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IRS Use Only - Do not write or staple in this space,

For the year Jan. 1-Dec, 31, 2015, or ather tax year beginning , 2015, anding .20 See separate instructions.
Your first name and initial Last name Your social security number

DONALD J. TRUME

if a joint return, spouse's first name and initial Last name Spouse’s soclal security number

MELANIA TRUMP '

Home address (number and street). If you have a P.0. box, see instructions. Apt. no.

A Make sure tha SSH(s) abova
and on line 6¢ are correct.

City town or post office, state, and ZIP code. If you have a foreign address, also complste spac

NEW YORK, NY

s below.

10022

Foreign country name

Fareign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spause
if filing jointly, want §3 to go to
this fund. Checking a box below
will nat change your tax or refund.

@ You E Spouse

Filing Status

1 ] Single
2 Married filing jointly (even if only one had income)
3 [j Married filing separately. Enter spouse's SSN above

T

4 D Head of househald (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's
name hare. P>

Check only
une box. and full name here. P 5 E Qualifying widow(er) with dependent child
- ; 6a Yourself. If someone can claim you as a dependent, do not check hox6a Boxca chenked 2
I':xemptlons on Ba an
p i on Bc who
¢ Dependents: (2) Dependent’s social ‘?;Eﬁo“f‘gsi“:: L(i‘r}J[IPrla'[:elild? o lived withyou T
(1) First name Last name Saeurity number yau ua'{ay:g?ehﬂlgch‘u .dig not |i;9 with
. you due to divorce
_ pon (e Eoatr el
It more than four
dependents, see Dapendents on 5c
instructions and nakRntered dhole
check here B> [ Add numbers
- d__Total number of exemptions claimed .. e P 4
_Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 _STMT 8 7 14 141,
Ba Taxable interest. Attach Schedule B if required ... | Ba 9,393,096,
b Tax-exempt interest. Do not include online8a | & | 18,586,
Attach Form(s) . dividend 5 ; 1 725 837
W-2 here. Also %a Ordinary dividends. Attach Schedule B if required 9a , 123,83
attach Forms b Qualified dividends e 718,317.|  |sTMT 7
%fgegr}ftax 10 Taxable rafunds, credits, or offsets of state and local income taxes  STMT 4 L SIME S ) Ap
wd-nl 7 i
waswithield: 11 Alimony received L 11
12 Business incoms or (loss). Atlaa.h Schedure C orC Lz S T 12
If you did not 13 Capital gain or (loss). Attach Schedule D if required. Ifnot requwed check here R (] 13
yau I
gel a W-2 14 Other gains or (losses). Attach Form 4797 . . 14
sea instructions, 15a IRA distributions 15a b Taxable amount | 15b .
16a Pensions and annuities 16a b Taxableamount | 16b 17,808,
17 Rental real estate, royaltiss, partnerships, S corporations, trusts, efc. Aftach Schedule E 17 <7,882,011.>
18 Farmincome cr (loss). Aftach ScheduleF 18
19 Unemployment compensation S 19
20a Social security benefits | 20a | ] b Taxableamount | 20b
21 Other income. List type and amaount SEE STATEMENT 1 21 <76,909,237.>
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 <31,736, 341->f
23 Educator expenses . 23 l/
. b nses of reservists, performin i and varnm
Adjusted D o e i P o KR GEC SRR |y d
Gross 25  Health savings account deduction, A‘rtach Fnrm 8889 25 L,d
income 26  Moving expanses. Attach Form3%03 | 9§ [
27 Deductible part of self-employment tax. Attach Schadule SE 27 19,594,
= 28  Self-employed SEP, SIMPLE, and qualified plans 28
P g 29  Self-employed health insurance deduction 29
E_:)‘ é_ & 80 Penalty on early withdrawal of savings 30
—{ §_ D 3 Alimony paid b Recipient's SSN P 31a
DO~ § 9 RAdeduction . 32
= ; 2 33 Student Joan interest deductlon L 33
g = % 34  Tuition and fees. Attach Formset7 .. ... 34
= $ = 35  Domestic production activities deduction. Altach Form 8903 35
=~ g’ 36 Addlines 23through35 16 19,594,
510001
12-30-15 37 Subtract line 36 from line 22. This is your adjus!ed gross income p | 37 <31,756,435.>

Py

LHA For Disclosu

re, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (z015)

