = 3 & 5 £ 5 § %5 2 66 5 5 % v w ow 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28. The amount from
property used as an employee cannot be deducted. Identify as from "Form 4797, line 18a." See instructions. . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a, Enter here and on Form 1040,
Imel4.................................13b

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 130861

Form 4797 (2018)
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Form 4797 (2018) Page 2
Part III Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255
(see instructions)
(b)
Date Dat(aciold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: acquired (mo., day
(mo., day, Lo
yr.) yre)
A
B
c
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. = i Y P ¥ P Y B l
20 Gross sales price (Note: See line 1 before completing.) . 20
21 Cost or other basis plus expense of sale. . . . 21
22 Depreciation (or depletion) allowed or allowable . 22
23 Adjusted basis. Subtract line 22 from line 21 . . 23
24 Total gain. Subtract 23 from20 . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
Enter the smaller of line 24 or25a . . . . . | 25b
26 If section 1250 property: If straight line ;
depreciation was used, enter -0- an line 26g, except
for a corporation subject to section 291.
Additional depreciation after 1975. See instructions , 26a
Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions . . . . 26b
c Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines 26dand 26e . . . . . . . . . . 26¢
d Additional depreciation after 1969 and befare 1976 P 26d
e Enter the smaller of line 26cor 26d. . . . . 26e
f Section 291 amount (corporations only). . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . |26g
27 If section 1252 property: Skip this section if you
didn't dispose of farmland or if this form is being
completed for a partnership.
Soil, water, and land clearing expenses . . . . 27a
Line 27a multiplied by applwcatﬂe percentage.
See instructions . . . v o s b oW ca |27B
¢ Enter the smaller of line 24 0r27b . . . . . 27c
28 If section 1254 property:
a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion. See instructions « &+ w w o« % & | 28a
b Enter the smaller of line240r28a . . . . . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
" "Income under section 126. See instructions . . | 29a
b Enter the smaller of line 24 or 29a. See instructions , . 25b
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 . . . . . . - - 30 0
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 = 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the
portion from other than casualty or theft on Form 4797, line 6 S | 32 0

Part IV  Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33
34
35

Section 179 expense deduction or depreciation allowable in prior years . .

Recomputed depreciation See instructions g & € %W oF oM oB e B
Recapture amount. Subtract line 34 from line 33. See the instructions for where
toreport & ¢ @ i s @ 4 s 8 e s e o e w m e ow e e e e

179

(a) Section

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2018)
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Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP
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5 OMB No. 1545-0184
4797 Sales of Business Property
Fa (Also Involuntary Conversions and Recapture Amounts 20 1 8
Under Sections 179 and 280F(b)(2))
Department of the Treasury PAttach to your tax return. Attachment
Internal Revenue Service P Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number

DONALD ] & MELANIA TRUMP

1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . . . . . B 8 W 3 1

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions)

(b) Date (e) Depreciation (f) Cost or other =
(a) Description acquired (€) Datessold (d) Gross sales allowed basis, plus (g) Gain or (loss)
2 (mo., day, By . Subtract (f) from the sum
of property (mo., day, Y price or allowable since improvements and of (d) and (&)
yr.) s acquisition expense of sale
See Additional Data Table ’
3 Gain, if any, from Form 4684, line39 . . . . . . . . . . 4 . e . . . e we & B
4 Section 1231 gain from installment sales from Form 6252, line 26 or37 . . . . . . . . A . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . 5
6 Gain, if any, from line 32, from other than casualty or theft . . . . . . . . . . . . . . . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: e s w5 @ @ 7 23,608,622
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule
I<, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions . . . . . . . e 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9
as a long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . 9
Part II  Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, if any, from line 7 e R R R R EE R i um o= m 71 (@]
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . - . 12
13 Gain,ifany, fromline 31 . . . . . . . . v e e e e e e e e, 13
14  Net gain or (loss) from Form 4684, lines31and38a . . . . & + + & « © v v e e |14
15 Ordinary gain from installment sales from Form 6252, line 250r36 . . . . « & « v v v v v W . . 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824. . . . . . . . . .+ « + « . . . 16
17 Combinelines 10 through 16 . . . « +« .+« © v o v v e e e e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28. The amount from
property used as an employee cannot be deducted. Identify as from "Form 4797, line 18a." See instructions. . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line 14 . . T T T T e 1)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Form 4797 (2018)
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Form 4797 (2018) Page 2
Part ITI Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255
(see instructions)
(b)
Date | o (€) Id
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: acquired {maoe fj‘;y
(mo., day, 2 !
yr.) vr)
A
B
c
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. 2 ¥ i i perty perty
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expense of sale. . . . 21
22 Depreciation (or depletion) allowed or allowable . 22
23 Adjusted basis. Subtract line 22 from line 21 . . 23 v
24  Total gain. Subtract 23 from20 . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
Enter the smaller of line 24 or25a . . . . . 25b
26  If section 1250 property: If straight line
depreciation was used, enter -0- on line 26g, except
for a corporation subject to section 291.
a Additional depreciation after 1975. See instructions , . 26a
Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions . . . . | 26b
c Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines 26dand 26e . . . . . . . . . . 26¢
d Additional depreciation after 1969 and before 1976 , . 26d
e Enter the smaller of line 26cor26d. . . . . | 26e
f Section 291 amount (corporations only). . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . |26g
27  If section 1252 property: Skip this section if you
didn't dispose of farmland or if this form is being
completed for a partnership.
a S5oil, water, and land clearing expenses . . . . 27a
Line 27a multiplied by applicable percentage
See instructions . . . . . o R oa G 27b
¢ Enter the smaller of line 24 or27b . . . . . 27¢C
28  If section 1254 property:
a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion. See instructions v o+ o« o« 4 4+ | 28a
b Enter the smaller of line 240r28a . . . . . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . . | 203
b Enter the smaller of line 24 or 29a. See instructions , 29b

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.

30

2L
g2

Total gains for all properties. Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 25b. Enter here and on line 13
Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the

portion from other than casualty or theft on Form 4797, line 6 w

. 30
. 31
¥ 32

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33
34
35

Section 179 expense deduction or depreciation allowable in prior years . . .
Recomputed depreciation See instructions B % ¥ O A BB & o
Recapture amount. Subtract line 34 from line 33. See the instructions for where
tereport .« . . . L 0 . . s e h e e e e e e e

179

(a) Section

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2018)
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Name:

DONALD J & MELANIA<TRUMP

Page 3 of 3

Form 4797, Part I, Line 2 - Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions
From Other Than Casualty or Theft - Most Property Held More Than 1 Year:

(f) Cost or other

(g) Gain or (loss).

(a) Description of (b) Date {c) Date (d) Gross sales (e) Depreciation
property acquired sold (mo., price allowed or basis, plus Subtract (f) from
(mo., day, day, yr.) allowable since improvements and | the sum of (d) and
yr.) acquisition expense of sale (e)
| PARK BRIAR ASSOCIATE 2,583,663 i
| MAR-A-LAGO CLUB, LLC -335
40 WALL DEVELOPMENT -551,989 |
oot HOLDINGS LLC - O 22,274 i
|| DIT HOLDINGS LLC - O 11,288
| THE TRUMP -38,633
|| CORPORATIO
DIT HOLDINGS MM LLC -553
TRUMP VILLAGE CONST 3,203,911
|| BEACH HAVEN 1,511,836
| APARMTEN
| SHORE Haven 3,023,614
| APARTMEN i
| STARRETT CITY ASSOCI 14,844,285
DIT HOLDINGS MM LLC 60
1 DIT HOLDINGS LLC - T 5,894
1§ DJT HOLDINGS LLC - T -25,328
| 5C LP SHOPPING CENTE 554,383
DIT HOLDINGS -10,649
| MANAGIN
DIT HOLDINGS LLC - 4 -453,847
|| DIT HOLDINGS LLC - T -490
DIT HOLDINGS MM LLC 5}
| paT HoLDINGS —4,584-
! MANAGIN
| DIT HOLDINGS-D B PAC -1,054,296
DIT HOLDINGS MM LLC -258 ’
DJT HOLDINGS MM LLC/ 225
| oIT HOLDINGS MM LLC/ 114
{ DIT HOLDINGS MM LLC/ -256
| DIT HOLDINGS MM LLC/ 5
DIT HOLDINGS MM LLC/ 60

i DIT HOLDINGS MM LLC

-10,757
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~-0198 At-Risk Limitations

(Rev. November 2009) # Attach to your tax return.
Department of the Treasury

. P See separate instructions.
Internal Revenue Service

OMB NO, 1545-0712

Attachment
Sequence No. 31

Name(s) shown on return

DONALD ] & MELANIA<TRUMP

Description of activity (see page 2 of the instructions)
T INTERNATIONAL REALTY LLC 90-0883344

Identifying number

Part I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

See page 2 of the instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1 -816,855
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the
activity) that you are reporting on:
a Schedule D 2a
b Form 4797 2b
c Other form or schedule SRS I R 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form
11208, that were not included on lines 1 through 2c 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through 2c " = a4 (350)
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions
before completing the rest of this form e . e R e 5 -817,205
PartII  Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the
first day of the tax year. Do not enter less than zero 6 0
7 Increases for the tax year (see page 3 of the instructions) 7 704,401
8 Addlines6and 7 8 704,401
9 Decreases for the tax year (see page 4 of the instructions) L T S R 9
10a Subtractline 9 fromline8 - - « « « + « + « . . . . . B L 10a | 704,401
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules @ % @ W oW & ow 10b 704,401
Part III  Detailed Computation of Amount At Risk. If you completed Part III of Form 6198 for the prior year,
see page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
than zero . 11
12 Increases at effective date 12
13 Add lines 11 and 12 13
14 Decreases at effective date 14
15 Amount at risk (check box that applies):
a 1 At effective date. Subtract line 14 from line 13. Do not enter less than zero. }
b E} From your priér year Form 6198, line 19b. Do not enter the amount from line 10b of
your prior year form. 15
16 Increases since (check box that applies):
a [} Effective date b I The end of your prior year 16
17 Add lines 15 and 16 i ow e W a i 17
18 Decreases since -(check box that applies):
a [ Effective date b {JThe end of your prior year £ B owomo» 18
19a Subtractline 18 from line 17« + + + .+« . .+ . . . . ¥|19a]
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and see
Pub. 925 for information on the recapture rules 19b
Part IV  Deductible Loss
20 Amount at risk. Enter the larger of line 10b or line 19b E 20 704,401
21  Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See
page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 (704,401)

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If
only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No, 50012Y

Form 6198 (Rev. 11-2009)
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o 6251 Alternative Minimum Tax—Individuals

OMB No. 1545-0074

2018

Department of the Treasury} P Go to www.irs.gov/Formé251 for instructions and the latest information. Attachment
Intemal Revenue Service P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR I'Vour social security number

DONALD J & MELANIA<TRUMP
|

Part | Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines
8 and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a
negative amount.) . . . . . . . 0w a h e e e e e e e . 1 22,951,389
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount
frompFormA0A0,HEE » & & - w % = & @ 5 ¢ @ ¢ W % R 5 ¥ 8 o8 A 5 @ 2a 10,000
b Tax refund from Schedule 1 (Form 1040) line 10 or line 21 . . . . . . . . . . . . 2b ()
c Investment interest expense (difference between regular tax and AMT) . . . . . . .. 2c
d Depletion (difference between regular tax and AMT) . . . . . . . . .« . . . . . . . 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 21. Enter as a positive amount . . 2e 23,422,109
f Alternative tax net operating loss deduction . . . . . . . . . . . . . . . . . .. 2f ()
g Interest from specified private activity bonds exempt from the regulartax. . . . . . . 2g
h Qualified small business stock, see instructions . . . . « & + + . 4 w o w ow e e 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) . . . . . 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codeB)e « w s = & =« = 2j 25
k Dispaosition of property (difference between AMT and regular tax gainorloss) . . . . . . . . 2k -109,899
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . 21 -87,730
m Passive activities (difference between AMT and regular tax income orloss) . . . . . . . . . 2m -225,847
n Loss limitations (difference between AMT and regular tax income orloss) . . . . . . . . . 2n
o Circulation costs (difference between regulartax and AMT) . . . « . + .« .+ + v v v . . 20
p Loeng-term contracts (difference between AMT and regular tax income) . . . . . . . . . . 2p
q Mining costs (difference between regulartaxand AMT) . . . . . . . . . . . . . . 2q
r Research and experimental costs (difference between regular tax and AMT) . . . . . . . 2r
s Income from certain installment sales before January 1, 1987 . . . . . . . . . . . . . 2s ()
t Intangible drilling costs preference . . . . . . . . . . . at . e e e 2t
3 Other adjustments, including income-based related adjustments . . . . . . . . . . . . 3 -11,669,698
4 Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and
line 4 is more than $718,800, see instructions.) = . . . . . . . . . o« . . oW .. 4 34,290,349
Part |l Alternative Minimum Tax (AMT)
5 Exemption. (If you were under age 24 at the end of 2018, see instructions.)
IF your filing status is... AND line 4 is not over... THEN enter on line 5...
Single or head of household . . . . $500,000 . . . . . $70,300
Married filing jointly or qualifying widow(er) 1,000,000 . . . . . 109,400
Married filing separately . . . . . 500,000 . . . . . 54,700 | 5 0
If line 4 is over the amount shown above for your filing status, see instructions.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on
lines7,9and 11, andgotoline10. . . . . . . + v v . . oW v oo 6 34,290,349
7 +If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
» If you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you
reported qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of
Schedule D (Form1040) (as refigured for the AMT, if necessary), complete Part III on the back and 7 8 436 059
enter the amount from line 40 here. Y —
e All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1,911
if married filing separately) from the result.
8 Alternative minimum tax foreign tax credit (see instructions) . . . . . . . . . . . . . 8 344,084
9 Tentative minimum tax. Subtract line 8 fromline 7 . . . . . . . . . . . . . . . . 9 8,091,975
10 Add Form 1040, line 11a {minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule ] to
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this
lIne(see stetions): «c » wv a & = o & @ % « w % & 5 4% € & % ¥ 4 & 5 o 10 4,022,865
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040),
e ar v w5 58 5.8 6 & % § B & 8 5 § B s cer m s 4 w5 n e 11 4,069,110
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G Form 6251 (2018)
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Form 6251 (2018) Page 2

Part lll Tax Computation Using Maximum Capital Gains Rates
Complete Part Ill only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555- EZ, enter the amount
from line 3 of the worksheet in the instructions for line 7 . . . i & B R W N ommoa oom o 12 34,290,349

13 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the
instructions for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in
the instructions for Schedule D (Form 1040), whichever applies (as refigured for the AMT,
if necessary) (see instructions). If you are ﬂlmgI Form 2555 or 2555-EZ, see instructions for the

amounttoenter . . . . . oW omE WOy & @ We ¥ oW F O W O@ B § & 13 10,009,288

14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, i if necessary)
(see instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . . 14 12,022,472

15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from
line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary) If you are filing

Form 2555 or 2555-EZ, see instructions for the amount to enter . . e e 15 22,031,760
16 Enter the smaller of line 12 orline15 . . . . . . +© « « v v v e e e e e 16 22,031,760
17 Subtract line 16 from line 12 . . . . % 17 12,258,589

18 Ifline 17 is $191,100 or less ($95,550 or Jess \f married f|||ng separareﬁy) multlply line 17 by 26%
(0.26). Otherwise, multiply line 17 by 28% (D 28) and subtract $3 822 ($1 911 if married ﬁhng

separately) from the result . . . . . F 18 3,428,583
19 Enter:

* 577,200 if married filing jointly or qualifying widow(er),

= $38,600 if single or married filing separately, or b L. .. 19 77,200

» $51,700 if head of household.

