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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



SCHEDULE A Iltemized Deductions e
(Form 1040)

P> Information about Schedule A and its separate instructions is at www.irs. gov/schedulea . -t
E\?grﬂatrﬁgé;rn};esgsﬁauw (99) P~ Attach to Form 1040, anuonceenNm 07

Name(s) shown on Form 1040 our social security number

DONALD J, & MELANIA TRUMP

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . 1 13,411,
Dental 2 Enteramount from Form 1040, line3s | 2| <31,756,435 >
Expenses 3 Multiply line 2 by 10% (.10). But if either you or your spouse was born before
January 2, 1951, multiply line 2 by 7.5% (.075) instead |3 0.
4 Subtract line 3 from line 1. If line 3 is more than lins 1, enter O _________________________________________________________ 4 19,411,
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or | SEE STATEMENT 15 5 5,139,693,
b D General sales taxes
6 Real estate taxes (see instructions) SEE STATEMENT 13 6 568,463,
7 Personal property taxes R |F |
8 Other taxes. List type and amount P ___________________
_____________________________________ 8
9 Addlines B through Bl e s, RO e |9 6,108,156,
Interest 10 Home mortgage interest and points reported to you on Form 1088 10
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: N T
i\;?:rrer;mtgage 12 Points not reported to you on Form 1098, See instructions for special rules |12
deduction may 13 Mortgage insurance premiums (see instructions) 13
E’jestl;ﬁ‘;tﬁgn(ss)ee 4 Investment interest. Attach Form 4952 if required. (See |n5truct|0ns ) 14 975,139,
15 Addlines10through 14 ... N 15 8175,139.
Gifts to 16  Gifts by cash or check. If you made any g\ﬂ of $250 or more, see instructions 16 134,442, STNT 16
Charity 17  Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a You must attach Form 8283 if over $500 SEE STATEMENT 18 17 21,078,900,
ESZZE?%?&? 18 Carryover framprioryear 18] 20,760,811,
seeinstructions. 19 Add lines 16 through 18 e 19 0.
Casualty and
TheftLosses o9 Casualty or theft loss(es). Attach Form 4684. (See instructions) ... e 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
E"_d Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) P
Miscellaneous
Deductions @@ -
_____________________________________ 21
22 Taxpreparation fees ... 22 573,581,
23 Other expenses - investment, safe deposit box etc. Llst type and amount P
SEE STATEMENT 13
_____________________________________ 293,146,
24 Add lines 21 through 23 B 866,727.
25  Enter amount from Form 1040, line 38
26 Multiply line 25 by 2% (.02) ) . 0.
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- ... N e 27 866,727,
Other 28 Other-from listin instructions. List type and amount B _ _
Miscellaneous SEE STATEMENT 14
Deductions ~  — - " T T T T T T T T T T T T T T T T s e 28 28,449,
29 Is Form 1040, line 38, over $154,9507
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line40.  , 29 7,997,882,
ltemized [_] Yes. Your deduction may be limited. See the ltemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
checkhere . ... ... » [ ]

LHA s1as01 01-1e-16 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2015



Schedule A - Charitable Contributions Worksheet Page 1

NAME
7

DONALD J, & MELANIA TRUMP

50% of A 0. gl / <31,756,435.>

Year

100%
Limit

50%
Limit

30%
Limit

Appreciated

Property 30% Limit Property 20% Limit

Appreciated

Total
Contributio
Allowed

7

Total
Contributions
Carryover

2006

Less:
Less:

2007
Less:
Less:

2008
Less:
Less:

2009
Less:
Less:

2010
Less:
Less:
Less:

2011
Less:
Less:
Less:

2012
Less:
Less:
Less:

2013
Less:
Less:
Less:

Contributions
Allowed
NOL Abs. CRP

CRP C/0

Contributions
Allowed
NOL Abs. CRP

CRPC/O

Contributions
Allowed

NOL Abs. CRP
CRPC/O

Centributions
Allowed

NOL Abs. CRP
CRPC/O

Contributions
Allowed
NOL Absorb.
NOL Abs, CRP
Lost G/O
CRPC/O

Contributions
Allowed

NOL Absorb.
NOL Abs. CRP

Carryover

CRP C/0

Contributions
Allowed
NOL Absorb.
NOL Abs. CRP
Carryover
CRPC/O

Contributions
Allowed
NOL Absorb.
NOL Abs. CRP

Carryove/
CRP G/

'

v

7

512181 12-30-15



Schedule A - Charitable Contributions Worksheet Page 2

NAME

DONALD J. & MELANIA TRUMP

50% of AGI 0. AGI <31,756,435,>
100% 50% % Appreci fated Total Total
e Limit Limit Sr?n/lt Prupgrrt]y Béielt_jimit Pm;eprgyre;(]"/o Limit Cogtﬁg&ég}ns Cucnatrr:sg\tjgps
2014 contributions 20,760,811, =
Less:|Allowed , '
Less:| NOL Absorh. 15,487,353, /
Less:[noL abs. GRP
Carryover 5,273,458, 5,273,458,
CRPC/O .
2015 Contributions 21,163,842, 49,500,
Less:[Allowed 0, 0, 0 0.
Less:| NOL Absorb. 21,163 842, 49,500,
Less:| NoL Abs. GRP /
Carryover
CRPC/O
Charitable contributions to Schedule A, Line 19
5,273,458,