O b



& MELANIA 7RUMP

Form 1040 (2015) DONALD J, Page 2
Taxand 38 Amount from line 37 (adjusted gross income) N S 38 <31,756,435,>
Credits 393 Check (%] You were born before January 2, 1951 D Blind. } Total boxes
el . i [ Spouse was born before January 2, 1951, [ Blind. | checked P 39a
:hsfkag:;ggg L__ b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here P 39b |:i
ggg%ﬁ?ﬁﬂan 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 7,997,882,
Zif:;“n‘;:ii’,“:e: 41 Subtractline 40 from line 38 41 <39,754 317.>
instructions 42 Exemptions. If line 38 is $154,950 or Iess multlp!y $4 DOO by the number on line Bd. Dtherwwse seg inst. 42 12,000.
43 Taxable income. Sublract line 42 from line 41. 1 line 42 is more than line 41, enter -0- 43 0.
44  Tax. Check if any fram: al__] Form(s) 8814 b[__| Form 4972 ¢ EI 44 0.
45  Alternative minimum tax. Attach Form6251 45 2,127 670,
S'”g':;g‘“'s' 46 Excess advance premium tax credit repayment. Attach Form 8962 |48
Lﬁi‘;‘iﬂ?” 47 Add lines 44, 45, and 46 e P | 47 2,127 670,
$6,300 48 Foreign tax credit. Attach Form 1116 \f requ;red 48
;‘g;’{’:v‘;'rf“iﬂﬂ 49 Credit for child and dependent care expenses. Attach Farm 2441 ________________ 49 -
Qualifying 50 Education credits from Form 8863, line 19 o 50 p '{J ; 7
;‘:Zf’g}ﬁ‘é.”" 51 Retirement savings contributions credit. Attach Form 8880 51 % L{ T
?;j;iezfm 52 Child tax credit. Attach Schedule 8812, if required 52
59,250 53 Residential energy credits. Attach Form 5695 53
54 Other credits from Form: 2 [£]3800 b[ ] 8801 c[_| 54 1,485,739,
55 Add lines 48 through 54. These are your total credits .| 55 1,485,739,
56 Subtract line 55 from line 47. I ling 55 is more than Iine 47, entar 0- P | 56 641,931,
57 Self-employment tax, Attach Schedule SE 57 39,188,
Other 58 Unreported social security and Medicare tax from Form a I:J 4137 b :| 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a 48,030,
b First-time homebuyer credit repayment. Attach Form 5405 |f reqmred T A 60b
61 Health care: Individual responsibility (see instructions) Full-year coyergge 61
62 Taxesfrom: a Form 8958 b [ Form 8980 ¢ [ Inst; enter defie(s) 62 6,023,
63 _Add lines 56 through 62. This isyour total fax ... oo B | 63 735,172,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 | 64 3,017
65 2015 estimated tax payments and amount applied from 2014 return 65 10,756
!3’;‘;;‘:;” 66a Earned income credit (EIC) ... o 66a
child, attach b Nontaxable combat pay election | 66b |
Schedo P 1 67 Additional child tax credit. Attach Scheculz 8812 67
68 American opportunity credit from Form 8863, lineg 68
69 Netpremium tax credit. Attach Form 8962 69
70 Amount paid with request for extensionto fite . 70
71 Excess social security and tier 1 RRTA tax withheld 71
72  Credit for federal tax on fuels. Attach Form 4136 72 14,276
73 Gredits from Form: a [ 12439 b [ Jnasenesc | 18885 d[ | 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments P | 74 28,049,
Refund 75 Ifline 74 is more than line 63, subtract ling 63 from line 74. This is the amount you overpam ,,,,,,,,,,,,,,,,,,,,,,,,, 75
T 76a ﬁl\n{muntof line 75 you want refunded to you. If Form 8888 is attachedncheck here ... P I:l 76a
Ses ? P b m?r‘:w'hlgrﬁ | Typa: I:] Chacking !:] Savings ’d ng%j:ril
nstruetions. 77__Amount of line 75 you want applied to your 2016 estimated tax . » ||
Amount 78 Amount you owe. Subiract line 74 from line 63. For details on how to pay, see instructions | 78 707,123,

You Owe 79 Estimated tax penalty (see instructions) ... 79 |

Third Party p, you want to allow another person to discuss this return with the IRS (see mstructions

- Yes. Complete below.

i:]Nu

Designee's Phone Personal identification
Designee 203, nonarp BENDER o, P>(516) 488-1200 number (PIN) > —I
Slgn rjury, | declare that | havll examined this return and accompanying schedules and statements, and ta the best of my knowledge and belief, they ara trus,
e. Declaration of prepardl(other than taxpayer) is basad on all information of which preparer has any knowledge
Here Date Your occupation Daytime phuna number
Joint return? / /
See instructions. } ’7 /‘j ["? EXECUTIVE
Keep a copy st sign Date Spouse’s ocoupation If the IRS sent you an Idantity
for your . Protection PIN,
records. 5 /5' //? //é E?-E'C/UTIVE enter it hers I
PrinUT'e preparer's name Prep: gnatugs Dats Check [:| if PTIN
Paid Iif ] self-employed
Preparer nowanp BENDER / iéd l L'
Use Only fimsrame B “EISERMAZARS TrP 7 " Trimeew®» 1311459550
honero. (516) 488-1200
000.
e Firm's address B> WOODBURY , NY 11797-2003

SEE STATEMENT FOR INTEREST AND PENALTIES NOT INCLUDED
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E 1040 U.S. Individual Income Tax Return ® 2016 o o, 15450074 | 8 2 2 1 2 8 O 43 0 D D = 7

IRS Use Cnly - Do not writa or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending 20 | See separate instructions.

Your first name and initial Last name RV P ——

DONALD J. TRUMP ; )

If a joint return, spouse's first name and initial Last name | Spousa's social sectrity number

MELANIA TRUMP ’

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. i Make sure the SSN(s) above
and on line 6c are correct.