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the
instructions for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet
in the instructions for Schedule D (Form 1040), whichever applies (as figured for the regular tax).
If you did not complete either worksheet for the regular tax, enter the amount from Form 1040,
line 10; if zero or less, enter -0-. If you are filing Form 2555 or 2555-EZ, see instructions for the

amounttoenter « « & & W 0 % % e % & @ % w8 s e s e s e s o e e e 20 12.942.126
21 Subtract line 20 from line 19. If zero or less, enter -0- . . . . . . . .« . . . . . oW .. 21 0
22 Enterthe smaller of line 12 orline13 . . . . . . . . © . v . v . oe e e 22 10,009,288
23 Enter the smaller of line 21 or line 22. This amountistaxed at 0% . . . . + + o + .+ + . . 23 0
24 SubbraCtiin@ 23 fraimiiiies22: o w0 & = % ¢ 4 & T ¥ % 5 5 E 2 9 5 5 om e ow e e 24 10,009,288
25 Enter:

» $425,800 if single

» $239,500 if married filing separately e 25 479,000

» $479,000 if married filing jointly or qualifying widow(er)
= $452,400 if head of household

26 Enterthe amountfrom line 2l . . . . . . o « v v v v e e e e e e e e e 26 0

27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the
instructions for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet,
whichever applies (as figured for the regular tax). If you did not complete either worksheet for the
reqular tax, enter the amount fram Form 1040, line 10; if zero or less, enter -0-. If you are

filing Form 2555 or Form 2555-EZ, see instructions Forthe amounttoenter ., . . . . . . . 27 919,654
28 Add line26/and €27 « « w + w = & &5 ¢ % % @ 5 & % ¥ & & & s & 3 = v i 1 28 919,654
29 Subtract line 28 from line 25, If zero or less, enter -0- . . . . . + v . . W e e e 29 0
30 Enter the smallerofline 24 orline29 . . . . . . . © . . . u e 30 0
31, Multiplyline 30 By IS%A0A5) v = = s ow w5 o5 @ s o= ome @ me & ow @ @ & ow B 31
32 Add lines23and30 . . . . . v w 32 0
If lines 32 and 12 are the same, skrp Imes 33 through 37 and go to ilne 38. OtherW|5e, go to line 33.
33 Subtractline 32 from line 22 . . .+ . . . . 0w a e e e e e e 33 10,009,288
34 Multiply line 33 by 20% (0.20) . . . . . § & 3 - . 34 2,001,858
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. 0therw1se, go to line 35.
35 Add lines 17,32, and 33 . . . . . . . . 0 0 e e e e e e e e e e e 35 22,267,877
36 Subtractline 35 from line 12 . . . . . . . . . 0 0 e e e e 36 12,022,472
37 Multiply line 36 by 25% (0.25) . . . + + & . i e e e e e e e e e e e . 37 3,005,618
38 Add lines 18, 31, 34,and 37 . . . . o 38 8,436,059

39 Ifline 12 is $191,100 or less ($95,550 or less if married fll\ng separately), mu!t!ply hne 12 by 26%
(0.26). Otherwise, multiply line 12 by 28% (D 28) and subtract $3 822 ($1 911 if married fllmg
separately) from the result . . 5 . 39 9,597,476

40 Enter the smaller of line 38 or !me 39 here and on line 7. If you are fmng Form 2555 or 2555-E2Z,
do not enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for
INe7 o v o & @ 5 & A F s e m m s w e w e s e m we s e e o s 40 8,436,059

Form 6251 (2018)
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SCHEDULE H Household Employment Taxes LN tho. Jo 84l

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 O 1 8

Department of the Treasury b Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleH for instructions and the latest Attachment
information. Sequence No. 44

Name of employer Social se~witv number

DONALD J TRUMP & T e Ty
Employer identification number

13-3440039

Calendar year taxpayers having no household employees in 2018 don't have to camplete this form for 2018,

A Did you pay any one household employee cash wages of $2,100 or more in 20187 (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you
answer this question.)

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

B Did you withhold federal income tax during 2018 for any household employee?

[ Yes. Skip line C and go to line 7.
L2 Ne. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

[} No. Stop. Don't file this schedule.
E_. Yes. Skip lines 1-9 and go to line 10.

Part I Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax T T |_1 l 35,046

2 Social security tax. Multiply line 1 by 12.4% (0.124) SRR TR TR R S 2 4,346
3 Total cash wages subject to Medicare tax o B O§ O OB @ o3 @ | 3 | 35,046

4 Medicare tax. Multiply line 3 by 2.9% (0.029) . . . . + v v 4 4 e e e e e e e e 4 1,016
5 Total cash wages subject to Additional Medicare Tax withhelding - | 5 I

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . . . . . . . . .+« « . . 6

7 Federal income tax withheld, if any ¥ %O R 2 OF O R e s owm oa & cay om ogm om m e 7 1,988
8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 - e . 8 7,350

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

7 Ne. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see
the line 9 instructions.

[ Yes. Go to line 10.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 12187K Schedule H (Form 1040) 2018



Page 2 of 3
Schedule H (Form 1040) 2018

Page 2
Part I Federal Unemployment (FUTA) Tax
Yes | No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction
state, see instructions and check "No.") B OFE W 5 M oA 85 % F OO ko oomo s wm oms om owm o= om 10| DI &
11 Did you pay all state unemployment contributions for 2018 by April 15, 20197 Fiscal year filers see instructions 11 1 v
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 12 ] v
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 NY
14  Contributions paid to your state unemployment fund "B | 14 | 225
15  Total cash wages subject to FUTA tax 5 F W % E S UE E D g e e s o om m o m 15 20,840
16  FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 . 16 125
Section B
17  Complete all columns below that apply (if you need more space, see instructions):
(a) (b) () (d) (e) () (9) (h)
Name of Taxable wages (as State experience rate State Multiply col. (b) by Multiply col. (b) by |[Subtract col. (f) from | Contributions paid to
state defined in state act) period experience 0.054 col. (d) col. (). If zero or | state unemployment
rate less, enter -0-. fund
From To
18 Totals 18
19  Addcolumns(g)and (h)ofline18 . . . . . . . . . . . | 19|
20  Total cash wages subject to FUTA tax (see the line 15 instructions) “ cE ot @ W W geE M W H 20
21 Multiply line 20 by 6.0% (0.060) T I R E N e 21
22 Multiply line 20 by 5.4% (0.054) e ow ow w3 o w e w | B
23  Enter the smaller of line 19 or line 22 W M v W & W g
(If you paid state unemployment contributions late or you're in a credit reduction state, see
instructions and check here) e % oW ROF & W o ¥ @ % ® OB O§ B £ & % 38 [ 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 ¢ o @ m % 24
Part III  Total Household Employment Taxes
25  Enter the amount from line 8. If you checked the " Yes" box on line C of page 1, enter -0- . m w 25 7,350
26  Add line 16 (or line 24) and line 25 D T T : 26 7,475

27  Are you required to file Form 10407
[;/: Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part IV below.
r:‘ No. You may have to complete Part IV. See instructions for details.

Part IV _ Address and Signature - Complete this part enly if required. See the line 27 instructions.
Address (number and street) or P.O. box if mail isn't delivered to street address

Apt., room, or suite no.

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

Under penalties of perjury, I declare that I have examined this schedule, including accompanying statemants, and to the best of my knowledge and belief, it is true,
correct, 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.
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

} Employer's signature } Date

Print/Type preparer's name Preparer's signature Date PTIN
. DONALD BENDER Check Ej if
Paid self-employed
Preparer Firm's name B MAZARS USA LLP Firm's EIN B 13-1459550
Use Only
Firm's address § Phone no. (516) 488-1200
WOODBURY, NY, 117972003

Schedule H (Form 1040) 2018
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o 4952

Department of the Treasury
Intemal Revenue Service

' - Go to www.irs.gov/Form4952 for the latest information.
» Attach to your tax return.

Investment Interest Expense Deduction

OMB No. 1545-0191

2018

Altachment
Sequence No. 51

Nafhe(s) shown on retum
DONALD J & MELANIA<TRUMP

|~ -*%dina number

Part | Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2018 (see instructions) . 1 871,001
2 Disallowed investment interest expense from 2017 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 871,001
Part i Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . o w A % 4a 9,495,631
b Qualified dividends included on line 4a. 4b 17,573
¢ Subtract line 4b from line 4a v T 4c 9,478,058
d Net gain from the disposition of property held for mvestment “ 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment (see instructions) . de
f Subtract line 4e from line 4d 4f
g Enter the amount from lines 4b and 4e that you elect to |nclude in mvestment income (see |nstructmns) 4q
h Investment income. Add lines 4c, 4f, and 4g . 4h 9,478,058
5 Investment expenses (see instructions) 5w 5 8,013
6 Netinvestment income. Subtract line 5 from line 4h. If Zero or less enter Dw 6 9,470,045
Part 11l Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2019. Subtract line 6 from line 3.
If zero or less, enter -0- . ’ 7 0
8 Investment interest expense deductlon Enter lhe sma[ler of Ilne 3 or 6 See |nstruct|ons 8 871,001

For Paperwork Reduction Act Notice, see page 4.

Cat. No. 13177Y

Form 4952 (2018)
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Form 8959 Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
Internal Revenue Service P Go to www.irs.qov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 71

Name(s) shown on return

DONALD J & MELANIA<TRUMP

Your social security number

Part I Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 S T R SR 1 393,957
2 Unreported tips from Form 4137, line 6 £ 85 & # m om 2
3 Wages from Form 8919, line6. . . . . . . . . . 3
4 Addlines 1through3 . . . . . . . . . . . . 4 393,957
5 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . . $250,000
Married filing separately . . . . . .« . $125,000
‘Single, Head of household, or Quallfymg mdow(er) a $200,000 5 250,000
6 Subtract line 5 from line 4. If zero or less, enter-0- . . . . Ce . e 6 143,957
7 Additional Medicare tax on Medicare wages. Mu\tlply line 6 by 0.9% (O 009) Enter here and
go to Part II 5 ¥ W g @ 3 - — « & 7 1,296
Part II  Additional Medicare Tax on Self—Emponment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) . . 8 3,820,459
9 Enter the following amount for your filing status:
Married filing jointly . . . o o ow e ® W F $250,000
Married filing separately . . . » o« . $125,000
Single, Head of household, or Quahfylng wujow(er) 5 i $200,000 9 250,000
10 Enter the amount from line4 . . . . . . . . . . 10 393,957
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . 11 0
12 Subtract line 11 from line 8. If zero or less, enter -0- s m ow . . 12 3,820,459
13 Additional Medicare Tax on selfuemployment income. Multiply line 12 by 0.9% (O 009) Enter
here andgotoPartIII . . . . e e e .. 13 34,384
Part ITI Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2,
box 14 (see instructions) . . . . . . . . . 14
15 Enter the following amount for your filing status:
Married filing jointly . . . & OB R A5 & OB $250,000
Married filing separately . . .« . $125,000
Single, Head of household, or Quallfylng wrdow(er) - $200,000 15 250,000
16 Subtract line 15 from line 14. If zero or less, enter -0- . . . 5 OE WOk W 8 3 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multlply line 16 by
0.9% (0.009). Enter hereand goto PartIVv . . . . . = . . . 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17, Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR,
and 1040- SS filers, see instructions) and go to Part S & i % O3 & i B - 18 35,680
Part V.  Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox 6 . . . . . . . ... ... 19 7,449
20 Enter the amount from line 1 W@ W & W W B & S 20 393,957
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . . . . 21 5,712
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . . .« . . . . . . . . - 22 1,737
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form w-2,
box 14 (see instructions) - " 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax W|thhcldlng on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers,
see instructions) ‘ i P @ % g i B OB W@ ¥ W & O 3 o 5 24 1. 737
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59475X Form 8959 (2018)
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rom 6960

Department of the Treasury
Internal Revenue Service (99)

Net Investment Income Tax—
Individuals, Estates, and Trusts

b Attach to your tax return.
¥ Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No.1545-2227

2018

Attachment
Seguence No. 72

Name(s) shown on your tax return
DONALD J & MELANIA<TRUMP

Your social security number or EIN

Part I Investment Income 1 section 6013(q) election (see instructions)
] section 6013(h) election (see instructions)
] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) 2 i um e e e e e 4 N w N g @ & 1 9,435,377
2 Ordinary dividends (see instructions) vooie B & @m % 0w @ O B 2 60,254
3 Annuities (see instructions) w om wm ow R T 3
4a Rental real estate, royalties, partnershlps, S corporations, trusts, etc.
(see instructions) w . 8 % "B i F W B 4a -11,992,220
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . 4b 24,142,829
¢ Combine lines 4a and 4b . P N SR 3 - e . . v s W s . . 4c 12,150,608
5a Net gain or loss from disposition of property (see instructions) * * * 5a 22,015,123
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . = W e A 3 5b 518,341
¢ Adjustment from disposition of partnership interest or S corporation stock
(see instructions) O . T T T Sc
d Combine lines 5a through 5¢c . 2§ 5 % i @ 7 s A P 5d 22,533,464
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) 4 ¥ 6
7  Other modifications to investment income (see instructions) . . . s . w0 ow o 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . T % & 5 5 @ 8 44,179,704
Part II Investment Expenses Allocable to Investment Income and Modlflcat!ons
9a Investment interest expenses (see instructions) e o CHe oW e 9a 871,001
b State, local, and foreign income tax (see instructions) . . . . . 9b 10,000
¢ Miscellaneous investment expenses (see instructions) & oy o oam 9c 907,740
d Addlines 9a, 9b,and 9¢ . . . . . . . . . . . S & % od 1,788,741
10 Additional modifications (see instructions) s & % 3 0% 3 W . 10
11 Total deductions and modifications. Add lines 9d and 10 . . . & 1 2 i § 11 1,788,741
Part III Tax Computation
12 Netinvestment income. Subtract Part II, line 11 from Part I, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, enter -0- - 19 42,390,963
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . 13 24,339,696
14 Threshold based on filing status (see instructions) S 14 250,000
15 Subtract line 14 from line 13. If zero or less, enter -0- . . . . . 15 24,089,696
16 Enter the smaller of line 12 orline15. . . : % o m . owm gm 16 24,089,696
17 Netinvestment income tax for individuals. Mult\p\y line 16 by 3.8% (.038).
Enter here and include on your tax return (see instructions) . . . o . 17 915,408
Estates and Trusts:
18a  Net investment income (line 12 above) R T I BT 18a 42,390,963
b Deductions for distributions of net investment income and deductions
under section 642(c) (see instructions) T 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter -0-, . . . N 18c
19a Adjusted gross income (see instructions) . . . . . . . . 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
c Subtract line 19b from line 19a. If zero or less, enter -0- . . ., . 19c
20 Enter the smaller of line 18c orline 19¢ . . . . i B 4 ¢ e ® 8 W @ 20
21 Net investment income tax for estates and trusts. Multlply line 20 by 3.8% (. 038)
Enter here and include on your tax return (see instructions) . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 59474M

Form 8960 (2018)
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Passive Activity Loss Limitations i Al el
Furm8582

» See separate instructions. 2 O 1 8
P Attach to Form 1040 or Form 1041,
Department of the Treasury » Go to www.irs.gov/Form8582 for instructions and the latest information.,

Internal Revenue Service (99) gﬂaChmenL i
equence No.

Name(s) shown on retum Identifying ni —*--
DONALD J & MELANIA<TRUMP

Part | 2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |,
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a  Activities with net income (enter the amount from Workshest 1,
column (a))
b Activities with net loss (enter the amount from Worksheet 1, column
() )
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
column (c)) 6w W ¥ W oW 8 8 B 1c O
d Combine lines 1a, 1b,and ¢ - - . . . . . . . . . . T o . . . . . . ] 14 ()

1a

1b

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a). 2a ()

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, coumn () . . . . . . . . . . . . . 2h 0

cAddlineszaanGZb----.---.--...........‘ 26 3)
All Other Passive Activities

3a  Activities with net income (enter the amount from Worksheet 3, 3a (92,646,305)
column (a)) i % ¥ % & B Bl 8 B 6 m o2 » s » =

b Activities with net loss (enter the amount from Worksheet 3, column 3b (56,798,141)
(b)) Bom s s mow oo owmoawm B e w % A '

¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column (c)) WooB W m o ow o wn ae R me S B @ 5§ 8 ¥ B & 3c ()

d Combinelines 3a,3b,and3c . . . . . " a2 (35,848,164)
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your

return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . 4 35,848,164

Ifline 4is aloss and: » Line 1dis a loss, go to Part II.
e Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part Il
= Line 3dis aloss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separafely and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5  Enter the smaller of the loss on line 1d or the loss on line 4 L 5
6  Enter $150,000. If married filing separately, see instructions
7 Enter modified adjusted gross income, but not less than zero (see instructions)
Note: If line 7 is greafer than or equal fo line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8  Subtract line 7 from line 6 L T R B I
9  Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married filing separately, see 9
instructions R R . TR S T A . T T T TR -
10 Enter the smaller ofline5orline9 . . . . . . . . . . . . . . . . 10
If line 2¢ is a loss, go to Part |Il. Otherwise, go to line 15.
Part 11l Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enter the loss from line 4 N R N T A TR T
13 Reduceline 12 by the amountonline10 . . . . . . . . . . . . . . . . . . 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 - . . . . . . 14
Part IV Total Losses Allowed
15 Addthe income, if any, on lines 1a and 3a and enfer the total - - . . . . . . . . . . 15
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions 16
to find out how to report the losses on your tax return

For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2018)
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Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income
(line 1a)

(b) Net loss

{line 1b)

(c) Unallowed
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,
ib,and 1c¢ . . N &

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a and
2 v 9 v 8w % o W

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss {c) Unallowed ;
{line 3a) {line 3b) loss (line 3c) (d) Gain (e} kozs
See Additional Data Table
Total. Enter on Form 8582, lines
3a,3b,and3¢ . . . . . ®» 92,646,305 -56,798,141

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, |

ine 10 or 14 (See instructions.)