512192 12-29-15



Schedule A Charitable Contributions Limitation

NAME DONALD J. & MELANIA TRUMP

50% Contributions
Uoleelor i | ——————————————
2. Contributions qualifying for 50% limit

0.
21,163,842,

3. Allowable 50% contributions

30% Contributions

4. Remaining 50% limit (Line 1 -Line3) L
5. Less capital gain property - special 30% limits

6. Balanceof50%ofAGI . S
7. B0%efAGl Loveanmaiinmn

8. Contributions qualifying for 3% limit

9. Allowable 30% contributions (lesser of Line 8, 7 or 8)

30% Special Contributions
10. 3[)% of AGI
11.

20% Contributions
14, 20% of AGI
15. 30% of AGI
16. Allowed 30% regular contnbutlons

17. LineiSlessline16 S
18. Allowed 30% special contributions

19. LinetSlessline 18 A
20. Remaining 50% limit (line 1 less the sum of lines 3, 9, and 13)
21. Contributions subject to the 20% limitation

23. Remaining 50% limit (line 1 less the sum of lines
24,

25. Allowable 50% conservation real property ¢ontribution {lesser of Line 23 or 24)

26. Remaining 100% of AGI
27. Conservation real property contribution subject to 100% limit

28. Allowable 100% conservat:ronfl property contribution (lesser of Line 26 or 27)

29. Total 2015 contributions altowed on Schedule A
30. Total prior year carry s allowed on Schedule A

31. Total charitable cyv ributions to Schedule A, Line 19

v
/

>
S

522021
04-01-15




- - OMB No, 1545-0074
SCHEDULE B Interest and Ordinary Dividends
1040 040
T’”{" - :“T"' 1040) B Attach to Form 1040A or 1040, zhmm 5
artmant o e lreasur AC
Intérmal Ravenus Servies * (99) B> Information about Schedule B and its instructions is at wyw irs gov/scheduleh . Sequence No. 08

Name(s) shown on return Your social security number

DONALD J, & MELANIA TRUMP

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address p
SEE STATEMENT 20 9,395,718,
1

Note: If you
received a Form
1089-INT,

Form 10989-01D,
or substitute
statement from
a brokerage firm,

list the firm’s
name as the SUBTOTAL FOR LINE 1 -~ 9 395,718,
payer and enter
the total interest NOMINEE DISTRIBUTION SEE STATEMENT 22 | <2,622,>
]:ShOW” on that 2 Addtheamountsonlinet ... K 2 9,393,096,
Ll 3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.
ATBEBEOIIERTD o omsssssmsssmssssssssossa s o Ret o LA S 3
4 Subtract line 3 from line 2, Enter the result here and on Form 1040A, or Form 1040 line8a P 4 9,393,096,
Note: Ifline 4 is over $1,500, you must complete Part Il]. Amount
Part i 5 List name of payer P
Ordinary SEE STATEMENT 21 1,729,897,
Dividends
5
Note: If you
received a Form
1099-DIV ar
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 10404, or Form 1040, line 9a | 6 1,729,897,
Note: If line 6 is over $1,500, you must complete Part |lI.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ]
Part Il account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a Atany time during 2015, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FinGEN Form 114 and its instructions for filing
requirements and exceptions to those requirements e X
b If you are required to file FinCen Farm 114, enter the name of the foreign country where the financial account
islocated p- UNITED KINGDOM, IRELAND, CHINA, ST
8 During 2015, did you receive a distribution from, or were you the granter of, or transferor to, a foreign trust?
527501 ) :
05-25445 If "Yes,' you may have to file Form 3520. Ses instructions ... ... . X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

P> Information about Schedule C and its separate instructions is at WWW.irs.gov/schedulec.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

015

Attachment
Sequence No. 09

Name of propristor

DONALD J, TRUMP

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AVIATION p 532290

C Business name. If no separate business name, leave blank. D Employer 1D number (EIN), (sea instr.)
DJT OPERATIONS CX LLC 46-0980157

E  Business address (including suite or room no.) B
City, town or post office, state, and ZIP code