Presidentizl Election Campaign

City, town or post office, state, and ZIP code. If you have a foraign address, also complete spaces balow. 5
Check here if you, or your spouse

09 ’ if filing jointly, want §3 to go to
this fund. Ghecking a box below
Forelgn country narme Foreign province/state/county Foraign postal code | Wi not shange yaur tax or refunc.
You Spouse
Filing Status 1 |:| Single 4 D Head of household (with qualifying person). If the qualifying
2 Married filing jointly (even if only one had income) persan is a child but not your dependent, enter this child's
Check only 3 [ Married filing separately. Enter spouse's SSN above name here. P>
one hox. and full name here. P> 5 |:| Qualifying widow(er) with dependent child
Boxes checked 2
Exemptions 6a E Yourself. If someone can claim you as a dependsnt, do not checkboxBa ... o B i € 2
B[] SPOUSE o No. of children

4 u’ llcmld an 6c who!
[H DBPEI‘Id&ﬂtS. )] Depar_]dant s sacial (?)agg'gj;ﬁ:::; ( ! ge 17 @ lived with you 1
(1) First name Last name security number uel qua“wmg fm »

@ did not live with

2 i — ] you due to divorca

i3 Ca or separation
SON (see iE:strucNons)

If more than four

dependents, See 3 Dependents on 6¢
instructions and - ot entered above
check here B> [ Add numbers
d_Total number of exemptions Claimed v T — Shows > 3
Income 7  Wages, salaries, tips, etcyAttach Form(s) W-2 7 978.
Ba Taxablelinterest. Attach Schedule B if required Ba 8,994,141,
Attach Form{s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required .. 9a 337,938,
attach Forms b Qualified dividends [ | 292,068,
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes sTMT 4 STMT 5 10 0.
1000-Riftax L, o MR T T T e
was withheld. 11 AT FICBIVEL: oo o s a4 S ST S S R RS 1
12 Business income or (loss). Attach SChBOUIE COr C-EZ 12 8,797,393,
el did ot 13 Capital gain or (loss). Attach Schedule D if required. If nat required, check here ... L] |18 10,941,053,
geta W-2, 14 Other gains or (10sses). AUCH FOIM 4797 oo 14 ~444,633.
see instructions. 15a IRAdistributions ... .. 15a b Taxable amount .. .. 15b
16a Pensions and annuities 16a b Taxable amount ... .. 16b 77,808.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 17 -15,939,523.
18 Farm income or (loss). Attach Schedule F L 18
19 Unemployment compensation ... ... s s s ess s s 19
20a Social security benefits | 20a | | b Taxableamount ... . .. 20b
21  Other income. List type and amount SEE STATEMENT 1 21 -44,955,324.
92 Combine the amounts in the far right column for lines 7 through 21. This is your tetal income ... B | 22 ~32,190,163. \/
23 EdUCALOr OXDBNSES. iy ivsntsssion sussiup sy s rogssss 23
Adjusted gy, e L b S eGSR e BT, |
Gross 25  Health savings account deduction. Attach Form 8889 . ... . 25
Income 26 Moving expenses. Attach Form 3908 ... ... 26
97  Deductible part of setf-employment iax. Attach Schedule SE____ . 27 219,505,
28  Self-employed SEP, SIMPLE, and qualifiedplans . 28
1732 REC Vﬁﬁ ef health insurance deduction . 29
erialty orefrly withdrawal of savings ... ... 30
31a Alimony paid b Recipient's SSN B> : : 31a
0cT 1 Qz 204R deduction ... T 32
Student loan interest deduction 33
Tuition and fees. Attach Form 8917 34
-AUSTi& MUEHM activities deduction. Attach Form 8903 ... 35
A linNes 23THI0UGN 35 e s 36 219,505.
610001 11-30-16 37 Subtract line 36 from line 22. This is your aﬂlus‘!Eu grossingome R p- | 37 -32,409,674.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016)
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Form 1040 (2016) DONALD J. & MELANIA TP(’ ; ’ Page 2
Taxand 38 Amount from line 37 (AOJUSTEGTTIUSS INCOME) ..o e issasn: 38 -32,409,674,
Credits 395 Check You were barn before January 2, 1952, [ ] Blind. } Total boxes
O i if: [ Spouse was born before January 2, 1952, [__] Blind. checked P> 39a
cohs;‘agrligzg | b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here B> 39b [:]
enlinedcaor 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ... 40 8,158,717,