Form or schedule (d) Subtract
oo and line number . (c) Special
Name of activity to be reported on (a) Loss (b) Ratio Slloviance cnlcu;:: (c) fr)om
(see instructions) LLEL
Total 4 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
e and line number i
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

Total

1.00

Form 8582 (2018)
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Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number to
be reported on (see

instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

Total . 5 w g =
Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)
Name of activity: (a) (b) (c) Ratio (d) Unallowed loss (e) Allowed loss
Form or schedule and line number
to be reported on (see
IEIHCHONE Y sssmnsssnmmssmisimmm
1a Net loss plus prior year unallowed
loss from form or schedule . B
b Net income from form or
schedule ., . . . . M
C Subiract line 1b from line 1a. If zero or less, enter -0- ¥
Form or schedule and line number
to be reported on (see
INEIMICHBIE) - smssmumisminnremmmaims
1a Netloss plus prior year unallowed
loss from form or schedule .  »
b Net income from form or
schedule . . . . . ¥
C Subtract line 1b from line 1a. If zero or less, enter -0- ¥
Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . =
b Net income from form or
schedule . , . ., . ¥
C Subtract line 1b from line 1a. If zero or less, enter -0- P
Total 1.00
Form 8582 (2018)
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Form 8582, Part IV - Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Page 4 of 8

Current year Prior years Overall gain or loss
Name of activit 1
; ’ ) e e Clinesby loss (ine 3) (d) Gain (5) Lisin
{THE EAST 61 ST. COMP -125,695 125,695
|THE EAST 61 ST. COMP -1,161 1,161
|PARK BRIAR ASSOCIATE 2,583,663 -44,530 2,539,133
40 WALL DEVELOPMENT -551,989 551,989
40 WALL DEVELOPMENT 9,202,425 9,292,425 !
HUDSON WATERFRONT AS 306,962 306,962
HUDSON WATERFRONT AS 574,175 574,175
|HUDSON WATERFRONT AS 223,045 223,045
|TRUMP CPS LLC 343,590 343,580
{DJT HOLDINGS LLC - M -34,315 -34,315
ITRUMP PLAZA LLC 1,003,749 1,093,749
DJT HOLDINGS LLC - C 75,995 75,995 ]
TRUMP 845 UN LIMITED -55,361 55,361
IDJT HOLDINGS LLC - O 22,274 22,274
{DJT HOLDINGS LLC - O 11,288 11,288 i
|TRUMP MODEL MANAGEME -66,776 -66,776
DJT HOLDINGS LLC - T -56 -5
TIPPERARY REALTY COR 22,807 22,807 ]
|PLAZA CONSULTING COR -1,441 1,441
{TRUMP PROJECT MANAGE -9,665 -9,665
|DJT HOLDINGS MM LLG -563 -553,
{DJT HOLDINGS MM LLC 9,755 9,755
|FIFTY-SEVEN MANAGEME 106,272 108,272,
{TRUMP CPS CORP 353 353
FIRST MEMBER INC -270 -270
DJT HOLDINGS MM LLC -707 -707
TRUMP PLAZA MEMBER | 11,182 11,182
TRUMP VILLAGE CONST 3,203,911 3,203,911 f
JTRUMP VILLAGE CONST -326,883 -326,883
HTRUMP TOWER MANAGING 117,490 117,490 i
ITRUMP 845 UN MGR COR -1,808 -1,808"
|BEACH HAVEN APARMTEN 1,511,836 1,511,836 1
BEACH HAVEN APARMTEN 168,829 -168,829:
ISHORE HAVEN APARTMEN 3,023,614 3,023,614 ]
ISHORE HAVEN APARTMEN -308,539 -308,539.
{TRUMP MANAGEMENT INC -20,659 -20,659
{TRUMP DELMONICO LLC -5,082 -5,082
ISTARRETT CITY ASSOCI 14,844,285 . 14,844,285
ISTARRETT CITY ASSOCI -282,408 -282,408
JTRUMP PARK AVENUE LL 5,091 -5,001]
|DJT HOLDINGS MM LLC -1,509 -1,509!
DJT HOLDINGS LLC-T 263,968 263,968 !
DJT HOLDINGS MM LLC 2,693 2,693 3
|DJT HOLDINGS LLC - T+ -3,333,222 -3,333,222]
IDJT HOLDINGS MM LLC -6 -6
{DJT HOLDINGS LLC - T -55 -55
TIHT MEMBER LLC -2,067 2,067,
TIHT COMMERCIAL LLC 487,059 487,059 i
DJT HOLDINGS LLC -TR -542 542
{DJT HOLDINGS LLC - T 5,894 -2,020,906 2,015,012
{TRUMP MARKS PHILADEL . -353 -353]
TRUMP MARKS WAIKIKI 255,752 255,752 i
{TRUMP MARKS WAIKIKI 2,301 2,301 i
{DJT HOLDINGS MM LLC -29 29
DJT HOLDINGS MM LLC -54 -54
DJT HOLDINGS MM LLC -84 -84!
TRUMP MARKS PHILADEL -343 -343
|DJT HOLDINGS MM LLC -29 -29
{DJT HOLDINGS LLC -TR -13,616 13,6161
1
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Current year

Prior years

Overall gain or loss
Name of activit,
: : @ ﬁf;;gc;)’me (b(,lzﬁzt.v.lg)ss (I‘;)sl;l;ﬁg:v;f:? (d) Gain (8] Loss
DJT HOLDINGS MMC LLC 138 138
|DJT HOLDINGS MM LLC 1 1
|DJT HOLDINGS MM LLC 11,868 11,668
|DJT HOLDINGS MM LLC 4,582 4,582
|DJT HOLDINGS MM LLC -19 -19
DJT HOLDINGS LLC - U -1,820 -1,820
|DJTHOLDINGS LLC - T -349 349
{DJT HOLDINGS MM LLC -4 -4
DJT HOLDINGS MM LLC -8,507 -8,507
|DJTHOLDINGS LLC -G -46,312 -46,312.
MELANIA MARKS ACCESS -613 613
|DJT HOLDINGS LLC - T -55 -55!
[MELANIA MARKS ACCESS 141 -141
DJT HOLDINGS MM LLC 8,152 8,152
ISC LP SHOPPING CENTE 554,383 554,383
|SC LP SHOPPING CENTE 6,825 6,825
|DJT HOLDINGS LLC - T 798,990 798,990
DJT HOLDINGS LLC - T -2,441 2,441
HTRUMP INTERNATIONAL -281,278 -281,278
{TRUMP INTERNATIONAL 2,330,233 2,330,233
{{DJT HOLDINGS MM LLC 317 317
|DJT HOLDINGS MM LLC -4 -4
|DJT HOLDINGS MM LLC -23,855 -23 855,
{[DJT HOLDINGS MM LLC -25 -25
|DJT HOLDINGS MM LLC 473 473,
TIHH MEMBER CORP 20,801 20,801
|DJT HOLDINGS MM LLG/ 15,658 15,658
|DJT HOLDINGS LLC - T 13,769 13,769
|DJTHOLDINGS LLC - T -2,361,679 -2,361,679
IDJT HOLDINGS LLG - T 1,550,163 1,550,163
{DJT HOLDINGS LLC - P -349 -349
|DJT HOLDINGS LLC - T 40,844 -40,844
{DJT HOLDINGS LLC -TR -349 -349
DJT HOLDINGS LLC - T 31,057 31,057,
DJT HOLDINGS LLC - T 473,786 473,786
|DJT HOLDINGS LLC - T -349 -349
|DJT HOLDINGS MM LLC 4 -4
{{DJT HOLDINGS MM LLC 4 4
DJT HOLDINGS MM LLC 4,786 4,786 :
DJT HOLDINGS MM LLC 29 -29;
DJT HOLDINGS MANAGIN -1,353,606 -1,353,606
DJT HOLDINGS MM LLC 417 417
DJT HOLDINGS LLG - T 31,934 -31,934]
1DJT HOLDINGS LLG - T -2,800 -2,800.
IDJT HOLDINGS LLC - T -2,904,537 -2,904,537
JDJT HOLDINGS LLC - T -1,376,823 -1,376,823
JpJTHOLDINGS LLC - T -833,779 -833,779
{{DJT HOLDINGS LLC - T 2,216,774 -2,216,774
|DJT HOLDINGS LLC- T 518,214 -518,214
§DJT HOLDINGS LLC - T -2,800 -2,800
JDJT HOLDINGS LLC - T -406 -406
|DJT HOLDINGS LLC - T -598 598
IDJT HOLDINGS MM LLC -4 -4
|DJT HOLDINGS MM LLC -29 29,
|DJT HOLDINGS MM LLC 28 28
DJT HOLDINGS MM LLC -326 -326)
J§DJT HOLDINGS MM LLC -48 48
4TAG AIR INC -1,347,266 -1,347 266
{DJT HOLDINGS MM LLC -6,000 -6,090
DJT HOLDINGS MM LLC 6 6
DJT HOLDINGS MM LLC -29,608 -29,608
|DJT HOLDINGS LLC - 602,943 602,943
§DJT HOLDINGS LLC - 4,725 4,725
|DJTHOLDINGS MM LLC 4,669 4,669
{DJT HOLDINGS MM LLC -31 31
{DJT HOLDINGS MM LLC ) 2
T INTERNATIONAL REAL 704,009 704,099
IDJT HOLDINGS LLC - T -369 -369
{DJT HOLDINGS LLG - T 1,431,231 1,431,231
|DJT HOLDINGS - WHITE -349 -349
{DJT HOLDINGS JUPITER -4,797,104 -4,797,104
{DJT HOLDINGS - TRUMP -13,909,080 -13,908,080
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Current year

Overall gain or loss

Prior years
Name of activit i

' A ey s (@ Gan 1 Loss

DJT HOLDINGS LLC - T 1,733,024 1,733,024
fDJT HOLDINGS LLC - E -291,551 -291,551
IDJT HOLDINGS LLC -D 315,653 315,553

DT MARKS VANCOUVER L -259,182 259,182

DJT HOLDINGS LLC - T 2,310 2,310
|DJT HOLDINGS LLC - C 6,230 6,230
|DJTHOLDINGS LLC - T -839 -39,
JDJTHOLDINGS LLG - T 27,122 27,122

{DJT HOLDINGS MM LLC -24 24
4DJT HOLDINGS MM LLC -9 9/
{DJT HOLDINGS MM LLG 4 -4
IDJT HOLDINGS MM LLC 2,975 2,975,

DJT HOLDINGS MM LLC 274 274 !

DJT HOLDINGS MM LLC 17,505 17,505

HUDSON WATERFRONT AS 5,311,452 5,311,452

HUDSON WATERFRONT AS 9,936,265 9,936,265

TRUMP 845 UN GP LLC 306,841 306,841
DJT HOLDINGS LLC - T -1,804,006 -1,804,006
|DJT HOLDINGS MANAGIN 4,584 4,584
|DJT HOLDINGS MANAGIN -10,937 -10,937:
/845 UN LIMITED PARTN 460,594 460,594
ITRUMP PARK AVENUE LL 64,058 64,058
ITRUMP PARK AVENUE LL -88,407 -88,407.

DT CONNECT Il MEMBER 5,115 5,115,

DJT HOLDINGS MM LLC 34 -34!

DJT HOLDINGS MM LLC -188 -188
|DJT HOLDINGS MM LLC -30 -30;

DJT HOLDINGS MM LLC 21 21

DJT HOLDINGS MM LLC 2 -2
ITTTT VENTURE MEMBER -2,265 -2,265
{DJT HOLDINGS MM LLC 14,457 14 457
{{DJT HOLDINGS MM LLC 889 889
IDJT HOLDINGS MM LLC -50,461 -50,461
|DJTHOLDINGS LLC - T 2,016 2,016,
|DJT HOLDINGS-D B PAC 1,054,296 1,054,296
[DJT HOLDINGS LLC - T 2,954 2,954
IDJT HOLDINGS LLC - T 224 224

DJT HOLDINGS LLG - T 2,744 2,744
{DJT HOLDINGS LLC - P -18,448 -18,448
DJT HOLDINGS LLC - T 87,124 87,124 :

DJT HOLDINGS LLC (TW 14,274 14,274 i
|DJT HOLDINGS LLC -TW -2,245,290 -2,245 2901}
DT CONNECT I LLC -506,355 -506,355.
{DJT HOLDINGS LLG - T -4,945,666 -4,945 666
{DJT HOLDINGS MM LLC 22,909 22,909
|DJT HOLDINGS MM LLC -28 -28]
|DJTHOLDINGS MM LLC _48,945 48,045
|DJT HOLDINGS MM LLC -36 -36
{DJT HOLDINGS MM LLC -1 71
1DJT HOLDINGS MM LLC 1,637 1,637
|DJT HOLDINGS MM LLC 239 -239
|DJT HOLDINGS MM LLC 34 34
|DJT HOLDINGS MM LLC 1,571 1,571 3
|DJT HOLDINGS MM LLC -34 -34
JDJT HOLDINGS MM LLC -61 61
|EID VENTURE Il MEMBE -368 -368.
{DJT HOLDINGS MM LLC -16 -16°
DT TOWER Il MEMBER C -6 -6
{DJT HOLDINGS MM LLC 6 6!
HUDSON WATERFRONT AS 1,888,079 1,888,079

EID VENTURE Il LLC -410 410
1DJT HOLDINGS LLC - D 615 615
1DJT HOLDINGS LLC - D 1,795,690 1,795,690

DJT HOLDINGS MM LLC 18,322 R 18,322
|DJT HOLDINGS MM LLC 14,048 14,048
|TRUMP PALACE PARC LL 195,239 198,239
|DJT HOLDINGS LLC - W 139,310 139,310
|DJTHOLDINGS LLC - T -827 -827
JDJTHOLDINGSLLC - T 6,633 6,633