NEW YORK, NY 10022

F Accounting method: (1) (] cash (2) Accrual  (3) I_—_f Other (specity)  _ _ __ _ ___ _ ____ __________
G  Did you "materially participate" in the operation of this business during 20157 If “No," see instructions for limiton losses D Yes No
H  Ifyou started or acquired this business during 2015, check here R )D
| Did you make any paymants in 2015 that would require you to file Form(s) 10997 (see instructions) Yes l:| No
J__I"Ves;" did you or will you file required Forms 10992 . .. o Yes [ ] No
[Partl | Income EP———yy Lo
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 sk 17
and the "Statutory employee" box on that form was checked B |:I i AI45,.778,
2 Returns and allowances N 2
3 Subtractline 2 from line 1 o ,:).(-"(g))(_fw 3 ><1.345,779-
4 Costof goods sold (from lined2y .~~~ T . . 4
5 Gross profit. Subtract fine 4 from fine3 e 5 1,345,779,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) o ] = f;u? }BO
7 Grossincome. AddlinesSand6 ... ... ... .. ... g 1,345,779,
| Part I | Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising .. 8 18 Officeexpense e 18 /29 2
9 Carand truck expenses 19 Pension and profit-sharing plans 19
(see instructions) ... | 9 20 Rentor lease (see instructions): e
10 Commissions and fees 110 a Vehicles, machinery, and equipment 20a g ’)rbb
11 Contract labor (see instructions) | 11 b Other business property 20b /l (3] ‘j
12 Depletion ] 12 21 Repairs and maintenance 21 539,900,
13 Depreciation and section 179 _—,g’b‘} 7’6%’5 22 Supplies (notincluded in Part 1y 22 94,997,
expense deduction (not included in . 23 Taxesandlicenses 23 5,797,
Part 111} (see instructions) 13 K15, 027, 24 Travel, meals, and entertainment: - —
14 Employee benefit programs (other ; /‘) a fravel 24a i E @b%%jf)
thanonline19) . 14 n(“)wg b Deductible meals and i{ g&"} (e
15 Insurance (other than health) 15 N7 ¥oz,304, entertainment (see instructions) | 24b K 48,126,
16 Interest: : 25 Utilitles ?)l;)é’_))ly) 25 K311 671,
4 Mortgage (paid to banks, etc.) 16a o O;?)("\ 26 Wages (less employment credils)";__?f}_“sf,) 26 K 75,703,
b Other 160 [\~ 7 27 a Other expenses (from line 45'REGIC\L{03> 27a X<895,539.>
17 Legal and professional services mEas 7&110 ,134, b_Reserved for futureuse ... o 27b ”
28 Total expenses before expenses for business use of horme. Add lines 8 through27a ‘c\qu'&‘-{"] b | 28 ¥ 1,098,120,
29 Tentative profit or (loss). Subtract line 28 from line7 . .~ 29 247,659,
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 onlineo 30
31 Netprofit or (loss). Subtract line 30 fram line 29.
e |t 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. 3 247,659,
e If aloss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). h
® If you checked 324, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 372 Alinpsiment
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b [ | Eome investment
® If you checked 320, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015  DONALD J. TRUMP

| Part Iil | Cost of Goods Sold (see instructions)

Page 2

33 Method(s) usedto
value closing inventory: a I:] Cost b D Lower of cost or market ¢ D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventary?
If"fes," attach explanation .~ P l___l Yes D No
35 Inventory at beginning of year. If different from last vear's closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personaluse . 36
37 Costof labor. Do not include any amounls paid to yourself 37
38  Materials and supplies 38
39 Other costs 39
40 Addlines 35through 38 T 40
41 Inventory at end of year 41
42 _ Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined 42

Part IVI Information on Your Vehicle. Complete this part only if y

ou 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? (manth, day, year) 4 / /
44 Ofthe total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for;

a Business b Commuting ¢ Other
45 Was your vehicle available for personal use during off-duty hours? ) |:] Yes [:I No
46 Do you (or your spous) have another vehicle available for personaluse? } D Yes D No
47a Do you have evidence to support your deduction? T . D Yes I:] No

b If"Yes,"is the evidence written? Yes ! No

[Part V [ Other Expenses. List below business expenses not included on lines 826 or line 30,

LICENSES & PERMITS 300.
TELEPHONE 31,064,
EQUIPMENT LEASES 97,248,
NONDEDUCTIBLE EXPENSES <717,691.>
SECTION 274 LIMITATION <306 ,460.>

48 Totalother expenses. Enter hereandonfine7a .. ... . . 48 <895,539.>

520002 11-23-15

Schedule G (Form 1040) 2015



SCHEDULE C Profit or Loss From Business

(F

Department of the Treasury
Internal Revenus Service (39)

orm 1040) (Sole Proprietarship)

P> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec.
- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085.