beclamedasal 41 Sublract fine 40 fOM NG 38 ..........oooiiimviiitiosni 4 -40,568,391,.
instructions. 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6. Otherwise, see inst. 42 12,150.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . 43 0.
44 Tax. Checkifanyfrom:  al_] Form(s)8814 b[__] Form 4972 ¢[_] |44 0.
45  Alternative minimum tax. Attach FOrm 6251 s 45 2,234,725,
E"in‘;'e";‘”s; 46 FExcess advance premium tax credit repayment. Attach Form 8962 46
Married fiing | 47  Add lines 44, 45, and 48 . e B B p- | 47 2,234,725,
separately,
$6,300 48 Foreign tax credit. Attach Form 1116 if required 48
i"g;ftf{i;zrﬁ”"g 49  Credit for child and dependent care expenses. Attach Furm 2441 __________________ 49
Qualifying 50 Education credits from Form 8863, line 18 . 50
;’{3?;?}5’)' 51 Retirement savings contributions credit. Attach Form 8880 . ... ... ... 51 4 2 5/
:;j:;;dl 52 Child tax credit. Attach Schedule 8812, ifrequired ... .. . ... 52 i 5[{}} Z_ 2.33
9,300 53 Residential energy credits. Attach Form 5695 . | 53
54 Other credits from Form: a[X ] 3800 b[ ] 8801 G I: 54 2,233,975,
55 Add lines 48 through 54. These are your total eredits | ... 55 2,233,375,
56 Subtract line 55 from ling 47. If line 55 is more than line 47, enter -0~ ....................... e P | 56 750,
57 Self-employment tax. Attach Schedule SE s 57 439,009,
Other 58 Unreported social security and Medicare tax from Form: a :l 4137 b[_J8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ... .. 59
60a Household employment taxes from Schedule H 60a 45,060,
‘b First-time homebuyer credit repayment. Attach Form 5405 if required . /. ... 60b
61 Health care; Individual responsibility (see instructions) - Full-year covédage T 61
62 Taxes from: a Form 8959 b [ Form 8960 ¢ [ | Inst; enter code(s) 62 129,480.
63 Add lines 56 through 62. This iS YOUT BOtaITAX ..oovooeveree oo oot P | 63 614,298,
Payments 64 Federal income tax withheld from Forms W-2and 1099 ... 64 168.
65 2016 estimated tax payments and amount applied from 2015 return ... 65
liyouhavea gaa Famed income creditdEIC) ... ..o s §6a
qualifying
child, attach b Nontaxable combat pay election
‘g"e"”'e EIC.| 7  Additional child tax credit. Attach Schedule 8812 ... | 67
68 American opportunity credit from Form 8863, line 8 ... 68
69 Net premium tax credit. Attach Form 8962 . ... 69
70 Amount paid with request for extensiontofile ... |70 1,000,000,
71 Excess social securltyandtler1RRTAtaanhheld e B 4|
72  Credit for federal tax on fuels. Attach Form 4136 72 16,843,
73 Credits from Form: a 52439 b l__—]Reserveac DBBBS d |:| 73
74 Add lines B4, 65, 662, and 67 through 73. These are your total payments ... p | 74 1,017,017.
Refund 75 |Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid ... ... ... 75 402,718,
e o 76a ﬁﬂ\r{]otnt of line 75 you want refunded to you. If Form 8688 is attached, Em"ck here ..o > [ ] 76_3
See . | 4 bnﬁrﬁttl:g? > G Type: L__] Ghecking |:| Savings ’d number
oo 77 Amount of line 75 you want applied to your 2017 estimated tax ........ » | 77| 388,441,
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see |n5truct10ns ,,,,,,,,,,,,,,,,,,, P [ 78
You Owe 70 FEctimated tax nenalty (gee instructions) 79 | 14,277, J
Third Party po you want to allow another person to discuss this return Wlth the IRS (see instructions)? - Yes. Complete below. IR
DESIg nee Egsrlr?gee $ Py-CONALD BENRER N E":"E P(516) 488-1200 ﬁﬁﬁﬁg?};‘fﬁ;‘“““a“a“ 3
Sign e o s O Wk oty a2 £ O WD e 1 Ve
Here Your signatyr Date Your accupation Daytime phone number
S s } { (L’ 10 / i / 37 EXECUTIVE
Keep a copy " Spouse’ tyﬁju Ararfih ?ﬂst Sign. Spouse's accupation If the IRS sent you an Identity
o el X | JWW L Ulaﬂf/éxgcum | - ]
Print/Type %epa.rer's name k Prgharey fgnature, - Date Check I:] if | PTIN
Paid self-employed
Preparer poyaLp BENDER WI l| [N
Use Only Fimsname P MAZARS USA LLP 4 Y/ " romeEm P 1311459550
) S T s homeno. (516) 488-1200