DJT HOLDINGS LLG - T 56 _56
{DJT HOLDINGS LLC - W 24,618 24,618
{DJT HOLDINGS LLC - L -490 -490]
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Current year Prior years Overall gain or loss
Name of activit i
| " e | 2 o (11058
DJT HOLDINGS LLC - T 297 -297]
[DJTHOLDINGS LLC - T 1,575 1575
DJT HOLDINGS LLGC - T 3,275,090 3,275,000 |
|DJT HOLDINGS LLC - T -194 -194]
DJT HOLDINGS LLC - C 1,476 -1,476
DJT HOLDINGS LLC - D -633 633
DJT HOLDINGS LLC - T -353 -353]
|DJT HOLDINGS LLC - T -250 -250
|DJTHOLDINGS LLE - T 78,194 78,194,
|DJT HOLDINGS LLC - T -5,680 -5,690
|DJTHOLDINGS LLC - T 513 613,
{DJT HOLDINGS LLC - T -81 -81
DJTHOLDINGS LLC - T -62,843 -62,843
|DJT HOLDINGS LLC - W -314,045 -314,045
|TRUMP EQUITABLE FIFT 22,594,248 22,594,248
§DJT HOLDINGS LLC -1,103,704 -1,103,704
|DJT HOLDINGS MM LLC -1,037 -1,037,
|DJT HOLDINGS MM LLC -575 -575
|DJT HOLDINGS MM LLC/ 635 -635
{DJT HOLDINGS MM LLC/ -3.172 3,172,
|DJT HOLDINGS MM LLC/ 6 -6
|DJT HOLDINGS MM LLC/ -8 -8
|DJT HOLDINGS MM LLC/ 67 67|
|DJT HOLDINGS MM LLC/ -1 -1
|DJT HOLDINGS MM LLC/ -2 -2,
|DJT HOLDINGS MM LLC/ -699 -699
|DJT HOLDINGS MM LLC/ -249 -249
{DJT HOLDINGS MM LLC/ 33,082 33,082
|DJT HOLDINGS MM LLC/ -2 2
|DJT HOLDINGS MM LLC/ -15 -15
|DJT HOLDINGS MM LLC/ -6 -6
{DJT HOLDINGS MM LLC/ -4 -4
|DJT HOLDINGS MM LLC/ -1 1
|DJT HOLDINGS MM LLC/ -3 3
DJT HOLDINGS MM LLC/ 790 -790
{DJT HOLDINGS MM LLC/ -323 -323
DJT HOLDINGS MM LLC/ -48 -48
DJT HOLDINGS MM LLC/ 28 -29
DJT HOLDINGS MM LLC/ 29,313 -28,313
DJT HOLDINGS MM LLC/ -13,907 -13,907
DJT HOLDINGS MM LLC/ 8,422 8,422
|DJT HOLDINGS MM LLC/ 14,603 14,603
{DJT HOLDINGS MM LLC/ -98,901 -98,901
IDJT HOLDINGS MM LLC/ 4 4
|DJT HOLDINGS MM LLC/ -48 456 -48,456
{DJT HOLDINGS MM LLC/ 75,609 75,609
|DJT HOLDINGS MM LLC/ 1,502 1,502 .
|DJT HOLDINGS MM LLC/ -140,496 -140,496
{DJT HOLDINGS MM LLC/ -186 -186]
|DJT HOLDINGS MM LLC/ 144 144
{DJT HOLDINGS MM LLC/ -22,680 -22,680
|DJT HOLDINGS MM LLC/ 880 880 5
|DJT HOLDINGS MM LLC/ -49,956 -49 956
|DJT HOLDINGS MM LLC/ -22,618 -22,618.
{DJT HOLDINGS MM LLC/ 8,152 6,152
|DJT HOLDINGS MM LLC/ 57 .57
|DJT HOLDINGS MM LLC/ -18,222 -18,222]
|DJT HOLDINGS MM LLC/ 5 -5/
|DJT HOLDINGS MM LLC/ -3 -3
|DJT HOLDINGS MM LLC/ 225 225
|DJT HOLDINGS MM LLC/ 4 -4
|DJT HOLDINGS MM LLC/ -30 -30
|DJT HOLDINGS MM LLC/ -8 6
|DJT HOLDINGS MM LLC/ 114 114 ]
|DJT HOLDINGS MM LLC/ -28 28
|DJT HOLDINGS MM LLC/ -1 1
|DJT HOLDINGS MM LLC/ 4 -4
|DJT HOLDINGS MM LLC/ 4 2
|DJT HOLDINGS MM LLC/ -18 -18
|DJT HOLDINGS MM LLC/ 6 -6
|DJT HOLDINGS MM LLC/ 25 -25
|DJT HOLDINGS MM LLC/ 2,566 2,658
1
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Current year Prior years Overall gain or loss
Name of activit i

| v e~ i BT, @ Gain () Loss

DJT HOLDINGS MM LLC/ 4 4
[DJT HOLDINGS MM LLC/ 5 5
|DJT HOLDINGS MM LLC/ -4 4
{DJT HOLDINGS MM LLC/ -139 139
|DJT HOLDINGS MM LLC/ -28 -28.
{DJT HOLDINGS MM LLC/ 8,071 8,071 i
|DJT HOLDINGS MM LLC/ 15,816 15,816 i
|DJT HOLDINGS MM LLC/ -413 -413;
|DJT HOLDINGS MM LLC 4,834 4,834 :
|DJT HOLDINGS MM LLC/ -260 260,

DJT HOLDINGS MM LLC/ 9 9
{DJT HOLDINGS MM LLC/ 314 314
{DJT HOLDINGS MM LLC/ 1,407 1,407
IIDJT HOLDINGS MM LLC/ 347 347
|DJT HOLDINGS MM LLC/ -24,096 24,096

DJT HOLDINGS MM LLC/ 64 64

DJT HOLDINGS MM LLC/ -20 20,
{DJT HOLDINGS MM LLG/ -23 23
{DJT HOLDINGS MM LLC/ 2 -2

DJT HOLDINGS MM LLC/ 3,187 3,187

DJT HOLDINGS MM LLC/ 768 768
{DJT HOLDINGS MM LLC/ 60 20,413 -20,353
{{DJT HOLDINGS MM LLC/ -468 -468
JDJT HOLDINGS MM LLC/ 140 140
|DJT HOLDINGS MM LLC/ 2,045 2,945

DJT HOLDINGS MM LLC/ 18,138 18,138

DJT HOLDINGS MM LLC/ 11,152 -11,152]
|DJT HOLDINGS MM LLC/ 5,234 -5,234:
{DJT HOLDINS MM LLC/L 277 277 .
|DJT HOLDINGS MM LLC/ 17,682 17,682
|DJT HOLDINGS LLC - C -63 63
|DJT HOLDINGS LLC - T -33,669 -33,669
|DJT HOLDINGS MM LLC/ 5,101 5,101 i
|DJT HOLDINGS M LLC/ 98 98

DJT HOLDINGS MM LLC/ -22,392 -22,392

DJT HOLDINGS MM LLC 10,757 -10,757,
{DJT HOLDINGS MM LLC 635 635 I
DJT HOLDINGS MM LLC 455 ; 455 i
|DJT HOLDINGS MM LLC 319 319
ADJT HOLDINGS MM LL - 3,220 3,220 i
IDJT HOLDINGS MM LLGC -29 29
ADJT HOLDINGS MM LLC/ 139 139
{DJT HOLDINGS MM LLC/ 16 -16
{DJT HOLDINGS LLC - T -56 .56/
|DJT HOLDINGS LLG - D 2,622 2,622
DJT HOLDINGS LLC-T -65 65
IDJT HOLDINGS LLC - T 10,111 10,111 i
{DJT HOLDINGS LLC -T -297 -297}
{DJT HOLDINGS LLC -D -2,509 2,509

DJT HOLDINGS LLC -F -56 -56/
|TMG MEMBER LLC -25 -251
|DJT HOLDINGS LLC -1 202,934 202,934 ;
|DJT HOLDINGS LLC - 1 102,547 102,547
|DJT HOLDINGS LLC - T 60,570 60,570
|DONALD J. TRUMP -38,764 -38,764)
|DJT AEROSPACE LLC -100,727 -100,727]
{DJT OPERATIONS | LLC -15,154 -15,154]

DT ENDEAVOR | LLC 274,381 -274,381
|DJT OPERATIONS Il LL 1,382 -1,382]
[BOOK 156,981 156,981 1
|STORAGE 106 LLC - 10 9,188 9,188 F




Page 1 of 3

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919

rrm89582-CR

(Rev. January 2012)

Department of the Treasury

Passive Activity Credit Limitations

P See separate instructions,

B Attach to Form 1040 or 1041,

Internal Revenue Service

OMB No. 1545-1034

Aftachment

Sequence No. 89

Name(s) shown on return
DONALD J & MELANIA<TRUMP

Identifying n ~—*~~

Part | Passive Activity Credits

Caution:/f you have credits from a publicly traded parinership, seePublicly Traded Partnerships (PTPs)in the insfructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation
Credits and Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.)

1a  Credits from Worksheet 1, column(a) - . - . . . . . . .| 1a
b Prior year unallowed credits from Worksheet 1, column () - - - .| 1b
¢ Addlines 1a and 1b 1c
Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for
Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990)
(See Lines 2a through 2c in the instructions.)
2a Credits from Worksheet 2, column(a) - - . . . . . . . .| 23
b Prior year unallowed credits from Worksheet 2, column(b) - - . .| 2p
¢ Add lines 2a and 2b 2¢c
Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c
in the instructions.)
3a Credits from Worksheet 3, column() - . - . . . . . . .| 33
b Prior year unallowed credits from Worksheet 3, column(b) - . . .| 3p
¢ Add lines 3a and 3b 3c
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.)
4a Credits from Worksheet 4, column(a) - - . . . . . . . .| 4a 83,200
b Prior year unallowed credits from Worksheet 4, column(b) - - - .| 4pb 3,083,315
¢ Add lines 4a and 4b 4c 3,148,515
5 Add lines 1c, 2c, 3¢, and 4c 3,146,515
6  Enter the tax atiributable to net passive income (see instructions) 5,287,122
7 Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 0
Note:/f your filing status is married filing separately and you lived with your spouse at any time during
the year, do not complete Part Il, lll, or IV. Instead, go to line 37.
Part Special Allowance for Rental Real Estate Activities With Active Participation
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill.
8  Enter the smaller of line 1c or line 7 8
9 Enter $150,000. If married filing separately, see instructions - . . . 9
10 Enter modified adjusted gross income, but not less than zero (see
instructions). If line 10 is equal to or more than line 9, skip lines 11
through 15 and enter-0-online16. . . . . . . . . . . 10
11 Subtractline 10 fromline 9. - . . . . . . . . . . . | qq
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If
married filing separately, see instructions e 12
13a  Enter the amount, if any, from line 10
of Form 8582 “ % K s 0w 13a
b Enter the amount, if any, from line 14
of Form 8582 = & & T W B % 13b
¢ Addlines 13aand 13b.. . . . . . . . . . . . . . 43¢
14 Subtractline 13¢ fromline 12 - - . . . . . . . . . . .| 14
15 Enter the fax attributable to the amount on line 14 (see instructions) 15
16  Enter the smaller of line 8 or line 15 16

For Paperwork Reduction Act Notice, see instructions. Cat. No. 64641R

Form 8582-CR (Rev. 01-2012)
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Form 8582-CR (Rev. 01-2012) Page 2
Part [l Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing
Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990)
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV.
17 Enter the amount from line 7 17
18  Enter the amount from line 16 18
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to
Part V 5 & & W 19
20  Enter the smaller of line 2c or line 19 20
21 Enter $250,000. If married filing separately, see instructions to find out if
you can skip lines 21 through 26 s s 0§ w0 g 21
22 Enter modified adjusted gross income, but not less than zero. (See
instructions for line 10.) If line 22 is equal to or more
than line 21, skip lines 23 through 29 and enter -0- on line 30 . 22
23 Subtract line 22 from line 21 23
24 Multiply line 23 by 50% (.50). Do not enter more than $25,000. If
married filing separately, see instructions i % A& @ 24
25a  Enter the amount, if any, from line 10
of Form 8582 oo o W @ W W 25a
b Enter the amount, if any, from line 14
of Form 8582 A S 25b
¢ Add lines 25a and 25b - 25¢
26 Subtract line 25¢ from line 24 - 26
27 Enter the tax attributable to the amount on line 26 (see instructions) - 27
28  Enter the amount, if any, from line 18- 28
29 Subtract line 28 from line 27 29
30 Enter the smaller of line 20 or line 29 30
Part IV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V.
31 If you completed Part Ill, enter the amount from line 19. Otherwise, subtract line 16 from line 7 31
32 Enter the amount from line 30 32
33 Subtract line 32 from line 31. If zero, enter -0- here and on line 36 33
34 Enter the smaller of line 3¢ or line 33 34
35  Tax attributable to the remaining special allowance (see instructions) 35
36  Enter the smaller of line 34 or line 35 36
Part V Passive Activity Credit Allowed
37  Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if
you have more than one credit or credits from more than one activity. If you have any credits
from a publicly fraded partnership, see Publicly Traded Partnerships (PTPs) in the instructions . 37 3,146,515
Part Vi Election To Increase Basis of Credit Property
38 I you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the
property, check this box. See instructions . o L
39  Name of passive activity disposed of #
40 Description of the credit property for which the election is being made »
41 Amount of unallowed credit that reduced your basis in the property . >

Form 8582-CR (Rev. 01-2012)
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Additional Data
Software ID;
Software Version:
SSN:
Spouse SSN:
Name: DONALD J & MELANIA<TRUMP
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8 8 65 Return of U.S. Persons With Respect to OMB No. 1545-1668
Form Certain Foreign Partnerships
97 » Attach to your tax return. 2 O 1 8
" —_— > Go to www.irs.gov/form8865 for instructions and the latest information.
mz:n:':‘;:;::es:w?;”‘ Information furnished for the foreign partnership's tax year ggtaLclle'lRleenéD 118
beginning 01-01-2018, and ending 12-31-2018 q :
Name of persen filing this return

DONALD 1 TRUMP . ) —

fe it tifdnn number

Filer's address (if vou aren't filing this form with your tax return)

PALM BEACH, FL 33480

1 ¥ 2 0 1 - 4 [J

A Category of filar (see Categorles of Filars in the Instructions and check epplicanle pox(es)):

B Filer's tax year beginning 01-01-2018 . and ending 12-31-2018

c Filer's share of llabilitizs: Nonrecourse $ Qualified nonrecourse financing $ Other §
D Iffiler Is a member of a consolidated group but not the parent, enter the following Information about the parent:
Name EIN
Address
Check if any excepted specified foreign financial assats are reparted on this form (See Instructions) O
Information about certain other partners (see Instructions)
(4)Check applicable box(es)
1)Name 2)Address 3)Identifying number f
(1) (2) (3) ¥ing Categery 1 Category 2 Constructive
o OWTer
G1 Name and address of foreign partnership 2(a)EIN (if any)
TRUMP INTERNATIONAL GOLF CLUB 98-0485744
SCOTLAND LIMITED
EEJ'}{%'R'PK'DNE,G{‘DIE;?T'O” 2(b)Reference ID number (see instructions)
3 Country under whose laws organized
UK
4 Date of 5 Principal place of & Principal business 7 Principal business 8a Functional currency | 8b Exchange rate

organization business activity code number activity (see instructions)

2005-10-21 UK 713900 AMUSEMENT & REC ¥Juk POUNDS 781000000000

H  Provide the following Information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United| 2 Check If the foreign partnership must file; !
States [ Form 1042 [ Formesos L1 Form 1065
Service Center where Form 1065 Is filed:
3 Name and address of foreign partnership's agent in country of 4 Name and address of person{s) with custody of the books and
organization, if any recerds of the fereign partnership, and the lacation of such books
and records, If different
TRUMP ORGANIZATION CO JEFF
MrerANNeY
WNEW TURK, INT  1UUZZ
5 During the tax year, did the forelgn partnership pay or accrue any interest or royalty for which the deduction is not k- BYes Mo
allowed under section 267A? See instructions . i 8% RN IE B Y a4 e T
If “Yes,"” enter the total amount of the disallowed deductions 4 :
6  Is the partnership a section 721(c) partnership as dafined in Temporary Regulations sectlon 1.721(c)-1T(b){14)? . L Yés ¥l No
7 Were any special allocations made by the foreign partnership? . PN W e m o e E o N % B ol W B 8 M e » D‘(es & na
8 Entar the number of Forms 8858, Information Return of U.S. Persans With Respact To Foreign Disregardad Entities,
attached to this return (See Instructions) . . . . . . . . . . ... ... T s B Ty ok M o B B W R >
9 How is this partnership classified under the law of the country in which it's organized? , . ¥  PRIVATE LINITED CO
©10a Does the filer have an interest In the foreign partnership, or an interast indirectly through the foreign partnership,
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)
(if)? If "No," skip question 10b. i DYes & -
b 1If “Yes,” does the separate unit or combined-separate unit-have z dual consalidated loss as defined in Reg. 1.1503(d)
~1(b)(3)(iiy? . . Bt om @ e mom e m an m e a0 M B Be % OE B R G 4 6 N 5 B B E ""Tj‘resDNo
11 - Does this partnership meet both of the following requirements?
1. The partnership"s tatal recelpts for the tax year were less than $250,000 )
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. s k D\’es E’]No
IF"Yes," don't complete Schedules L, M-1, and M-2.

'Sign Here Only | Under penalties of perjury, | declarz that 1've examined this return, including accompanying sch
if You're Filing | and balizl, It's true, carrect, and complets. Declaration of praparer (othar than genaral partner
This Form information of which praperer has any knowledgs.