OMB No. 1545-0074

g

Sequence No. pg

Name of proprietor

DO

NALD J, TRUMP

Social security number (SS!’:J/\/

A

Principal business or profession, including product or servica (see instructions)

MANAGEMENT SERVICES

B Enter code from insjfuctions

B /541600
C  Business name. If no separate business name, leave blank. D Employer 'D//mhﬁ' (EIN), (seainstr.)
DONALD J, TRUMP
E Dustessaudess (incldingsifeorroomne e _ . T _/Z
Gity, town or post office, state, and ZIP code NEW YORK, NY 10022 T T T T T TTT T T T T T oo e s o s o m e
F Accounting method: (1) Cash (2) D Accrual  (3) L] Other (specify) > ____________ /__
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses |:] Yes No
H  Ifyou started or acquired this business during 2015, check here S | 2 l:l
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes No
J If "Yes," did you or will you file required Forms 10997 ... . ... ..~ [ |—_—| Yes I:[ No
[Part] [ Income i
1 Grossreceipts 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” box on that form was checked | 2 E] 1 214,500,
2 Returns and allowances 2
3 Subtract line 2 from line 1 T R A 3 214,500,
4  Costof goods sold (from fine 42y Y A 4
5  Gross profit. Subtract line 4 from fined . T L 5 214,500,
6  Other income, including federal and state gascline or fuel tax credit or refund (see instructions) SEE STATEMENT 23 6 225,884,
7__ Grossincome. AddlinesSand6 ... ... oo //E ssas P T 440,384,
| Part Il | Expenses. Enter expenses for business use of your home _only on life 30.
8  Advertising .. o 8 18 Officeexpense /| 18
9  Carand truck expenses 19 Pension and projit-sharing plans 19
(seeinstructions) | 9 20
10 Commissionsandfees | 10 20a
1 Contract labor (see instructions) 11 b 20b
12 Depleton .~ 12 21 21
13 Depreciation and section 179 22 Suppligs (notincluded inParttity 22
expense deduction (nat included in 23 Taxg§ and licenses 23 225 884,
Part Ill) (see instructions) | 13 24 Trdvel, meals, and entertainment:
14 Employee benefit programs (other ravel 24a
thanonlinet9) ... ... 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: : 25 Utilities 25
a Mortgage (paid to banks,etc.) | 16a 56 Wages (less employment credits) .. |26
b Other ... e 16b //2? a Other expenses (fromline48) | 97a
17 Legal and professional services 17 / b Reserved for future use 27b
28  Total expenses before expenses for business use of home. Add Imesﬁ'thrnugh 27a 28 225,884,
29 Tentative profit or (loss). Subtract line 28 from line 7 / e 29 214 500,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Altach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total squara 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.
e [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(It you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 214,500,
e |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that dascribes 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 Schedule SE, line 2. 32a 0 pesiment
(It you checked the box on line 1, see the line 31 instructions). Estates and trusls, enter on Form 1041, line 3. gon, [ ] iomeietment
@ If you checked 32b, you must attach Form 6198, Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

520001 11-23-15



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revanue Service (39)

Profit or Loss From Business
(Sole Proprietorship)
- Information about Schedule G and its separate instructions is at WWW.irs. gov/schedulec.
P~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

015

Attachment
Sequence No. 09

Name of proprigtor

DONALD J, TRUMP

Social security nul]w}her (SSN)