G000z 11-30-16_Firm's address B . =




Form

1040 U.S. Individual Income Tax Return “ ~2017

OMB No. 1545-0074

IRS Use Cnly - Do not write or staple in this space,

.20 See separate instructions.

Yorr social security number

For the year Jan. 1-Dec, 31, 2017, or other tax year beginning , 2017, ending
Your first name and initial | ast name

DONALD J, TRUMP

Ifa joint return, spouse's first name and initial Last name

MELANIA TRUMP

Spouse's social security number

Home address (number and street). If you have a P.0. hox, see instructions.

Apt. no.

A Make sure the SSN(s) above
and on line 6c are correct.

Gity, town or post office, state, and ZIP code. If you hava a foreign address, also complete spaces below.

NEW YORK, NY 10022

Presidential Election Campaign

Check here if you, or your spouse
if filing jointly, want 83 to go to

Foreign country name Foreign provincs/state/county

this fund. Checking a box below
will not change your tax er refund.

- You - Spouse

Foreign postal code

i) D Singla
2 Married filing jointly (even if only one had income)
3 |:| Married filing separately. Enter spouse's SSN above

Filing Status

4 D Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's
name here, »

Check only
one hox. and full name here. P 5 D Qualifying widow(er) (see instructions)
£ . 6a Yourself. If someone can claim you as a dependent, do not checkbox6a e 2
xemptions
b L T . No. of children
. 3) Dependent's B o
. s e wihfg?gu{ém S ——
el you due to divorce
- SON (sea matructions)
If more than four
dependents, see Dependents on Bz
instructions and i e
check here B [ Add numbers
d_ Total number of exemptions claimed ... ... Ry 3
Income 7 Wagss, salaries, tips, etc. Attach Farm(s) W-2 7 373,629,
Ba Taxable interest. Aftach Schedule B if required ) ) 8a 6,758,494,
Yoty Bt b Tax-exempt interest. Da not include on line 82 _ | &b | 435
W-2 here. Also 9a Ordinary dividends, Attach ScheduleB:f required 9a 21,984,
attach Forms b Qualified dividends [ 9 | 14,305 STMT 7
%_Qzﬁﬁé?ftax 10 Taxable refunds, credits, or offsets Df s{ate and Iocal income taxes  STMT 4 STMT 5 10 0
was withheld. 11 Alimony received ) 11
12 Business income or (!055) Aﬁach Schedu[e C or C EZ __________________________________________________________________ 12 1,433,030,
- 18 Capital gain or (loss). Attach Schedule D if required. If not required, check heu N D 13 7,528,298,
~geta W-2, 14 Other gains or (losses). Attach Form 4797 14 , 33,740,
see instructions. 16a IRAdistributions 15a b Taxable amount 15b
16a Pensions and annuitiess 16a b Taxable amount 16b 84 351,
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ 17 -16,746 815,
18 Farmincome ar (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits | 20a | | b Taxable amount 20b
21 Other income. List type and amount SEE STATEMENT 1 21 -12,306,111,
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 -12,819 400,
23 CECducatorexpenses ... . .. 23
Adjusted 24 G Ko oo g oo S b e[
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. Attach Form3903 26
27  Deductible part of self-employment tax, Attach thedule SE. 27 97,548,
28 Sel-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 p» 31a
82 IRAdeducton ... . o 32
33  Student loan interest deduction 33
34 Tuition and fees. Attach Form 8217 ] B
35  Domestic production activities deduction. Attach Form 8803 35
86  Addlines 23through35 36 37,548,
710001 02-22-18 37 __Subtract line 36 from line 22. This is your adjusted gross income ... ... | =12, 916,948,

LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2017)



Form 1040 (2017) ~ DONALD J. & MELANTA TRUMP Page 2

Taxand 33 Amountfrom line 37 (AGJUStE GFOSS INBOMBY ..o —ooooooooocesssmsmsis et 38 -12,916,948.
Credits 89a Check {X7] You were born before January 2, 1953, [ Btind. } Total boxes
S o if: [ spouse was born before January 2, 1953, [ Imiind. | checked . P 39a 1
;lt:j(cgllmzi | b Ifyourspouse itemizes on a separate return or you were a dual-status alien, check here P 39b r_—E
33&%‘?331[:;3" 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 10,237,921.
52;:,?"&1?3,?52 41 Subiract line 40 from line 38 ... ) ~23,154,869.
instructions. 42 Exemptions. If ling 38 is $156,800 or less, multlpEy $4 050 bj the number on Emn Bd Dtherwuse See mst 42 12,150,
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- ... |43 0.
44 Tax. Check if any from: aD Form(s) 6314 b\:l Form 4972 GD e |4 0.
45  Alternative minimum tax. Attach Form 6251 ] 45 7,435,857,
;anzl::ct:m: 46 Excess advance premium tax credit repayment. Attach Form 8962 B . ) ‘
Maried filng | 47 Add lines 44,45, and 46 ... T . > | 47 7,435,857,
separately,
$6,350 48 Foreign tax credit. Attach Form 1116 if reqmred 48
E‘;’f{:{ﬁrﬁﬁﬂg 49  Credit for child and dependent care expenses. Attach Form 2441 __________________ 49
Qualifying 50 FEducation credits from Form 8863, line 18 ... 50
}.?’li?;“u‘?)' 51 Retirement savings contributions credit. Attach Form 8880 ... . 51
:;j:aﬁild, 59  Child tax credit. Attach Schedule 8812, if required | b2
$9,350 53 Residential energy credits. Attach Form 5695 ... | b3
54 Other credits from Form: a[X ]380 b |:i 8801 ¢ D 54 7,435,107,
55 Add lines 48 through 54. These are your total credits .. . ... N i 55 7,435,107,
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0~ ... o e e AT . P | 56 750.
57 Self-employment tax. Attach Schedule SE . U 14 185,095,
Other 58 Unreported social security and Medicare tax from Fnrm a 1:] 4137 b |:] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60z Household employment taxes from Schedule H .. | 60a 27,213.
b First-time homebuyer credit repayment. Attach Form 5405 if required ... 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage _________________________________ 61
62 Taxes from: a Form 8959 b[__] Form 8960 ¢ [__] Inst,; enter code(s) 62 61,660.
63 Add lines 56 through 62. This is yOUr totRIEaX . ..oooooooreo oo P | 63 284, 718.
Payments g4 Federal income tax withheld from Forms W-2and 1099 ... 64 97,455, STATEMENT 11
. .. BB 2017 estimated fax payments and amount applied from 2016 return. | 85 : 388,441, STATEMENT 12
';j:;;:‘;"’ 562 Earned income credit (EIC) .o oo ... | 66a
child, attach b Nontaxable combat pay election ... .. ‘ 66b |
_—IS“E"“"*E'C' 67 Additional child tax credit. Attach Schedule 8812 ... 67
§8 American opportunity credit from Form 8863, line 8 ... 68
69 Net premium,tax credit. Attach Form 8362 ... 69
70 Amount paid with request for extension tofile ... 10 4,200,000,
71 Excess social security and tier 1 RRTA tax withheld ~ sTMT 10 | 71 83.
72 Credit for federal tax on fuels. Attach Form 4136 ... ... 72 30,515,
73 Gredits from Form: a[__12439 b [ Jsusanvac (18885 o [_] 73
e ....74. Add lines 84, 65, 66a, and 67 through 73. These are.vour totel payments . ..o T 4,716,454,
Refund 75 Ifline 74 is more than line 63, subtract ling 63 from line 74, This is the amount you uverpaid s 4,431,776,
i Sl 76a qﬁ;mount of line 75 you want refunded to you. If Form 8888 is attached, c(égleck HotD: ..omsesss 76a
See P | g bnu:]EE-l I P Ty D Checking D Savings P> d numﬁig[ I :
nstuetions. 77 Amount of line 75 you want applied to your 2018 estimated tax ..._.... » | 4,431,776,
Amount . 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions .. ... P | 78
You Owe 79 Estimated tax penalty (see instructions) ... L LY .79 e Taaab
Third Party po you want to allow another person to discuss this return with the IRS (see instructions)? [X ] Yes. Complete below. L _1No
Designee D075 gy powaLD BENDER Pione g, (516) 488-1200 Fassiptuenmosien g, |
SIgn e s | TEOOhED G e Xyt ”?fcyf?r%[?ﬁﬂ?"r“p'risfa?i’fe'é‘fﬁé‘ﬁﬁi B e ey s sy Hiemefe,
Here Your signature Date Your occupation Daytime phone number
Sad netnitions ’ PRESIDENT
'}Fierirpozrmpy Spouse's signature, If a joint return, both mustsign. | Date Spouse's occupation ::f’::;::l:r:s;myou an |dentity
recards. : FIRST LADY ; enter lthere I___;l
Print/Type preparer's name Preparer's signaturs Date Gheck D ift | PTIN
Paid : l g self employed
Preparer poNaLD BENDER
Use Only rim'sname B MAZARS USA LLP e P 1311459550