Separately and
Not With Your
Tax Return F Signature of gereral partner or limited liability company mamber | P Date

edules and statements, and to the best of my knowledge
or limited lizbility company mamber) is bassd on all




Paid
Preparer
Use Only

Print/Type preparer's name

Page 2 of 8

Preparer's signature Date T PTIN
Check ‘j if
self-employed
Firm's name b= Firm's EIN b=
Firm's address b Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 25852A

Form 8865 (2018)
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Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b,
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you
constructively own. See instructions.

a ¥ owns a direct interest b LI owns a constructive interest
= : Check if Check if direct
Name Address Identifying number (if any) foreign person battrier

Schedule A-1  Certain Partners of Foreign Partnership (see instructions)

s i Check if
Name Address Identifying number (if any) foreign person
Does the partnership have any other foreign person as a direct partner? . . . . & - @ & W W k ™2 No
Schedule A-2  Foreign Partners of Section 721(c) Partnership (see mstructmns)
U.S. taxpayer| Check if
identification | related to Percentage interest
Name of Country of organization number 5
foreign partner Address (if any) - (if any) transferor Capital Profits

Schedule A-3  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

Check if
Name Address EIN (if any) Total ordinary income or loss foreign
partnership

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

Yo BrosSTecelplsorsties’s v w v mvw w5 #3 $@G 5 00 28 38 5.9 1a
b Less returns and allowances . . . . . . . . . . . ... 1b 1c
2 Cost of goods sold . = 2
g 3 Gross profit. Subtract line 2 from line 1c . ; 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)). 5
6  Net gain (loss) from Form 4797, Part 11, line 17 (attach Form 4797) 'ﬁ 6 10,046
7 Other income (loss) (attach statement)?g. 7 3,640,063
8 Total income (loss). Combine lines 3 through 7 . o 8 3,650,109
9  Salaries and wages (other than to partners) (less employmentcredits) . . . . . . . . . . . . . . .. 9
T |10 Guaranteed payments to Partners . . . . . .. .. L .o e 10
_!'E 1. Repalts and malbbenance . « « v ou v WS s v ow W W B R A w B0 B e FE 2 D e S a4 W 11
2112 Baddebts. . . . .. 12
B3 BEkcs was o8 nws ne eme Ba 80 Y90S ¢80 F 08 S8 S8 9% %8 BE P 13
‘g L, Toxesant eenses., v me o cw v o5 no B S5 HOKIn S SHIE Mo B WS SV A 3w 14
E 15 Interest (see instructions) . . . L E omom mumos %S MO B WM b w N K 15
fé‘ 16a Depreciation (if required, attach Form 4562)@3]. FB G M mema mm mamm 16a 1,091,733
= b Less depreciation reported elsewhereonreturn. . . . . . . . . . . . . 16b 16¢c 1,001,733
:g 17 Depletion (Don't deduct oil and gas depletion.) . . . . . . . . . . . . . . ... ... ... .. 17
%13 Batremienb DIanS. BYE .. v oo v o 0 e w v n wn simie 08 RS A B AL E . @8 e T §a HA Dk i8
E 19 Employee benefit programs . . . . e 19
B 20  Other deductions (attach statement)@ e e 20 4,620,314
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20. . . . . . . . . 21 5,712,047
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8. . . . . 22 -2,061,938
42 |23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . . . 23
5 24  Interest due under look-back - income forecast method (attach Form 8866) . . . . . . . . . . . . . 24
= |25 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . 25
c;?f 26 Other'taxes (SeeinStruclbng)« =« o w v 5 v o 9% % § 3 8 & 08 §08 5 FEF % 5% £ 5 e e on e 26
% 27 Total balance due. Add lines 23 through 27 . . . . . . . . . . . . . .o 27
% 28 Payment (see instructions) . . . . . . . T T 28
E 29 Amount owed. If line 28 is smaller than line 27, enter amountowed . . . . . . . . . . . . . . . .. 29
= 130 Overpayment, If line 28 is larger than 27, enter overpayment . . . . . . . . . v v oo 30

Form 8865 (2018)
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Form BB65 (2018) Page 3
Schedule K Partners' Distributive Share Items Total amount
1 Ordinary business income (loss) (page 2, line 22) . 1 -2,061,938
2 Net rental real estate income (loss) (attach Form 8825). 2
3a Other gross rental income (loss) . . . . . . . . %S M W K A € 3a
Expenses from other rental activities (attach sratemenf) SR EE ES 3 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a . 3c
'zm"-" 4  Guaranteed payments . 4
3 5 Interest income . e 5
: 6 Dividends and dividend equwalents a Ordinary dividends . e 6a
= b Qualified dividends . . . . . | 6b
g c Dividend equivalents . . . . . 6c
== 7 Royalties . 7
8 Netshort-term capltal gain (Ioss) (attach Schedule D (Furm 1065) 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . - 9a
b Collectibles (28%) gain (loss) . . . . . . B PSR GRS 9b
Unrecaptured section 1250 gain (attach s[‘atemen[') £ W W KR W W e W 9c
10 Net section 1231 gain (loss) (attach Form 4797)%), 10 6,014
11 Other income (loss) (see instructions) Type & 11
2l 12 Section 179 deduction (attach Form 4562). 12
.g. 13a Confributions . 3 T 13a
= b Investment interest expense . WA Su WS BA RWHE LD IR BEE £3 283 ua 13b
E c Section 59(e)(2) expenditures: (1)Type b (2)Amount = [13¢(2)
- d Other deductions (see instructions) Type & 13d
"a':" 14a Net earnings (loss) from self-employment . 14a
2. EZ | b Gross farming or fishing income . 14b
BiDE c Gross nonfarm income . 1dc
15a Low-income housing credit (sectlon 42(])(5)) 15a
o b Low-income housing credit (other) . 15b
-‘é’ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15c
o d Other rental real estate credits (see instructions) Type & 15d
© e Other rental credits (see instructions) Type & 15e
f Other credits (see instructions) . Type & 15f
16a Name of country or U.S. possession b UK
b Gross income from all sources . . 16b 3,656,123
c Gross income sourced at partner level . 16¢c
Foreign gross income sourced at partnership level
g d Section 951A category b eForeign branch category. 16e
._'p
‘c;; f Passive category b g General category ke 3,656,123 h Other (attach statement)e | 16h
g Deductions allocated and apportioned at partner level
E i Interest expense p j Other i W AR W 16j
g Deductions allocated and apportioned at partnership level to forergn source income
@ k Section 951A category b | Foreign branch category . 161
g -
m Passive category b N General categoryk 5,643,042 o Other (attach statement) | 160
p Total foreign taxes (check one): » [Jraid  TlAccrued 16p
q Reduction in taxes available for credit (attach statement). 16q
r Other foreign tax.information (attach statement).
2 17a Post-1986 depreciation adjustment . 17a
2 £l b Adjusted gain or loss . 17b
E g £ ¢ Depletion (other than oil and gas) 17c
Egg d Oil, gas, and geothermal properties—gross income . i7d
-etg — e Oil, gas, and geothermal properties—deductions . 17e
f Other AMT items (attach statement). 17f
18a Tax-exempt interest income . 18a
b Other tax-exempt income . 18b
g c Nondeductible expenses . 18c 23,810
w #2|19a Distributions of cash and marketable securities . 19a 90,000
g E b Distributions of other property . 19b
o E 20a Investment income . 20a
s
Z| b Investment expenses . . 20b
c Other items and amounts (attach statement)

Form 8865 (2018)
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Form 8865 (2018) Page 4
Schedule L Balance Sheets per Books. (Not required if Item H9, page 1, is answered "Yes.")

Beginning of tax year End of tax year
Assets (@ {b) (© (d)
1 Cash. B T 179,576 125,343
2a Trade notes and accounts receivable .
b Less allowance for bad debts .
3 Inventories . S @i E 257,211 194,389
4  U.S. government obligations .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement). 3 89,774 'E 187,613
7a  Loans to partners (or persons related to partners) .
7b  Mortgage and real estate loans .
8  Other investments (attach statement).
9a Buildings and other depreciable assets . 22,274,749 21,770,443
b Less accumulated depreciation . 1,019,784 21,254,963 2,019,338 19,751,105
10a Depletable assets .
b Less accumulated depletion .
11 Land (net of any amortization) . 12,585,299 11,924,611
12a Intangible assets (amortizable only) .
b Less accumulated amortization .
13  Other assets (attach statement). @ 10,155,014 “?’Q 12,010,183
14 Total assets . PR EE 5% BhEE 44,521,837 44,203,244
Liabilities and Capital
15 Accountspayable. . . . . . . . . . . . .. .. 454,866 499,589
16  Mortgages, notes, bonds payable in less than 1 year .
17  Other current liabilities (attach statement). @ 422 546 @ 415,106
18 All nonrecourse loans . U O REE 8% 94 &
19a Loans from partners (or persons related to partners) .
b Mortgages, notes, bonds payable in 1 year or more .
20 Other liabilities (attach statement). . @ 29,936 @ 174,951
21  Partners' capital accounts . 43,614,489 43,113,598
22 Total liabilities and capital . 44,521,837 44,203,244

Form 8865 (2018)



Form 8865 (2018)

Page 6 of 8

Schedule M Balance Sheets for Inter

est Allocation

1 Total U.S. assets .
2 Total foreign assets:

a Passive category ,

b General category .

€ Other (attach statement) .

Page 5
(a) (b)
Beginning of End of
tax yaar tax year
44,492 277 44,199,208

Schedule M-1

page 1, is answered "Yes.")

Reconciliation of Income (Loss) per Books With Income (Loss) per Return (Not required if Item H9,

1 Netincome (loss) per books .

-2,079,734

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 63, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

5

3 Guaranteed payments (other
than health insurance) .

4  Expenses recorded on books this tax year
not included on Schedule K, lines 1
through 13d, and 16p (itemize):

6 Income recorded on books
this tax year not included on Schedule K,
lines 1 through 11 (itemize):
a Tax-exempt interest $

7  Deductions included on Schedule K, lines 1
through 13d, and 16p not charged against
book income this tax year (itemize):

a Depreciation $

a Depreciation $ 8 Addlines6and 7.
b Travel and entertainment $ 9  Income (loss). Subtract line 8
from line 5 . 3 . -2,079,734
5 Add lines 1 through 4 . i v 2,079,734
Schedule M-2 Analysis of Partners’ Capital Accounts (Not required if Item H9, page 1, is answered "Yes.")
1 Balance at beginning of tax year . 43,614,489 6  Distributions: a Cash . L. 90,000
2 Capital contributed: b Property
a Cash . 1,668,843 7  Other decreases (itemize): L SN—
b Property
3 Netincome (loss) per books . -2,079,734
4  Other increases (itemize): $
8 Addlines6and 7. 90,000
9 Balance at end of tax year, Subtract
5  Add lines 1 through 4 . 43,203,598 line 8 from line 5. 43,113,598

Form 8865 (2018)
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Page 7 of 8

Page 6

Schedule N

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction
that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign Emﬂ‘ghAaniDL{‘}uS.orpill'Z?g
Transactions corporation or corporation or direct interest in the
of (a) U.S. person filing | Partnership controllhmg partnership controlling | = 0o foreign
. : this return or controlled by the or controlled by the hi
foreign partnership . U.S. person filing this | U.S. person filing this p;rénsr; 4§e(rr;t,|:1etr_“ti:;n
return return this return)
1 Sales of inventory .
2 Sales of property rights (patents, trademarks, etc.) .
3 Compensation received for technical, managerial,
engineering, construction, or like services . 28,225
4  Commissions received .
5 Rents, royalties, and license fees received .
6 Distributions received . 1,668,843
7 Interest received .
8 Other.
9 Add lines 1 through 8 . 1,668,843 28,225
10 Purchases of inventory .
11 Purchases of tangible property other than inventory .
12 Purchases of property rights (patents, trademarks, etc.) '
13 Compensation paid for technical, managerial,
engineering, construction, or like services .
14 Commissions paid . 4,891
15 Rents, royalties, and license fees paid .
16 Distributions paid . 90,000
17 Interest paid .
18 Other .
19 Addlines 10 through18. . . . . . . , . . . . . 90,000 4,891
20 Amounts borrowed (enter the maximum loan balance
during the tax year). see instructions . ‘o
21 Amounts loaned (enter the maximum loan balance
during the tax year). see instructions .

Form 8865 (2018)
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o 8800

%l

Department of the Treasury
Internal Revenue Service

Return of U.S. Persons With Respect to

Certain Foreign Partnerships
» Attach to your tax return.

> Go to www.irs.gov/form8865 for instructions and the latest information.

Information furnished for the foreign partnership's tax year
beginning 01-01-2018, and ending 12-31-2018

OMB No. 1545-1668

2018

Attachment
Sequence No.118

Name of person filing this return

DONALD J TRUMP

Filer's address (if you aren't filing this form with your tax return)

PALM BEACH, FL 33480

1 ¥ 2 [

3

4 O

Filar's identifving number

A Category of filer (see Categories of Filers in the instructions ano tieis appncau ~-X(es)):

B Filer's tax year beginning 01-01-2018

, and ending 12-31-2018

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is @ member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address

E  Check if any excepted specified foreign financial assets are reported on this form (See instructions)

]

F Information about certain other partners (see instructions)

(1)Name

(2)Address

(3)Identifying number

(4)Check applicable box(es)

Category 1

Constructive
owner

Category 2

G1 Name and address of foreign partnership

TRUMP INTERNATIONAL GOLF CLUB

SCOTLAND LIMITED

CO TRUMP ORGANIZATION

NEW YORK, NY 10022

2(a)EIN (if any)
98-0485744

2(b)Reference ID number (see instructions)

3 Country under whaose laws organized

UK

4 Date of
organization

2005-10-21

5 Principal place of

business

UK

6 Principal business
activity code number

713900

7 Principal business
activity

AMUSEMENT & REC

¥uk PounDS

8a Functional currency

8b Exchange rate
(see instructions)

10.781000000000

H  Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the United

States

[ Form 1042

{J Formssoa [

Service Center where Form 1065 is filed:

2 Check if the foreign partnership must file:

Form 1065

3 Name and address of foreign partnership's agent in country of
organization, if any

[STa'a'alViN=V]

—and-records,if-different—
TRUMP ORGANIZATION CO JEFF

4 Name and address of person(s) with custody of the books and
records of the foreign partnership, and the location of such books

INEW YURK, NY 10022

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions . i v . i s : pEi R e

If “Yes,"” enter the total amount of the disallowed deductlons $

6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1. 721((:) 1T(b)(14)? .

~

Were any special allocations made by the foreign partnership? .

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Fm’ngn D:sregarded Entities,
attached to this return (See instructions) . W R LS G

9 How is this partnership classified under the law of the country in which it's orgamzed'-‘

10a

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership,

that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)

(ii)? If "No," skip question 10b.
b If *Yes,” does the separate unit or combined: separate unit-have a dual consolidated loss as defined in Reg. 1.1503(d)

-1(b)(3)(ii)? .

11 Does this partnership meet both of the folluwmg requirements?

1. The partnership's total receipts for the tax year were less than $250,000
2. The value of the partnership's total assets at the end of the tax year was less than $1 million.
If “Yes,” don't complete Schedules L, M-1, and M-2.

b ] Yes o No
4 :‘ Yes Wl No
P lves Mino
[ 3

P PRIVATE LIMITED CO
b j. Yes @ No
s Yes D No
>

EYes E No

Sign Here Only
if You're Filing
This Form

Separately and
Not With Your

Tax Return

> Signature of general partner or limited liability company member

i

Under penalties of perjury, I declare that I've examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it's true, correct, and complete, Declaration of preparer (other than general partner or limited liability company member) is based on all
information of which preparer has any knowledge.