A Principal business or profession, including product or service (see instructions) B Enter cogla from instructions
ACTOR P 711510 _I
G Business name. If no separate business name, leave blank. D7/pfoyer 10 number (EIN), (see instr.)
DONALD J. TRUMP
E  Business address (including suite or room no.) p- S / B
City, town or post office, state, and ZIP code NEW YdﬁK, NY 10022 T T T T TTTTTTmTTTo oo oo oo
F Accounting method: (1) Cash (2) I:l Accrual  (3) f:l Other (specify) B _ / _______________
G  Did you "materially participate” in the operation of this husiness during 20157 If "No," see instructions for limit on losses Yes D No
H  Ifyou started or acquired this business during 2015, check here R 4 bl:l
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) |___| Yes No
J If "Yes," did you or will you file required Forms 10997 D Yes D No
[Partl | Income £
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Fopm W-2
and the "Statutory employee” box on that form was checked Y A Y 443
2 Retunsandallowances . 2
3 Subtract line 2 from line 1 . 3 443,
4 Costofgoodssold(fromlined2) . ... . . 4
5  Gross profit. Subtract line 4 from line3 e e 5 443
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) L 6
7 Grossincome. AddlinesSand6 . T T |7 443
[Part | Expenses. Enter expenses for business use of your home g@nly on line 30.
8  Advertising 8 18 Officexpense 18
9  Carand truck expenses 19 Penéion and profit-sharing plans 19
(see instructions) 9 20 nt or lease (see instructions):
10 Commissions and fees 10 ehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 Other business property 20b
12 Depletion 12 Repairs and maintenance 21
18  Depreciation and section 179 Supplies (notincluded in Partilly 22
expense deduction (not included in Taxes and licenses 23
Part IIl) (see instructions) 13 A4 24 Travel, meals, and entertainment:
14 Employee benefit programs (other / a Travel . |24a
thanonline19) .. .. 14 b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) | 24b
16 Interest: / 25 Utiites ... . ... |o25
a Mortgage (paid to banks, efc.) 16a 26 Wages (less employmentcredits) | 28
b Other . . 16b / 27 a Other expenses (fromline48) | 27a
17 Legal and professional services . 17 / b_Reserved for futureuse ... 27b
28 Total expenses before expenses for husiness use of horgfe. Add lines 8 through 27a P | 28 0.
29 Tentative profitor (loss). Sublract line 28 from tine7 /.~~~ e 29 443,
30 Expenses for business use of your home. Do not repdrt these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total s?grxe footage of: (a) your home;
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the 'Zstrucﬁons to figure the amount to enter on fineds 30
31 Net profit or (loss). Subfract line 30 from Jine 29.
@ |f a profit, enter on both Form 1040,»/«3 12 (or Form 1040NR, line 18) and on Schedule SE, line 2. )
(If you checked the box on line 1, see.ifistructions). Estates and trusts, enter on Form 1041, line 3. 31 443.
@ |f a loss, you must gao to line 32. J
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 1
@ If you checked 32, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a D
(If you checked the box on line 1, see the line 31 instructions). Estales and trusts, enter on Form 1041, line 3. o [ [ it
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenua Servica (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Information about Schedule G and its separate instructions is at www.irs gov/schedulec.
- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB Np. 1545-0074

Aftachmant
quence No, 09

Names of proprietor

DONALD J, TRUMP

Social secur \ty(wumher (SSN)

A

Principal business or professian, including product or service (see instructions)

SPEAKING ENGAGEMENT

da from instructions

B 812990

B Enter

C

Business name. If no separate business name, leave blank.

DONALD J TRUMP

[]7'pfoyer 1D number (EIN), (ses instr.)

- Business address (including suite or oompo) / _____
Cily, town or post office, state,and ZIPcode T T T T T T TTTTTm oo e e e e e
F  Accounting method: (1) Cash (2) (1 Accrual (3) [ ] Other (specity) B _ _ _ _ _ _ __ __ _/__ ______
G Did you "materially participata" in the operation of this business during 20152 If "No," see instructions for limit on losses e Yes [ | No
H  Ifyou started or acquired this business during 2015, check hera e >
| Oid you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) |:| Yes No
J If "Yes," did you or will you file required Forms 1099? ... .. . I:' Yes D No
[Partl [ 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 e L] 100,000,
2 Returnsandallowances 2
8 Subtractline 2fromline 1 3 100,000,
4  Costof goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line3 e e . 5 100,000,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)  / L 6
7 Grossincome. Addlinesband6 . ... S |7 100,000,
[ Part | Expenses. Enter expenses for business use of your home only/()n line 30.
8  Advertising 8 18 Officeexpengs 18
9 Carand truck expenses 19 Pension agd profit-sharing plans 19
(see instructions) ... 9 20 Rentor |tase (see instructions):
10 Commissions and fees 10 a , machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Othes business property 20b
12 Depleton 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 pplies (notincluded in Part iy~~~ 22
expense deduction (not included in 23 axes and licenses 23
Part 111) (see instructions) 13 24 / Travel, meals, and entertainment;
14 Employee benefit programs (other a Travel 24a
thanonline19) ... . 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: Utites ... 25
a Mortgage (paid to banks, etc.) 16a / 26 Wages (less employment credits) | 26
b Other 16b / 27 a  Other expenses (fromline48) | 27a
17 Legal and professional services ... 17 / b_Reserved for future use ... | 27b
28 Total expenses before expenses for business uss of home. Add liges 8 through 272~ P | 28 0.
29  Tentative profit or (loss). Subtract line 28 from line7 29 100,000,
30  Expenses for business use of your home. Do not report these gkpenses 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.
e |fa 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 instructiong). Estates and trusts, enter on Form 1041, line 3. 31 100,000,
® |f a loss, you must go fo line 32. ]
32  If you have a loss, check the box that descr&he’é; your investment in this activity (see instructions).
o If you checked 32a, enter the loss on bath Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a s L

(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.