(516) 488-1200

Phone no.

710002 02-22-18 Firm's address P WOODBURY, NY 11797-2003




Page 1 of 9

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

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)
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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)
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£ Department of the Treasury—Internal Revenue Service
£1040 & 2019 ik
.

U.S. Individual Income Tax Return RG0S

AR W
IRS Use Only—Do not write or staple in this space.
[JAmended Return [} single ¥ married filing jointly [ Married filing separately (MFS) || Head of Household (HOH) || Qualifying widow(er) (@)
Filing Status If you checked the MFS box, enter the name of spouse. If you check the HOH or QW box, enter the child's name if the qualifying
Check only person is a child but not your dependent. »
one box
Your first name and middle initial Last name Waur enrial security number
DONALD 1 B MELANIA<TRUMP .‘j
Iyoint return, spouse's first name and middle initial Last name Isnouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
Fal
Presidential Election Campaign
Check here if you, or your spouse if
filing jointly, want $3 to go to this
fund.
Checking a box below will not change
City, town, or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). ? ' = W
PALM BEACH, FL 33480 ppse
Foreign country name Foreign province/state/county Foreign postal code If more than four dependents, see
instructions and ' here » [
Standard Someone can claim: [_| You as a dependent Ll Your spouse as a dependent
Deduction | |g5,0use itemizes on a separate return or you were a dual-status alien
Age/Blindness you: V] Were born before January 2, 1955 [T Are blind Spouse: [] Was born before January 2, 1955 [ 1is pling
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) ¢ if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
] ) F SON ] N
Ll L
L] L
~————— 1 Wages, salaries, tips, etc. Attach Form(s) W-2 e T 1 [ 393,028
g?d":fégn for—| 2a Tax-exemptinterest . | 2a 2,533| b Taxeble interest. Attach Sch. B if required 2b 14 11,332,436
* Single or 3a Qualified dividends 3a 19,540 b Ordinary dividends. Attach Sch. B if required 3b [ 71,921
Married filing 4a 1IRA distributions . . 4a b Taxable amount . . . . . . 4b
separately, ; -
$12,200 c Pensions and annuities | 4c d Taxable amount FE R 4d 86,532
* Married filing | 5a Social security benefits | 5a b Taxableamount . . . . . . |5b
grsll?‘fﬁrrwg 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here ool 6 [=] 9,257,197
widow(er), 7a Other income from Schedule 1, line9 . . . . . . . .« +« « .« . v % @ 7a -16,698,511
) f'i‘;g%‘f’ b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . » | 7b 4,443,503
household, Ba Adjustments to income from Schedule 1, line 22 . . . . + + .+« v 4 e e . . 8a 62,789
ﬁ15.35% L b Subtract line 8a from line 7b. This is your adjusted gross income « + 4+« « « . P> |8b 4,380,714
i OuU checked ————
anyy box under 9 Standard deduction or itemized deductions (from Schedule A) 9 1,405,541
Standard 10 Qualified business income deduction. Attach Form 8995 or Form B995-A 10
Deduction, s2€| 195 Addlines9and10 « « + + & « + v 4 4 e e e e e e e e . . . ]11a 1,405,541
\_ insfructions. )
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11ib 2,975,173

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2019)