Date
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8865 Return of U.S. Persons With Respect to OMB No. 1545-1668

Form Certain Foreign Partnerships

¥ » Attach to your tax return. 20 1 8

Pk Go to www.irs.gov/form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year
beginning 01-01-2018, and ending 12-31-2018

Attachment
Sequence No.118

Department of the Treasury
Internal Revenue Service

Name of person filing this return . " —_
DONALD ] TRUMP Filer's identifying number
Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions anu wiewn wpr. x(es)):

1 M zE] 3 [ « O

PALM BEACH, FL 33480

B Filer's tax year beginning 01-01-2018 , and ending 12-31-2018

c Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing % Other §
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
E  Check if any excepted specified foreign financial assets are reported on this form (See instructions) U

F  Information about certain other partners (see instructions)

(4)Check applicable box(es)

1)Name 2)Address 3)Identifying number T
) 2 (3 e Category 1 Category 2 Cm;sv:n-"::'\e

G1 Name and address of foreign partnership 2(a)EIN (if any)
TRUMP INTERNATIONAL GOLF CLUB 98-0485744
SCOTLAND LIMITED
CO TRUMP ORGANIZATION
NEW YORK, NY 10022

2(b)Reference ID number (see instructions)

3 Country under whaose laws organized

UK
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency |8b Exchange rate
organization business activity code number activity (see instructions)
2005-10-21 UK 713900 AMUSEMENT & REC c@UK POUNDS 0.781000000000

H  Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United| 2 Check if the foreign partnership must file:

ks [ rorm1042 ] Formssoa [ Form 1065
Service Center where Form 1065 is filed:

3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and
Urganlzatlon if any records of the foreign partnership, and the Iocatlon of such books
R B e e R e e SR and-records;-if-different — —— —— —— R R
TRUMP ORGANIZATION CO JEFF

M AORREY

NEVW TUKK, NY 1UUZZ

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not > il Yes ;! No
allowed under section 267A? See instructions . u - B HAYE P PG LW o
If “Yes,"” enter the total amount of the disallowed deductlons $
6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1. 721(5) 1T(b)(14)? . L o Yes M No
7 Were any special allocations made by the foreign partnership? . . . . . @ | Yes MiNo
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Forelgn Dlsregarded Entities, '
attached to this return (See instructions) . . . . . . § i e 2 b
9 How is this partnership classified under the law of the country in which it's urgamzed? . P  PRIVATE LIMITED CO

10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership,
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)

(ii)? If "No," skip question 10b. ¥ Dlves @i
b If YYes,” does the separate unit or combined: separate unit-have a dual consolidated-loss as defined in Reg 1. 1503(d)
SLEBYSH? . o o woa - o
11  Does this partnership meet both of the foHnwmg reqmremer‘;ts?I
1. The partnership's total receipts for the tax year were less than $250,000
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. } 1 j Yas Q] No

If “Yes,” don't complete Schedules L, M-1, and M-2.

Sign Here Only | Under penalties of perjury, I declare that I've examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | 2nd belief, it's true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.

} Date

Separately and
Not With Your ;
Tax Return Signature of general partner or limited liability company member




Paid
Preparer
Use Only

Page 2 of 8

Print/Type preparer's name Preparer's signature Date — PTIN
Check L1 if
self-employed
Firm's name P Firm's EIN b
Phone no.

Firm's address b

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 25852A

Form 8865 (2018)
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Page 3 of 8

Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b,
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you

constructively own. See instructions.

a ¥ ownsa direct interest

b [l ownsa constructive interest

Name Address

Identifying number (if any)

Check if
foreign person

Check if direct
partner

Schedule A-1

Certain Partners of Foreign Partnership (see instructions)

Name Address

Identifying number (if any)

Check if
fareign person

Does the partnership have any other foreign person as a direct partner? . » B Em TW F o k Clves & No
Schedule A-2  Foreign Partners of Section 721(c) Partnership (see instructions)
U.S. taxpayer| Check if
identification | related to Percentage interest
Name of Country of organization number uU.s.
foreign partner Address (if any) - (if any) transferor Capital Profits

Schedule A-3

direct interest or indirectly owns a 10% interest.

Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

Check if
Name Address EIN (if any) Total ordinary income or loss foreign
partnership
Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
la Gross receipts or sales . la
b Less returns and allowances . 1ib 1c
2 Cost of goods sold . o E Oy 2
g 3 Gross profit. Subtract line 2 from line 1c . B mmE AR BE OGGEE R 3
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)). i 5
6 Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797) %) 6 10,046
7 Other income (loss) (attach statement)'@. L 7 3,640,063
8 Total income (loss). Combine lines 3 through 7 . 8 3,650,109
~|-9—Salaries-and-wages-(other than to-partners} (less-employment credits) -+ ——— <3 G e S
® [10 Guaranteed payments to partners . 10
'ﬁ 11 Repairs and maintenance . 11
= |12 Bad debts . 12
2 {13 Rent. ; 13
§ [14  Taxes and licenses . . s 14
E 15 Interest (see instructions) . . . . ., . . . . . . . 5w o 15
1162 Depreciation (if required, attach Form 4562)%8. . . . 16a 1,081,733
2 b Less depreciation reported elsewhere on return . 16b 16c 1,081,733
:g 17 Depletion (Don't deduct oil and gas depletion.) . 17
:g 18 Retirement plans, etc. . 18
8 19 Employee benefit programs . e 19
e 20 Other deductions (attach statement)%5. . . . 20 4,620,314
21  Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . 21 5,712,047
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . 22 -2,061,938
+ |23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . 23
5 24 Interest due under lock-back - income forecast method (attach Form 8866) . 24
£ |25 BBA AAR imputed underpayment (see instructions) . 25
EE‘ 26  Other taxes (see instructions) . e B i 26
£ 27 Total balance due. Add lines 23 through 27 . . 27
% 28 Payment (see instructions) . i SW B BBUE BH 8 B 28
ﬁ 29  Amount owed. If line 28 is smaller than line 27, enter amount owed . 29
k= |30 Overpayment. If line 28 is larger than 27, enter overpayment . 30

Form 8865 (2018)



Form 8865 (2018)

Page 4 of 8

Page 3

Schedule K Partners' Distributive Share Items Total amount
1 Ordinary business income (loss) (page 2, line 22) . 1 -2,061,938
2 Net rental real estate income (loss) (attach Form 8825). 2
3a Other gross rental income (loss) . . . . . . el LY 3a
Expenses from other rental activities (attach statement) B moms uwm 3b
c Other net rental income (loss). Subtract line 3b from line 3a . 3c
‘-_-’5' 4  Guaranteed payments . 4
_§ 5 Interest income . . ‘ R GEE BN DA E 5
z 6 Dividends and dividend equlvalents a Ordinary dividends . W o# 6a
£ b Qualified dividends . . . . . | 6b
g c Dividend equivalents. . . . . 6¢c
= 7 Royalties . . 7
8 Netshort-term capltal gain (Ioss) (attach Scheduie D (Form 1065)) 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . W W 9a
Collectibles (28%) gain (loss) . . . . . . D E B e e 9b
Unrecaptured section 1250 gain (attach sratement) omoma R wE 8 9c
10 Net section 1231 gain (loss) (attach Form 4797)@. 10 6,014
11 Other income (loss) (see instructions) Type b 11
@ 12 Section 179 deduction (attach Form 4562). 12
K=l 13a Contributions . . 13a
§ Investment interest expense . E R D% B . e e 13b
E Section 59(e)(2) expenditures: (1)Type b (2)Amount & [13¢(2)
= d Other deductions (see instructions) Type & 13d
:-C\} 14a Net earnings (loss) from self-employment . 14a
«&E | b Gross farming or fishing income . 14b
4.%&:1 % c Gross nonfarm income . W o R 14c
15a Low-income housing credit (section 42(])(5)) 15a
) b Low-income housing credit (other) . 15b
..;__: ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15c
o d Other rental real estate credits (see instructions) Type 15d
= e Other rental credits (see instructions) Type & 15e
f Other credits (see instructions) g Type k- 15f
16a Name of country or U.S. possessionk UK
b Gross income from all sources . 16b 3,656,123
¢ Gross income sourced at partner level . 16¢c
Foreign gross income sourced at partnership level
§ d Section 951A category b eForeign branch category. 16e
=
= f Passive category B g General categoryb- 3,656,123 h Other (attach statement)s | 16h
= ,_E —|— -Deductions allocated-and-apportioned-at-partner-level — - e — e - = i .
E i Interest expense j Other . 16j
5’ Deductions allocated and apportioned at partnership level to fore:gn source income
'E: k Section 951A category b | Foreign branch category . 161
IE' m Passive category I n General categoryb 5,643,042 o Other (attach statementk | 160
p Total foreign taxes (check one): p Cleaid £ Accrued 16p
q Reduction in taxes available for credit (attach statement). 16q
r Other foreign tax.information (attach statement).
17a Post-1986 depreciation adjustment . 17a
gE § b Adjusted gain or loss . 17b
- g:& c Depletion (other than oil and gas) . 17c
Egg d 0il, gas, and geothermal properties—gross income . 17d
ﬁg-s e 0il, gas, and geothermal properties—deductions . 17e
f Other AMT items (attach statement). 17f
18a Tax-exempt interest income . 18a
b Other tax-exempt income . 18b
5 '6“ ¢ Nondeductible expenses . 18c 23,810
w %2 |19a Distributions of cash and marketable securities . 19a 90,000
E_ 'g b Distributions of other property . 19b
5_ '5 20a Investment income ., 20a
:5 b Investment expenses . : 20b
¢ Other items and amounts (attach srarement)

Form 8865 (2018)
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Form 8865 (2018) Page 4
Schedule L Balance Sheets per Books. (Not required if Item HS9, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets () b) () @
1 Cash . A 5@ 179,576 125,343
2a Trade notes and accounts receivable .
b Less allowance for bad debts .
3 Inventories . : 257,211 194,389
4 U.S. government obngatlons
5 Tax-exempt securities .
6  Other current assets (attach statement) : 89,774 m
7a  Loans to partners (or persons related to partners) .
7b  Mortgage and real estate loans .
8  Other investments (attach staterment).
9a Buildings and other depreciable assets . 22,274,749 21,770,443
b Less accumulated depreciation . 1,019,786 21,254,963 2,019,338 19,751,105
10a Depletable assets .
b Less accumulated depletnon
11 Land (net of any amortization) . 12,585,299 11,924,611
12a Intangible assets (amortizable only) .
b Less accumulated amortization .
13 Other assets (attach statement). W 10,155,014 A 12,010,183
14 Total assets . 44 521,837 44,203,244
Llabnhtles and Capltal
15 Accounts payable . . 454 866 499,589
16 Mortgages, notes, bonds payable in Iess than 1 year.
17  Other current liabilities (attach statement). m E 415,106
18 All nonrecourse loans . & e @ A
19a Loans from partners (or persons related to partners) .
b Mortgages, notes, bonds payable in 1 year or more .
20  Other liabilities (attach statement). 29,936 E 174,951
21  Partners' capital accounts . 43,614,489 43,113,598
22  Total liabilities and capital . 44 521,837 44,203,244

Form 8865 (2018)
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rom 0865
%l

Department of the Treasury
Internal Revenue Service

Return of U.S. Persons With Respect to

Certain Foreign Partnerships
» Attach to your tax return.
* Go to www.irs.gov/formB865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

beginning 01-01-2018, and ending 12-31-2018

OMB No. 1545-1668

2018

Attachment
Sequence No.118

Name of person filing this return
DONALD ] TRUMP

Filer's address (if you aren't filing this form with your tax return) A Category of

PALM BEACH, FL 33480

1 ¥

filer (see Categories of Filers in the instructions

2 [ 4 [

3

j Ti~ste idantifving number

and check appicauic by, D

B Filer's tax year beginning 01-01-2018

, and ending 12-31-2018

c Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing ¢ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name l EIN
Address

E  Check if any excepted specified foreign financial assets are reported on

this form (See instructions) )

I

F Information about certain other partners (see instructions)

(1)Name (2)Address

(4)Check applicable box (es)

3)Identifying number
3 v Category 1

Category 2

Constructive
owner

G1 Name and address of foreign partnership
TRUMP INTERNATIONAL GOLF CLUB
SCOTLAND LIMITED
CO TRUMP ORGANIZATION
NEW YORK, NY 10022

2(a)EIN (if any)
98-0485744

2(b)Reference ID number (see instructions)

3 Country under whose laws arganized

UK
4 Date of ) 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activity (see instructions)
2005-10-21 UK 713900 AMUSEMENT & REC K POUNDS 0.781000000000
H  Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United| 2 Check if the foreign partnership must file:
States :’ Form 8804 E Form 1065

[ Form 1042
Service Center where Form 1065 is filed:

3 Name and address of foreign
organization, if any

partnership's agent in country of

Name and address of person(s)

with custody of the books and

records of the foreign partnership, and the location of such books

and records, if different
TRUMP ORGANIZATION CO_JEEE

MOCCONNEY

LW TURR, INT  LUUZZ2

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not » —1 A
; . 4 LYes ®iNo
allowed under section 267A7 See instructions . Py A wEEE Fh PRIE Bl e mu woue w § oo o §
If “Yes,” enter the total amount of the disallowed deductions % .
6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . 3 ] No
7 Were any special allocations made by the foreign partnership? . W R R B R omoa ma s W R WA 2 i No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,
attachedtothisreturn(seeinstructfons). [
9 How is this partnership classified under the law of the country in which it's organized? . »  PRIVATE LIMITED CO
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership,
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)
(ii)? If "No," skip question 10#:!. . A . ‘ . . Yes MiNo
b If "Yes,” does the separate unit or combined-separate: unit-have z duai consofidated loss as defined in Reg. 1.1503(d)
Lb)GE)i? ) *  Tlves [ no
11 Does this partnership meet both of the following requirements?
L. The partnership's total receipts for the tax year were less than $250,000
2. The value of the partnership's total assets at the end of the tax year was less than $1 million, b 3 Yes @‘ No

If "Yes,” don't complete Schedules L, M-1, and M-2,

Sign Here Only | Under penalties of perjury, I declare that I've
if You're Filing
This Form

Separately and
Not With Your

information of which preparer has any knowledge.

examined this return, including accom
and belief, it's true, correct, and complete. Declaration of preparer (other than gene

Panying schedules and statements, and to the best
ral partner or limited liability company member) is

of my knowledge
based on all

Tax Return } Signature of general partner or limited lizbility company member

Date

)
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Department of the Treasury
Internal Revenue Service

Certain Foreign Partnerships
» Attach to your tax return.

Return of U.S. Persons With Respect to

b Go to www.irs.gov/form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

beginning 01-01-2018, and ending 12-31-2018

OMB No. 1545-1668

2018

Attachment

Sequence No.118

Name of person ﬁlmg this return
DONALD 1 TRUMP

Filer's address (if you aren't filing this form with your tax return}

PALM BEACH, FL 33480

1 ¥ 2 [

3 [ 4

number

A Category of filer (see Categaries of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01-01-2018

, and ending 12-31-2018

c Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing % Other %
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address

E Check if any excepted specified foreign financial assets are reported on this form (See instructions)

0

F Information about certain other partners (see instructions)

(1)Name

(2)Address

(3)Identifying number

(4)Check applicable box(es)

Category 1

Category 2

Constructive

owner

G1 Name and address of foreign partnership
TRUMP INTERNATIONAL GOLF CLUB
SCOTLAND LIMITED
CO TRUMP ORGANIZATION
MEW YORK, NY 10022

2(a)EIN (if any)
98-0485744

2(b)Reference ID number (see instructions)

3 Country under whose laws organized

UK

4 Date of ) 5 Principal place of
organization business
2005-10-21 UK

6 Principal business
activity code number

713900

7 Principal business
activity

AMUSEMENT & REC

8a Functional currency

%uk PounDS

8b Exchange rate
(see instructions)

0.781000000000

H  Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the United

States

[ Form 1042

2 Check if the foreign partnership must file:

1 Form 8804
Service Center where Form 1065 is filed:

L= Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if any

MCCONNFY

trewr iy, INT

JRVIVFPS

4 Name and address of person(s) with custody of the books and
records of the foreign partnership, and the location of such books

and records, if different 2

TRUMP ORGANIZATION CO JEFF

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions .

If “Yes,” enter the total amount of the disallowed deductmns $
6 [s the partnership a section 721(c) partnership as defined in Temporary Regulations section 1. ?21(c) 1T(b)(14)? .

7  Were any special allocations made by the foreign partnership? .

8  Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Furergn Dlsregarded Entities,

attached to this return (See instructions) .

9 How is this partnership classified under the law of the country in which it's orgamzecP
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership,

that's a separate unit under Reg. 1.1503(d)-1(b)({

(ii)? If "No," skip question 10b.

b If *Yes,” does the separate unit or combined-se

-1(b)(5)(i)? .
11

Does this partnership meat both of the followmg requwements?

1. The partnership's total receipts for the tax year were less than $250,000

2. The value of the partnership's total assets at the end of the tax year was less than $1 million.

If “Yes,” don't complete Schedules L, M-1, and M-2.