Some investment
is not at risk.

30 [ |

LHA For Paperwork Reduction Act Notice, see the separate instructions,
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C Profit or Loss From Business e ——
(Form 1040) (Sole Proprietorship) 5
Depstingnt of the Traastry P> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec. o Y i

Internal Revenue Service (89) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Soquance hio. 09

Name of proprietor

DONALD J, TRUMP

Sacial security number (SSN)

A Principal business or professian, including product or service (see instructions) B E"‘EEJW_
SPEAKING ENGAGEMENT p /812990
C  Business name. If no separate business name, leave blank. D Emmovarycmber (EIN), (see instr.)
DONALD J TRUMP
E Business address (including suite or roomno.) /
City, town or post office, state, and ZIP code o - o _/_ _________
F  Accounting method: M Cash (2) [_] Acerual (3) [ cther (specityy - . _ _ _ _ _______ /S
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losses A Yes [:l No
H  Ifyou started or acquired this business during 2015, check here )lj
| Did you make any payments in 2015 that would require you to file Form(s) 10397 (see instructions) e D Yes No
J__ If"Yes" did you or will you file required Forms 10997 ... U o A— [ Ives [ _Jno
[Parti | Income /
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you an Farm W-
and the "Statutory employee" box on that form was checked S /i 1| 1 150,000,
2 Reurnsandallowances 2
3  Subtract line 2 from line 1 [ 3 150,000,
4 Costof goods sold {from line 42y .. 4
5 Gross profit. Subtract line 4 from line 3 i A R S ST 0 T R S 5 150,000,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) o 6
7___ Gross income. Add lines 5 and 6 | 7 150,000.
[Part | Expenses. Enter expenses for business use of your home only/on line 30.
8  Advertising 8 18 SE 18
9  Carand truck expenses 19 Pensiondnd profit-sharing plans 19
(seeinstructions) .. ... 9 20 lease (see instructions);
10 Commissions and fees 10 Vehjtles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 Offer business property 20b
12 Depletion . 12 21 epairs and maintenance 21
13 Depreciation and section 179 Supplies (notincluded in Part 111y 22
expense deduction (not included in Taxesand licenses | 23
Part [I) (see instructions) 13 Travel, meals, and entertainment:
14 Employee benefit programs (other Travel |24
thanonline19) ... ... . 14 A b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) 24b
16 Intersst: / 25  Utilitles . |25
a Martgage (paid to banks, etc.) 16a 26 Wages (less employmentcredits) | 28
b Other . .. .. e 16b / 27 a  Other expenses (from line 48) 27a
17 Legal and professional services . 17 / b Reserved for futurewse . 27h
28 Total expenses before expenses for business use of home. fdd lines 8 through27a e | 28 0.
29 Tentative profit or (loss). Subtract line 28 from line 7~/ 29 150,000,
30  Expenses for business use of your home. Do not report tHiese expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total squarg/footage of: (a) your home;
and (b) the part of your home used for business; 7
Use the Simplified Method Worksheet in the instlictions to figure the amount to enter on line 30 R -1
31 Net profit or (loss). Subtract line 30 fram line 29.
e |fa profif, enter on both Form 1040, line A2 (or Form 1040NR, line 13) and on Schedule SE, line 2. i
(If you checked the box on line 1, see insy ctions). Estates and trusts, enter on Form 1041, line 3. } 31 150,000,
@ |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). b
@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a R ot
(If you checked the box an line 1, see the line 31 instiuctions). Estates and trusts, enter on Form 1041, line 3. 32l [ | fome invesiment
@ If you checked 32b, you must atiach Form 6198. Your loss may be limited. y,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015
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SCHEDULE C
(Form 1040)

Departmant of the Treasury
Internal Ravenue Servica (939)

Profit or Loss From Business
(Sole Proprietorship)

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

B> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

10

Attachment
Sequence No. 09

Name of proprietor

DONALD J, TRUMP

Sacial security number (SSN) /

/

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

B Enter code from instructions ‘
p 81299 0:

C Business name. If no separate businass name, leave blank.
DONALD J TRUMP

7

D Employsr ID number (EIN){ses instr.}

E  Business address (including suite or raom no.) p
City, town or post office, state, and ZIP code