Form 1040 (2019) Page 2

123 Tax (sec inst.) Check if any from Form(s): 1L 8814 2[J4e72 31 __ [12a] 558,780
b Add Schedule 2, line 3, and line 12a and enter the total . . . . . . . . . . . . b [12b 558,780
13a Child tax credit or credit for other dependents . . . . . . . . . I 13a l
b Add Schedule 3, line 7, and line 13a and enter the total . . . . . . . « « . . . P» |13b 425,335
14 Subtract line 13b from line 12b. If zero or less, enter-0- . . . . .+ + « « «+ « & 14 133,445
15 Other taxes, including self-employment tax, from Schedule 2, line 10 s v & o W 15 327,532
«Ifyouhavea |16 Add lines 14 and 15. Thisis yourtotaltax . . . . . . « « + + &« - « . - . b [16 460,977
qualifying 17 Federal income tax withheld from Forms W-2and 1099 . . . . . +« +« « « + « =« = 17 86,490
gTE';géch Other payments and refundable credits:
* If you have a_Farned income credit (EIC) .+« « .« . |1Ba
2;;:;:?25. b Additional child tax credit. Attach Scheduie 8812 .« . . |18b
see c American opportunity credit from Form 8863, line8 . . . . . 18c
instructions. d Schedule 3,line14 . . . .« .+ + .+ .« . .« - .« . |18d 11,010,007
e Add lines 18a through 18d. These are your total other payments and refundable credits » |18e 11,010,007
19 Add lines 17 and 18e, These are your total payments T . ) 11,096,457
Refund 20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 20 10,635,520
‘ . 21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . i]|21a
ggjﬁ;gﬁﬁ;‘m& > b Routing number | > cType: L Checking [ savings
» d Account number |
22 Amount of line 20 you want applied to your 2020 estimated tax . . P | 22 | 10,635,520
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions B | 23
You Owe 24 Estimated tax penalty (see instructions) . . . . . . . . P l 24 1
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. ;_j Yes. Complete below.
Designee LiNo
(Other than Designee's Phone Personal identification
paid preparer)  name » no. » number (PIN) »

Si n Here Under penalties of perjury, | declare thal | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
g correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? RS 10-14-2020 | PRESIDENT (eeinst) [ ]
See
instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for F ypwsss i T Idenl_i’iy Protection PIN, enter it here
your records. 10-14-2020 | FIRSTLADY (see inst.) L 1
Phone no. Emall address
Paid Preparer's nicui- Preparer's signature Date I PTTN Check if:
a D BEN ’
. BEhzL BER. y ¥ 3md Party Designee
Preparer  Frmsname ® MAZARS USA LLP Phone no. [ sel
Self-employed
Use Only (516) 488-1200

Firm's address ®¢ Firm's EIN ¥ 13-1459550

WOODBURY, NY, 117972003

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)
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DLN: 76221484788052

£1040

Department of the Treasury—Intemal Ravenue Service
U.S. Individual Income Tax Return

It]

9)

2020

OMB No, 1545-0074

)
A 1RS Use Only—Da not write or staple in this
space

("} Amended Return T 8ingle {.‘2 Married filing jointly _| Married filing separately (MFS), \_I Head of Household (HOH) — Qualifying widowi{er) (QW)
ng Status If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the

Check only qualifying persen is a child but not your dependent.

one box

Your first name and middle initial Last name

DONALD 1 & MELANIA<TRUMP _#

I;julnt return, spouse’s first name and middle initial Last name

u have a P.O. box, see instructions. Apt no. | Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want 3
City, town, or past office. If you have a foreign address, also complete spaces below. State ZIP code to go to this ,ﬁ"nd' Checking a
PALM BEACH FL 33480 box below will not change your

tax or refund.

Foreign country name

Foreign provincefsiate/county

Foreign postal code

2 vou ¥ spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

Standard
Deduction

Someone can claim: !

! You as a dependent L vour spouse as a dependent _5
... Spouse itemizes on a separate return or you were a dualstatus alien

Age/Blindness

You: 7 Were born before January 2, 1956

T Are blind

Spouse: D Was bern before January 2, 1856 : Is blind _f

Dependents  (see instructions): X (2) Social security (3) Relationship to (4) Jif qualifies for (see instructions):
number you
I mora f13Eirst Rama LA Child tax credit Credit for other dependents
o
i e M I
saa instructions
and check
hera L1
1 Wages, salaries, tips, etc. Attach Form(s) W-2 Vo oE o E R v A a e ww R s 1 “_ﬂ 393,229
gi‘:‘“g i 2a  Tax-exempt interest . | 2a 2,208] b Tauableintetest. Attach Sch. B il required . | 2b il 10,626,179
re l:lil'Ed. 3a Qualified dividends 3a 17,694| b Ordinary dividends. Attach Sch. B if requirad 3b *_J 25,347
4a IRA distributions . 4a b Taxable amount . . . . . . 4b
Standard S5a Pensions and annuities | S5a b Taxable amount & e e 5b 86,532
P.g:jﬂ';f:gr for-l6a sacial security benefits | 6a b Taxable amount . . . . . . 6b
Married filing |7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7
;?gi;gew' B Otherincome from Schedule 1,line9 . . . + +« + « « « 4 4 0 0 a0 e e . s -15,825,345
'Married filing |9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and B. This is your total income . s . > 9 -4,694,058
{g:ln;:‘yr;;g 10 Adjustments to income:
widow(er), a From Schedule 1,line22 . . « « « « &« + &« « « .+ .« |10&
v izada:?li? b Charitable contributions if you take the standard deduction. See instructions
ﬁ:;sse‘:lgld c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . ¥ [10c 101,699
—Ialyolu‘:heckeu 11 Subtract line 10c from line 9. This is your adjusted gross income s e e o s P11 -4,795,757
any box under 13 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . 12 915,171
gf;f;‘fd seef 13 Qualified business income deduction. Attach Form 8995 or Form B295-A |, | . . - 13
{ instructions. 114 Add lines 12and 13 . . . . . . 4 4 4 4 e e e e e e e . W@ 14 915,171
15 Taxable income,. Subtract line 14 from line 11, If zero or less, enter -0- . . 15 0

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions.