4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)

parate unit'have & dual consolidated loss as defined in Reg 1 i} 1503(d)

g j Yes ¥ No
M lves Mo
k: Llves M No
-
B PRIVATE LIMITED CO
* lves MnNo
e ~iYes D No
} oo P Tlves M no

Sign Here Only
if You're Filing
This Form
Separately and
Not With Your

Under penalties of perjury, 1 declare that I've examined this return, incl
and belief, it's true, correct, and complete. Declaration of preparer (cth
information of which preparer has any knowledge.

Tax Return

} Signature of general partner or limited liability company member

)

uding accompanying schedules and statements, and to the best of my knowledae
er than general partner or limited liability company member) is based on all

Date




Paid
Preparer
Use Only
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Print/Type preparer's name Preparer's signature Date T PTIN
Check ::I if
self-employed
Firm's name b= Firm's EIN b
Phone no.

Firm's address b

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 25852A

Form 8865 (2018)
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Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b,
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you
constructively own. See instructions.

a & Owns a direct interest b [ Owns a constructive interest
e ; Check if Check if direct
Name Address Identifying number (if any) foreign person Dartner

Schedule A-1 Certain Partners of Foreign Partnership (see instructions)

Name Address Identifying number (if any) fore(-i:;ﬁc;elrfson
Does the partnership have any other foreign person as a direct partner? . . . . TR R I k Tves ViNo

Schedule A-2 Foreign Partners of Section 721(c) Partnership (see instructions)
U.S. taxpayer| Check if

identification | related to Percentage interest
Name of Country of organization number LIS
foreign partner Address (if any) - (if any) transferor Capital Profits

Schedule A-3  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

Check if
Name Address EIN (if any) Total ordinary income or loss foreign
partnership

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Grossreceiptsorsales.......A................ 1a
b Llessreturns and allowances. . . . . . . . . . . . . .. . . . .. S o 1b ic

2 Cost of goods sold . 0 R B w 2

g 3 Gross profit. Subtract line 2 from line 1c . S E B £ omom wom s m o b e 3

8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). 4

= 5  Netfarm profit (loss) (attach Schedule F (Form 1040)). o w o w 5
6 Netgain (loss) frem Form 4797, Part 11, line 17 (attach Form 4797) &, . . . 6 10,046
7 Other income (loss) (attach statement)ﬁ. b 7 3,640,063
8 Total income (loss). Combine lines 3 through 7 . i 8 3,650,109
9 Salaries and wages (other than to partners) (less employment credits) . . . . . . . . R 9

T 10 Guaranteed payments to partners. . . . . . . . . . . . . ww o RWL A WANE BE FENA DM E 34 4 10

E 11 Repairsandmaintenance.....‘............... 11

‘512Baddebts........‘,A...........‘...............‘... 12

E (13 RBAE: o v i ® 85 8% 8 5@ 8 55 saw v soma s sow s moms v s g B s £a g 13

g |14 Taxesand licenses. . . . . . ... 14

E 15 Interest (see instructions) . . . . . . . . . . . . . . . .. B S S NS T B momna owom o s 15

5 16a Depreciation (if required, attach Form 4562)%8. . . . . . . . . . . . 16a 1,091,733

< b Less depreciation reported elsewhere on return. . . . . . . . . . . . . i6b 16¢ 1,091,733

3:? 17 Depletion (Don't deduct oil and gasdepletion.) . . . . . . . . . . . . . .. EH NG E ¥ G s w o 17

318 Retirementpians,etc...........,.......‘......‘........... 18

E 19 Empluyeebeneﬁtprograms...._...........................,.. 19

B 130 Other deductions (attach statement)®&. . . .. . . . ... 20 4,620,314
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20, . . . . . . . . 21 5,712,047
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8. . . . . 22 -2,061,938

4+ |23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . . . 23

5 24 Interest due under look-back - income forecast method (attach Form8866) . . . . . . . . . . .. . 24

fz |25 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . . . . . ... . " 25

%zs Other taxes (see instructions) . . . . . . . . . . . . . . . . ... %P g A E BR 8 B et 26

2 |27 Total balance due. Add lines 23 through 27 . . . . . . . . . 27

%28 Payment (seeinstructions) . . . . . . . . .. L 28

E 29  Amount owed. If line 28 is smaller than line 27, enteramountowed . . . . . . . . . . .. . . . .. 29

F |30 Overpayment. If line 28 is larger than 27, enter overpayment . . . . . . . . . . . . . . . . .. i E 30

Form 8865 (2018)
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form8949 Sales and Other Dispositions of Capital Assets 2018

Deparment of the
Treasury

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service ¥ File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Attachment
Schedule D.
Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

DONALD J & MELANIA<TRUMP
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (See instructions).
For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required
to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

[ 1(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

ivi(B) Short-term transactions reported on Form(s) 1099-B shawing basis wasn't reported to the IRS
{(€) short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss. (h)
1 (e) If vou enter an amount in column (), | Gain or (loss).
(a) (b) (c) (d) Cost or other basis. enter a code in column (f). Subtract column
Description of property Date acquireg | Datesaldar Proceeds See the Note below | See the separale instructions. (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (&) from column (d)
=k hHE (Mo., day, yr.) (see instructions) in the separate (f) (g) and
instructions Code(s) from Amount of combine the result
instructions adjustment with column (g)
KINDER MORGAN ENERGY PARTNERS 08-15-2018 08-15-2018 961 () 961

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A above is
checked), line 2 (if Box B above is checked), or line 3 (if
Box C above is checked). . . . . . . . W™ 961 ) 961

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No. 12A Page 2

- kifieatine womhar

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpi
DONALD J & MELANIA<TRUMP
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part IT Long-Term. Transactions involving capital assets you held more than 1 year are generally long term (See instructions).
For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required
to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 109§-B showing basis was reported to the IRS (see Note above)
TI(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[i(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss. (h)
1 (e) If vou enter an amount in column (g), Gain or (loss).
(a) (b) (c) (d) Cost or other basis. enter a code in column (f). Subtract column

Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. (e)
Example: 100 s YZ Co. disposed of (sales price) and see Column (e) from column (d)

( ple: 100 sh. X¥Z Ca.) (Mo., day, yr.) ; : :
(Mo., day, yr.) | (see instructions) in the separate ()] (a) and
instructions Code(s) from Amount of combine the result

instructions adjustment with column (g)

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box F above ischecked) . . . . . . . . . . ¥ ()

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)
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Information Return of U.S. Persons With Respect To Certain
Form 5471
4

(Rev. September 2018)
Department of the Treasury
Intemnal Revenue Service

Foreign Corporations
I Go to www.irs.gov/form5471 for instructions and the latest information.

Information furnished for the foreign corporation's annual accounting period (tax year required
by section 898) (see instructions) beginning , and ending

OMB No. 1545-0704

Attachment
Sequence No.121

Name of person filing this return
I?ONALD J TRUMP

A Identifying number

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) | B Category o1 =i (.2 instructions. Check applicable box(es)):

1 020 30 a4 ¥ 5 &

City or town, state, and ZIP code
PALM BEACH, FL 33480

C Enter the total percentage of the foreign corporation's
voting stock you owned at the end of its annual accounting

period
Filer's tax year beginning 01-01-2018 , and ending 12-31-2018
D Check box if this is a final Form 5471 for the foreign corporation w2 w99 R % W W W W W R % 8§ W OR W % omoE & = [
E Check if any excepted specified foreign financial assets are reported on this form (see instructions). +« + + . . . v 4 4 . .. [

F Person(s) on whose behalf this infermation return is filed:

(1) Name

(3) (4) Check applicable box(es)

2) Address e 2
(2) Identifying number | Shareholder | Officer | Director

Important: Fill in all applicable lines and schedules. All information must be in Engiish. All amounts must be stated in U.S.

dollars unless otherwise indicated.

1a Name and address of foreign corporation

TH/ BARRA HIATE S prA

NEW YORK, NY 10022

b(1) Employer identification number, if any

32-0447181
b(2) Reference ID number (see instructions)

¢ Country under whose laws incorporated

BR

d Date of incorporation | e Principal place of business

2014-04-15

f Principal business g Principal business activity h Functional
activity code number currency

2_Provide the following informaticn for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent

(if any) in the United States

b If a U.S. income tax return was filed, enter:

7 (i) U.S. income tax paid (after
(i) Taxable income or (loss) all credits)

c Name and address of foreign corporation's statutory or resident agent in

country of incorporation

Schedule A Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(7) Beginning of annual accounting
period

(/i) End of annual accounting period




Page 2 of §

For Paperwork Reduction Act Notice, see instructions. Cat. No. 49958V Form 5471 (Rev. 9-2018)



Form 5471 (Rev. 9-2018)

Page 3 of 8

Page 2

Schedule B Shareholders of Foreign Corporation

Part I — U.S. Shareholders of Foreign Corporation (see instructions)

(a) MName, address, and identifying number of
shareholder

(b) Description of each class of stock held by
shareholder. Note: This description should
match the corresponding description entered in
Schedule A, column (a).

(c) Number of shares
held at baginning of
annual accounting
period

(d) Number of shares
held at end of annual
accounting period

(e) Pro rata share of
subpart F income (enter
as a percentage)

Part IT— Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder. Also include country of incorporation or

formation, if applicable.

column (a).

{b) Description of each class of stock held by
shareholder. Note: This description should match the
corresponding description entered in Schedule A,

(c) Number of shares held
at beginning of annual
accounting period

(d) Number of shares held

at end of annual accounting

period

Form 5471 (Rev. 9-2018)



Form 5471 (Rev. 9-2018)

Page 4 of 8

Page 3

Schedule C

Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars transiated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S.
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
la Grossreceiptsorsales . . . . . . . . w4 o4 . . . 1a
b Returns and allowances . . . . . . . . . . . . . . ib
¢ Subtractline 1b fromlinela . . . . . . . . . . . . ic
2 Cost of goods sold % e % £ W OB MW ¥ W 3O B : 2z
o 3  Gross profit (subtract line 2 from line 1c) @ 0w s W W % i 3
b 4 Dividends . . . . . . 0 4w e e e e e e 4
8 5 Interest W om @ o) W W W B W ® N & W W N F 0§ 5
E. 6a Gross rents LT T TR 6a
b Gross royalties and license fees woE O N O OB P oA ¥ oOE 8 6b
7 Net gain or (loss) on sale of capital assets Bomr w e W w 7
Ba Foreign currency transaction gain or loss - unrealized . . . . . 8a
b Foreign currency transaction gain or loss - realized . . . . . . 8b
9 Other income (attach statement) . . . . . . . . . . 9
10 Total income (add lines 3 through 9) R T N 10
11 Compensation not deducted elsewhere . . . ., . . . . . 11
12a Rents BOEOF R OE @ @ o8 o om oum o oa s ow mom 12a
b Royalties and licensefees . . . . . . . . . . 12b
213 Interest . . . . .. ... 13
2 14 Depreciation not deducted elsewhere "3 B T R 14
G 15 Depletion . . . . . . 0w w e e e e e e 15
'§ 16 Taxes (exclude income tax expense (benefit)) . . . . . . . 16
Fa! 17 Other deductions (attach statement - exclude income tax expense
(Berefite » o w s o 2 & o 5 = 5 w 4w e & & & & 17
18 Total deductions (add lines 11 through 17) v 5 s e w e 18
19 Net income or (loss) before unusual or infrequently occurring items,
g and income tax expense (benefit) (subtract line 18 from line 10) . 19
g 20 Unusual or infrequently occurring items . . . . . . . . . 20
'5 21a Income tax expense (benefit) - current . . . . . . . 21a
e b Income tax expense (benefit) - deferred . . . . . . . . . 21b
g_ 22 Current year net income or (loss) per books (combine lines 19 through
21D) § U 3 h e s s oa o m om e om e ow e ow e 22
e
% 23a Foreign currency translation adjustments noway w mE o s & 23a
g b Other o+ v v vt e e e e e e e e 23b
£55
E ag ¢ Income tax expense (benefit) related to other comprehensive income | 23¢
gh 24 :Jther comprehensive income (loss), net of tax (line 23a plus line 23b -
& BSElME2BE) e a e s ¥ oWE o5 % % @ % O§ oW ¥ W B ow

Form 5471 (Rev. 9-2018)



Form 5471 (Rev. 9-2018)

Page 5 of 8

Page 4

Schedule F

Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

(a) (b)
Assets Beginning of annual End of annual
accounting period accounting period
1 Cash e e e e e e e e 1
2a Trade notes and accounts receivable i ] 2a
b Less allowance for bad debts i B owE om @ N 2b () ()
3 Derivatives. . . . . . . . . . . . 2
4 Inventories . « « & w4 . % 8 oW s ow s 5 4
5  Other current assets (attach statement) - ow 5
6 Loans to shareholders and other related persons .o 6
7 Investment in subsidiaries (attach statement) v om 7
8 Other investments (attach statement) . . . . s 8
9a Buildings and other depreciable assets . @ s 9a
b Less accumulated depreciation 5 @ i & @ 9b () ()
10a Depletable assets i F o % e oa ce 10a :
b Less accumulated depletion a @ W & @ W ¥ 10b {1 ()
11 Land (net of any amortization) . . . W W 11
12 Intangible assets:
a Goodwill . . . . . . . . i W@ & 12a
b Organizationcosts . . . . . . . . . . . 12b
c Patents, trademarks, and other intangible assets M- 12c
d Less accumulated amortization for lines 12a, b, and ¢ . 12d ) ()
13 Other assets (attach statement) . e e e . 13
14 Totalassets . . . . . . . R P 14
Liabilities and Shareholders' Equity
15 Accounts payable S R T T 15
16 Other current liabilities (attach statement) . o« 16
17 Derivatives . . . . . . . . . . § = E 17
18 Loans from shareholders and other related persons . 18
19 Other liabilities (attach statement) v oEo% w3 19
20 Capital stock:
a Preferredstock . . . . . . . wow o ¥ i 20a
b Common stock P oa e e s o a a e s w w e 20b
21 Paid-in or capital surplus (attach reconciliation) 5 21
22 Retained earnings PO % o5 @ % 5 . . 22
23 Less cost of treasury stock ose B @ oW ¢ W € 23 () ()
24 Total liabilities and shareholders' equity . 24

Form 5471 (Rev. 9-2018)



Form 5471 (Rev. 9-2018)

Page 6 of 8

Page 5

Schedule G Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership?
If "Yes," see the instructions for required statement.
During the tax year, did the foreign corporation own an interest in any trust? T T R R N

During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from its owner
under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

4a During the tax year, did the foreign corporation receive, or accrue the receipt of, any amounts defined as a base erosion payment
under section 59A(d) or have a base erosion tax benefit under 59A(c)(2) frem a foreign person which is a related party of the
taxpayer (see instructions)? . . . . . . . . L b 4 e e h e e e e e e e e e e e E

If "Yes,” complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $
c Enter the total amount of the base erosion tax benefit %
5a During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under
SEtloN 26747 o m e s e o m w oweom ome s om % & B OB W W B O3 OB B 8 8 E B 3 M 5 ¥ o5 OB W ¥ 2
If yes, complete line 5b.
b Enter the total amount of the disallowed deduction (see instructions) $
6a Is the filer of this Form 5471 claiming Foreign Derived Intangible Income (under section 250) benefits with respect to any
amounitslistedonSchiedale M2 « o « & e v om0 oo ow o ow o o omow o ox & % W oW 8 @ B W B ¥ @ F 1
If "Yes." complete lines 6b, 6¢, and &d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses) or leases of
property to a foreign person for a foreign use (see instructions) $

¢ Enter the amount of gross income derived from a license of property to a foreign person for a foreign use (see instructions)

d Enter the amount of gross income derived from services provided to a person or with respect to property located outside of the
United States (see instructions) $

During the tax year, was the foreign corporation a participant in a cost sharing arrangement? 2 B o om m m om o e

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? . . .
If the answer to question 7 is yes, was the foreign corporation a participant in a cost sharing arrangement that was in effect
DEforé Januaty s 20097 « w o s « e % @ % % 4 & % 0% @ w5 & B 8 & % @ 5 5 w3 oE % W O 8 3

10 If the answer to question 7 is yes, did a U.S. taxpayer make any platform contributions as defined under Regulation section
1.482-7(c) to that cost sharing arrangement during the taxable year? . . . . . . + « & v v 4 e e o w .