F Accounting method: (1) Cash (2) [ Accrual (3) (] other (specity)y - _ _ _ _ __ ___________ L
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losses Yes l:l No
H  If you started or acquired this businass during 2015, check here I b[j
I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) [:J Yes No
J If "Yes," did you or will vou file required Forms 10997 i D Yes l___| No
[Part] [ Income /
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reparted to you on Form W-2
and the "Statutory employee” box an that form was checked El i 50,000,
2 Returns and allowances 2
3 Subtract line 2 from line 1 3 50,000,
4  Costof goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from fined L 5 50,000,
6  Other income, including federal and state gasaline or fuel tax credit or refund (see instructions) 6
7__ Grossincome, Addlines5and6 .. e T 7 50,000,
[Part ll | Expenses. Enter expenses for business use of your home only on ling/30.
8  Advertising ... 8 18 Officeexpense /4 18
9  Carand truck expenses 19 Pension and profitSharing plans 19
(seeinstructions) .. ... 9 20
10 Commissionsandfees | 10 20a
11 Contract labor (see instructions) | 11 b 20b
12 Depletion .. 12 21 21
13 Depreciation and section 179 22 22
expense deduction (not included in 23 TaxgSandlicenses | 23
Partll) (see instructions) 13 24 Tyavel, meals, and entertainment:
14 Employee benefit programs (other a Aravel 24a 46,162,
thanonline 19y . . ... 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest; 5 Utilities 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26
b Other ... T 16b / 27 a Other expenses (framline48) | 27a
17 Legal and professional services . 17 / b _Reserved for future use 27b
28 Total expenses before expenses for business use of home. Add ling§ 8 through 27a 28 46,162,
29 Tentative profitor (loss). Subtract line 28 from fine7 ./ . 29 3,838,
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 anly: enter the total square footade of: (a) your home:
and (b) the part of your haome used for business:
Use the Simplified Method Worksheet in the instrucliprfé to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
e |fa profit, enter on both Form 1040, line 12 (orrForm 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 3,838,
@ |fa loss, you must go to line 32. )
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
o |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a f;”;l“xii_”“‘?”‘
(If you checked the box on line 1, see th line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b R A asament

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) (Sole Proprietarship) 15
CBpAHTRAE O U Traasy B> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec. i i
Internal Revenue Service (29) P> Attach to Farm 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence Ne. 09

Namsa of propristor

DONALD J, TRUMP

Social security number (SSNV

A

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

REAL ESTATE

B Enter code from ingtfuctions

P/ 531310

C  Business name. If no separate business name, leave blank. D Emplcyerjlz/umber (EIN), (see instr.)
TIHT HOLDING COMPANY LLC 202249347
E  Businessaddress (including suite or roomno 7/ L
City, town or post office, state, and ZIP coda NEW YORK, WY 10022 T o T T
F Accounting method: (1) Cash (2) |:| Accrual  (3) ] Other (specityy ®» _ _ _ _ _ _ __ _____ / ________
G Did you"materially participate" in the operation of this business during 201572 If "No," see instructions for limit on losses S Ij Yes No
H  If you started or acquired this business during 2015, check here L bl:
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes D No
J__If"Yes," did you or will you file required Forms 10997 AR B s et P e Yes [ | No
[Partl | 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-
and the "Statutory employee' box on that form was checked s 88,632,
2 Returns and allowances 2
3 Subtractline 2 from line 1 e 3 88,632,
4 Costof goods sold (from lined2y .~~~ 4
5 Gross profit. Subtract line 4 fromline 3 5 88,632,
6  Other income, including federal and state gasoling or fuel tax credit or refund (see instructions) /. 6
7__ Grossincome. Addlinesband6 ... .. oo L |7 88,632,
I Part Il | Expenses. Enter expenses for business use of your home only &n line 30.
8 Advertising 8 18 18
9 Car and truck expenses 19 19
(seeinstructions) .. 9 20
10 Commissionsandfess | 10 20a
11 Contract labor (see instructions) 11 b 20b
12 Depleton ] 12 21 21
13 Depreciation and section 179 22 upplies (notincluded in Part ity 22
expense deduction (not included in 23 / Taxesandlicenses 23 14,470,
Part Ill) (see instructions) 13 15,696.| 24/ Travel, meals, and entertainment: _
14 Employee benefit programs (other a Travel T T, |
thanonline 19) ... . 14 b Deductible meals and
15 Insurance (other than health) 15 J entertainment (see instructions) | 24b
16 Interest: 25  Utilies ... | >25 646.
a Mortgage (paid to banks,etc.) | 16a 26 Wages (less employment credits) 26
b Other . |16b Fi 27 a  Other expenses (fromline48) 27a 27,002,
17 Legal and professional services 17 3055, b _Reserved forfuturewse 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 272~ | 28 60,869,
29 Tentative profit or (loss). Subtract ling 28 from line 7~ /o 29 27,763,
30  Expenses for business use of your home. Oo not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square fgbtage of: (a) your home;
and (b) the part of your home used for business:
Use the Simplified Method Warksheet in the instrugtions to figure the amount to enter on line 30 30
31 Net profitor (loss). Subtract line 30 from line 29
e |fa profit, enter on both Form 1040, line 12/{or Form 1040NR, line 13) and on Schedule SE, line 2.
(I you checked the box on line 1, see instrugtions). Estates and trusts, enter on Farm 1041, line 3. 31 27,763,
® |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
o If you checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and on Schedule SE, line 2. 32a el gl
(If you checked the bax on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. A2 [ | Eome gt
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015
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Schedule C (Form 1040) 2015  DONALD J. TRUMP

| Part Ill | Cost of Goods Sold (see instructions)