Cat. No. 113208

Form 1040 (2020)



Form 1040 (2020) Page 2
16  Tax (sea instuctons), Check i any rom Fomns) 10&514 20wz 20 s i ow e LAB 0
17 Amount from Schedule 2, line3 . . . D T T
1B Addlines16and17 o v« v s v s 0 e s s s s s o= s m s a s s 18 0
19 Child tax credit or credit for otherdependents . . . . . .+« « ¢ ¢ « « 4 e & 4 . s s 19
20 Amountfrom Schedule 3,lne7 & 4+ 4 4 & s s s = 2 = 2 ow o= o2 = o« . P |20

21 Addlines19and20 . . . . . . . B e T T T T T 21
22 Subtract line 21 from line 18. If zero or less, enter-0- » & + + « « = o % ow v oa o 22 0
23 Other taxes, Including sel~employment tax, from Schadule 2, line 10 & e A W e 23 | 271,973
24 Addlines22and 2. Thisisyourtotaltax . . . . . . + + + + = 2 + » » » P |24 271,973
'
25 Federal Income tax withheld from:
et hi
q-Yaul::‘rhz” A Form(s)W-2.F « + « + 4+ x4 s+ o+ s 4 4 .. . |258 83,915)
child, atlach b Form(s) 1099 . o 8 owow % w § |25k
-gsr:r.‘;uE:\:;.a © Other forms (see inslrumuns) _.! 9 _; e e w o @ cwe s |[2DE 1,733
nonfaxable d Add lines 25a through25¢ « « « & &+« « & s s+ s s = & % & 1 e« s o+ a |25d 85,649
gzz‘ba‘ PaY%. |26 2020 estimated tax payments and amount applied rmm 2019 return s e 4 4 v v s |26 13,635,520
instructions. _, 27 Earned income credit {EIC) T ORI S v Sl I - ¢
28  Additional child tax credit. Attach Schedule 8812 s e s o« |28
29 American opportunity eredit from Form B863, line8 . . . . . 29
30 Recovery rebale credit, See instructions . . . . . . . . . |30
31 Amount from Schedule 3,1Ine 13 . . . + + « « & & o+ » 31 19,397,
32 Add lines 27 through 31, These are your total other payments and refundable credits . B | 32 19,397
33 Add lines 25d, 26, and 32. These are your total payments iows E 3 e w e pElas 13,740,566
Refund 34 If line 33 Is more than line 24, subtract line 24 from line 33, This is the amount you overpaid 34 13,468,593
Ditect d - 35a Amount of line 34 you want refunded ta vou, If Form BBE8 s attached, check here | » (] [35a 5,468,593
tect deposil -/ 1
Sea Inslrgctinns_ b Routing number  «tvoe: @ checking  (J savings
»-d Account number e
36 Amounl of line 34 you wanl applled to your 2021 estimatedwa . . & [ 36 | 8,000,000
Amount 37 Subtract line 33 from line 24, This Is the amount you owe now . e s s s |37
You Owe Naote: Schedule H and Schedule SE filers, line 37 may not represent all of lhe taxes you owe for
For details on 2020, See Schedule 3, line 12e, and its Instructions for details.
how lo pay, see
3B tax penalty (see Instructlons) s« « & 4 . . . P | 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee INSLrUCtiOnS & 4 4 0« & e b s ow oo v e » Eves. Complete below. Cne
Dasignee's Phone Personal ldentification
name P TIMOTHY P HORAN no. B (214) 545-3965 number (PIN) ¥ i
Sign Here  Uner fendiies o paijury. | declare thal [have examned [N8 (810 and accorpanying chaduias and sialcments, and 1o e baaf of my krowledge and baliel, ihey ais s,
g9 corredl, and complete, Declaration of preperer (ather than taxpayer) is based an all information of which preparer has any knavdedge
Your signature Date Your occupation IF e IRS sent vou ag [dentity
i ler it b
J—— i 03-25-2022 | PRESIDENT m:ﬁ:{:ﬁ'"&
See
instructions. Spause's signature, If a jaint return, both must sign. Date Spouse's occupation IF the TRS senl your spouse an
Kaep a copy for | penee . Identity Protection PIN, enter it here
Your records. = 03-25-2022 | FIRST LADY {seeinst) B> :
Phone no, (212) 715-7231 Email address
i Preparer's name Praparer's signature Date Chackif-
Paid TIMOTHY P HORAN 0
Seli-employed
Preparer  frsname B BKM SOWAN HORAN LLF Fhone no. (214) 545-3965
Use Only
Firm's address ¥ Firm's EIN B 27-2602152

DALLAS, TX, 75254

Go to winw, irs.gov/Form1040 for instructions and the latest Infarmation. Form 1040 (2020)
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