11 If the answer to question 10 is yes, enter the present value of the platform contributions in U.S. dollars $

12 If the answer to question 10 is yes, check the box for the method under Regulation section 1.482-7(g) used to determine the
price of the platform contribution transaction(s):

] Comparable Uncontrolled Transaction [ Income Method L] Acquisition Price Method
—1 Market Capitalization Method ) -1 Residual Profit Split Method E,_I Unspecified Methods

13 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a sharehalder of the foreign
corparation for use in a triangular reorganization (within the meaning of Regulation 1.358-6(b)(2))?. . . . . . . . . 1

1da Did the foreign corporation receive any intangible property (within the meaning of Regulations section 1.367(a)-1(d)(5)) in a prior
year or the current tax year which the U.S. transferor is required to report a section 367(d) annual income inclusion for the
TaxabiEYEEE s e o m o = om s om ow ow s om e w B R ® s w GE W @ 5% @ WY B M % B % 8 & 8 B &

If "Yes”, go to line 14b.
b Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year.

= %
15 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulation section 1.7874-12T(a)(9)
© (orsuccessorregulation)? . . . L L L L L 0 L h e e e e e e e e e e e

If yes, see instructions and attach statement.

16 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section
LOULIZAR o s s o o om owe o e $ 6 W W sy B o A @ BC W M ow W % @@ 0% R o3 & 8 8 % o3 o o3 Y
If "Yes,"” attach Form(s) 8886 if required by Regulations section 1.6011- 4(c)(3)(i)(G)

17  During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

18 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes
that were previously suspended under section 909 as no longer suspended? . . . . . . . . . . . . . . . . i
19 Did you answer yes to any of the questions in the Instructions for Line 197 . . . + v + v v v e w e e E

If yes, enter the corresponding code(s) from the instructions and attach statement (see instructions) B

No

o oo

E

Form 5471 (Rev. 9-2018)
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Form 5471 (Rev. 9-2018) Page 6
Schedule I Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item F on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished
on this Form 5471. This schedule I is being completed for:

Name of U.S. shareholder B Identifying number
la Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier CFC (see instructions) . la
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . . 1b
Other Subpart F income (enter the result from Worksheet A in the INSLPUEHONS) v o o = o w5 owe 3 1c
2 Earnings invested in U.S. property (enter the result from Worksheet B in the instructions). . . . . . 2
Previously excluded export trade income withdrawn from investment in export trade assets (enter the result
fram Worksheet C in the instructions) . . .+ . . . . . . . . . . oW oW o. . _ 3
4Factoringincome...........................,
See instructions for reporting amounts on line 1 through 4 on your income tax return . . . . . . .
5 Dividends received (translated at spot rate on payment date under section 989(b)(1)). . . . . . . 5
6 Exchange gain or (loss) on a distribution of previously taxed income . . . . . . . . . . . i 6
® Was any income of the foreign corporation blocked? . . . . . . . . . . . . . . . ..o
® Did any such income become unblocked during the tax year (see section 964(b))? e,

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 9-2018)



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Dormant Indicator:

DONALD J & MELANIA<TRUMP

FILED PURSUANT TO REV. PROC. 92-70 FOR DORMANT
FOREIGN CORPORATION

Page 8§ of 8
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8938 Statement of Specified Foreign Financial Assets OMB No. 1545-2195
orm
¥ Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 8
X # Attach to your tax return.
Deparitent of the Treasury For calendar year 2018 or tax year beginning and ending Attachment
Internal Revenue Service Sequence No. 175
If you have attached continuation statements, check here | | Number of continuation statements
1 Name(s) shown on return 2 TIN

DONALD J & MELANIA<TRUMP

3 Type of filer

a ¥ Specified individual b [] Partnership c ! Corporation d ] Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b TIN
Part]  Foreign Deposit and Custodial Accounts Summary
1. Number of Deposit Accounts (reported in PartV) . . . . . . . . . . . . . . | 1
2. Maximum Value of All DepositAccounts . . . . . . . . . . .o &
3. Number of Custodial Accounts (reported inPartVv) . . . . . . . . . . . . . . »
4. Maximum Value of All Custodial Accounts . . . . . . . . . . . . . . . . ... &%

5. Were any foreign deposit or custodial accounts closed during the taxyear? . . . . . . . . [ Yes £ No
Part Il Other Foreign Assets Summary

1. Number of Foreign Assets (reported in Part V1) . . . . . . . . . . . . . . . >
2. Maximum Value of All Assets (reported in Part V1)

3. Were any foreign assets acquired or sold during the taxyear?. . . . . . . . . . . . . [1ves I No

Partlll  Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported Where reported
(a) Asset Category (b) Tax item on form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and 1a Interest
Custodial Accounts 1b Dividends

1c Royalties

1d Other income

1e Gains (losses)
1f Deductions

1g Credits

2 Other Foreign Assets 2a Interest

| 2b Dividends

IE Royalties
2d Other income

2e Gains (losses)
| 2f Deductions
|29 Credits

Part IV Excepted Specified Foreign Financial Assets (see instructions)

B G E B GG GG

| |
| |
| |
% T

2]

If you reported specified foraign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3 3. Number of Forms 5471 1
4. Number of Forms 8621 5. Number of Forms 8865 1




Page 2 of 4

PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part |
Summary (see instructions)
If you have more than one account to report, attach a continuation sheet with the same information for each additional account (see instructions).

1 Type of account [] Deposit 1 custodial 2 Account number or other designation

See Additional Data Table

3 Check all that apply a [ Account opened during tax year b I} Account closed during tax year
¢ i Account jointly owned with spouse d L No taxitem reported in Part Ill with respect to this asset
4 Maximum value of accountduringtaxyear. . . . . . . . . . . . . . . . . . . . .. 8
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dallars?. . [ Yes ] No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from
account is maintained convert to U.S. dollars U.S. Treasury Department's Bureau of the
Fiscal Service
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 37753A Form 8938 (2018)

Form 8938 (2018)
Part vV  Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part |
Summary (see instructions) (continued)
Ta Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

Page 2

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, state or province, and country (including postal code)

Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 lIdentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable
e L1 Check if asset jointly owned with spouse d L] Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
2 [1 s0-550,000 b £} $50,001 - $100,000 ¢ [} $100,001 - $150,000 d {7 $150,001 - $200,000
e Ifmore than $200,000, listvalue. . . . . . . . . . . . . . . . . . . . . . &
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?. . . 1 ves I No
6 If you answered "Yes" to line 5, complete all that apply.
; : ; (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from
(@) quagn CUITENEY: 10 which to convert to U.S. dollars U.S. Treasury Department's Bureau of the Fiscal
asset is denominated Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a  Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) L Partnership 20 =1 Corporation @ O Trust (4 1 Estate

d  Mailing address of foreign entity. Number, street, and room or suite no.

e  City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has mare than one issuer or counterparty, attach a continuation statement with the same information for each
additional issuer or counterparty (see instructions).

a  Name of issuer or counterparty
Check if information is for

[ Issuer o Counterparty



Page 3 of 4
Type of issuer or counterparty

(1) =1 Individual 20 &1 Partnership  (3) [0 Corporation @ O Trust  (5) [ Estate

Check if issuer or counterparty is a [T us person "} Foreign person

Mailing address of issuer or counterparty. Number, street, and room or suite no.

City or town, state or province, and country (including postal code)

Form 8938 (2018)



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

DONALD J & micLANIA<TRUMP
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |
TY 2018 Foreign Tax Credit Carryback ,
Computation Statement _
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:

2017 FR TX PD 490680 CARRYOVER 490680 2016 FR TX PD 1254108 CARRYOVER 1254108 2015 FR
TX PD 465747 CARRYOVER 465747 2014 FR TX PD 550298 CARRYOVER 550298 2013 FR TX PD
1002346 CARRYOVER 1002346 2012 FR TX PD 363405 CARRYOVER 363405 2011 FR TX PD 346519
CARRYOVER 346519 2010 FR TX PD 2010500 CARRYOVER 2010500 2009 FR TX PD 1401174
CARRYOVER 1401174 2008 FR TX PD 617258 CARRYOVER 617258
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919]
TY 2018 Gen Dep

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Business Name or Person Name:
Taxpayer Identification Number:

Form, Line or Instruction
Reference:

Regulations Reference:
Description: PREPARER NOTES

Attachment Information: THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS;
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINESS
MRE LLC; (ADDRESS : C/O THE TRUMP ORGANIZATION

NEW YORK, NY 10022;EIN 61-1707728).;
CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX
YEAR; ENDED DECEMBER 31, 2018.; THE FORM 5471 FILING
REQUIREMENT FOR NITTO WORLD LIMITED CO; HAS BEEN
SATISFIED BY TURNBERRY SCOTLAND LLC: (ADDRESS : C/O THE
TRUMP ORGANIZATION » NEW YORK, NY
10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31,
2018.; THE FORM 8858 FILING REQUIREMENT FOR TRUMP
EDUCATION ULC; HAS BEEN SATISFIED BY THE TRUMP
ENTREPRENEUR INITIATIVE LLC; NEW YORK, NY 10022;EIN 20-
1806597).; THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS
E-FILED ITS; RETURN FOR THE TAX YEAR ENDED DECEMBER 31,
2018.; THE FORM 8858 FILING REQUIREMENT FOR SLC
TURNBERRY LIMITED; HAS BEEN SATISFIED BY TURNBERRY
SCOTEAND Lo FARDRESS @ C/O THE TRUMP ORGANIZATION
—..-—, NEW YORK, NY 10022;EIN 30-0826567).;
TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE
TAX YEAR ENDED DECEMBER 31, 2018.; THE FORM 8858 FILING
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS
BEEN SATISFIED BY TURNBERRY SCOTI AND: 11 C (ADDRESS:
C/O THE TRUMP ORGANIZATION ; NEW YORK,
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31,
2018.; THE FORM 8858 FILING REQUIREMENT FOR TIGL
IRELAND MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW
VVENTUIRE II LL™ FfANDRESS : C/O THE TRUMP ORGANIZATION
. IEW YORK, NY 10022; EIN 35-2497556).;
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR
ENDED; DECEMBER 31, 2018.; THE FORM 8858 FILING
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS
BEEN SATISFIED BY TW VVENTIIRF TT LLC* (ADDRESS : C/O THE
TRUMP ORGANIZATION NEW YORK, NY
10022; EIN 35-2497556).; TW VENTURE 1I LLC HAS E-FILED ITS
RETURN FOR THE YEAR ENDED; DECEMBER 31 2018; THE FORM
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT;
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 11 (-
(ADDRESS : C/O THE TRUMP ORGANIZATION
NEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY
SCOILAND LLC HAS E-FILED ITS RETURN FOR: THE YEAR ENDED
DECEMBER 31, 2018
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONA!D ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 17554
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement _ )
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
PARTNERSHIP/S-CORP LOSSES 2385534
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TY 2018 Foreign Tax Credit Carryback
Computation Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 8596 CARRYOVER 8596
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DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement - _
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 4596905 PARTNERSHIP/S-CORP LOSSES 40690
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses

Statement . V
Name: DONALD J & MELANIA<TRUMP

SSN:

Spouse SSN:

Explanation:
PARTNERSHIP/S-CORP LOSSES 56
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 30570817 PARTNERSHIP/S-CORP LOSSES 7037652
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DLN: 16221684664919}

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 2658 PARTNERSHIP/S-CORP LOSSES 5784897
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TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
PARTNERSHIP/S-CORP LOSSES 353



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement B : _
Name: DONALD ] & MELANIA<TRUMP

"SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 47927 PARTNERSHIP/S-CORP LOSSES 1342957
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
PARTNERSHIP/S-CORP LOSSES 84
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DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
-Explanation:
BUSINESS EXPENSES 259207 PARTNERSHIP/S-CORP LOSSES 1602139
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
PARTNERSHIP/S-CORP LOSSES 4
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses

Statement — R : -
Name: DONALD ] & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 3164 PARTNERSHIP/S-CORP LOSSES 107
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement _ _ _ _
Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 50 PARTNERSHIP/S-CORP LOSSES 1342957
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 2450 PARTNERSHIP/S-CORP LOSSES 1106533
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DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD 1 & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1345972
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN
Spouse SS
Explanation:
BUSINESS EXPENSES 2005 PARTNERSHIP/S-CORP LOSSES 2447038
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses

Statement _ _ - _
Name: DONALD J & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 718067 PARTNERSHIP/S-CORP LOSSES 291551
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

‘Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN.
Explanation:
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1342957
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 76 PARTNERSHIP/S-CORP LOSSES 1343291
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DLN: 16221684664919/

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 1329504 PARTNERSHIP/S-CORP LOSSES 2268199
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TY 2018 Foreign Income Related Expenses
Statement _ _ _
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation:
BUSINESS EXPENSES 54
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DLN: 16221684664919}

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 25



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919]

TY 2018 Foreign Income Net
Adjustment Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation

ALLOCATION OF LOSSES FROM OTHER CATEGORIES 22457433
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DLN: 16221684664919]

TY 2018 Foreign Income Net
Adjustment Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation

RECAPTURE OF OVERALL DOMESTIC LOSS 3456097
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN
Explanation:
BUSINESS EXPENSES 17554
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TY 2018 Foreign Income Related Expenses
Statement
' - Name: NONAID T & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation:
PARTNERSHIP/S-CORP LOSSES 2385534
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DLN: 16221684664919}

TY 2018 Foreign Income Related Expenses
Statement _ -
Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN.
Explanation:
BUSINESS EXPENSES 4596905 PARTNERSHIP/S-CORP LOSSES 40690
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DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses

Statement o
Name: DONALD ] & MELANIA<TRUMP

SSN:

Spouse SSN:

Explanation:
PARTNERSHIP/S-CORP LOSSES 56
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement B |
Name: DONALD 1 & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 30570817 PARTNERSHIP/S-CORP LOSSES 7037652
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DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement : : .
Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 2658 PARTNERSHIP/S-CORP LOSSES 5784897
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DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
PARTNERSHIP/S-CORP LOSSES 353
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DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN: : )
Spouse SSN:
Explanation:
BUSINESS EXPENSES 47927 PARTNERSHIP/S-CORP LOSSES 1342957



Page | of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN
Explanation:
PARTNERSHIP/S-CORP LOSSES 84



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 ]
TY 2018 Foreign Income Related Expenses
Statement

Name: DONAID 1 & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 259207 PARTNERSHIP/S-CORP LOSSFS 1602139



Page 1 of 1

{efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919/]

TY 2018 Foreign Income Related Expenses
Statement | |
Name: DONALD J & MELANIA<TRUMP
SSN: 3
Spouse SSN: B
Explanation:
PARTNERSHIP/S-CORP LOSSES 4



Page 1 of' |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 3164 PARTNERSHIP/S-CORP LOSSES 107



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919]

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 50 PARTNERSHIP/S-CORP LOSSES 1342957



Page 1 of |

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN: !
Explanation:
BUSINESS EXPENSES 2450 PARTNERSHIP/S-CORP LOSSES 1106533



Page | of 1

{efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919|

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1345972
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 2005 PARTNERSHIP/S-CORP LOSSES 2447038



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919|

TY 2018 Foreign Income Related Expenses
Statement

Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 718067 PARTNERSHIP/S-CORP LOSSES 291551



Page | of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919 |

TY 2018 Foreign Income Related Expenses

Sta_tement _
Name: DONALD J & MELANIA<TRUMP

SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1342957



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | _

DLN: 16221684664919/

TY 2018 Foreign Income Related Expenses
Statement :
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:
Explanation:
BUSINESS EXPENSES 76 PARTNERSHIP/S-CORP LOSSES 1343291



Page 1 of 1

Iiﬁle GRAPHIC print - DO NOT PROCESS I LATEST DATA - Production i DLN: 16221684664919!
TY 2018 Foreign Income Related Expenses
Statement
' Name: DONALD ] & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation:
BUSINESS EXPENSES 1329504 PARTNERSHIP/S-CORP LOSSES 2268199



Page 1 of 1

{efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 |
TY 2018 Foreign Income Related Expenses
Statement
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation:
BUSINESS EXPENSES 54



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919]
TY 2018 Foreign Income Related Expenses
Statement
Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation:
BUSINESS EXPENSES 25



Page 1 of 1

|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919]

TY 2018 Foreign Income Net
Adjustment Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation

ALLOCATION OF LOSSES FROM OTHER CATEGORIES 22455288
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221684664919 |

TY 2018 Foreign Income Net
Adjustment Statement

Name: DONALD J & MELANIA<TRUMP
SSN:
Spouse SSN:

Explanation

RECAPTURE OF OVERALL DOMESTIC LOSS 26299188