Page 2

33  Method(s) used to
value closing inventory: a D Cost b I—_—I Lower of cost or market ¢ EI Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? / |
IF%es, attach explanation rYes D No

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

36 Purchases less cost of items withdrawn for personaluse /Sb/

37 Costof labar. Do not include any amounts paid to yourself a7

38 Materials andsupplies 38

39  Othercosts . .. 39

40  Add lines 35 through 39 40

41 Inventoryatendofyear LB

42  Costof goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

Part IV | Information on Your Vehicle. Complete this part only if youarec |m1ngcarortruck expenses on line 9 and
are not required to file Form 4562 for this business. See the instyctions for line 13 to find out if you must file

43

44

45

46

473

Form 4562,
When did you place your vehicle in service for business purposes? (month, day, year) | 9 ! /
Of the total number of miles you drove your vehicle during 2015, enter the number of miles/you used your vehicle for:
Business b Commuting ¢ Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction? S

.I:’Yes

..................................................................... D Yes

,l:]Yes

Yes

I:'No
[:]No
[:]No

DND

COMMON CHARGES / 26,977,
NYS FILING FEE / 25,
/.
VA
48  Total other expenses. Enter hereand on line27a ... 48 27,002,

520002 11-23-10

Schedule C (Form 1040) 2015



SCHEDULE C Profit or Loss From Business LT

(Form 1040) (Sole Proprietorship) 20 1 /
DB A T i P Information about Schedule C and its separate instructions is at www.irs. gav/schedulec. it
Internal Revenue Service (38) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09

Name of proprietar

DONALD J, TRUMP

Social security number (S?ﬂ

A Principal business or profession, including product or service (see instructions) B Enter code fm?gslmcm"s
GOLF B 713900
G Business name. If no separate business name, leave blank. D Emp';;r/ﬁ numker (EIN), (see instr)
TRUME GOLF ACQUISITIONS LLC -2412721
E  Business address (including suite or room no.) p» C/O WEISERMAZARS /
City, town or post office, state, and ZIP code WOODBJEY, wy 11797 ST
F Accounting method: (1) Cash (2) D Accrual  (3) [ other (specity) b _ __ _ _ _ ___ L
G Did you "materially participate” in the operation of this business during 2015? If "No," see instructions for limit on losses L [j Yes No
H  Ifyou started or acquired this business during 2015, check here T A D
I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) . A E:] Yes No
J__If"Yes," did you or will you file required Forms 1099? T N L |:I Yes [ no
[Partl | Income 7
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W,
and the "Statutory employee” box on that form was checked e 1
2 Retrnsandallowances ... 2
8 Subtractline 2 fromline * 3
4 Costofgoodssold (fromlined2y 4
5  Gross profit. Subtract line 4 from line 3 O . S 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE/ STATEMENT 25 6 33,246,
7__ Grossincome. AddlinesSand6 .. ... | T 33,246,
| Part | Expenses. Enter expenses for business use of your home only’on line 30.
8  Advertising ... 8 18 Officeexpgfise ... 18
9 Carand truck expenses 19 PensionAnd profit-sharing plans 19
(seeinstructions) ... 9 20 Rent oflease (see instructions):
10 Commissions and fees 10 a Vehigles, machinery, and equipment | 20a
11 Contract [abor (see instructions) 11 b Otfer business property 20b
12 Depleton .~ 12 21 epairs and maintenance | 21
13 Depreciation and section 179 22 / Supplies (notincluded in Part1ll) 22
expense deduction (not included in 23/ Taxesandlicenses | 23 300.
Partll) (see instructions) | 13 Travel, meals, and entertainment;
14 Employee benefit programs (other g oo oo 24a 50.
thanonline19) . .. .. 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) | 24b
16 Interest / 25 Utiities | g5
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other e 16b / 27 a Other expenses (from line48) | 27a
17 Legal and professional services 17 / 55. b _Reserved for futureuse ... 27b
28 Total expenses bafore expenses for business use of home. Add lines 8 through 27a | 28 405,
29 Tentative profitor (loss). Subtract line 28 from line 7~/ 29 32,841,
30  Expenses for business use of your home. Do nol report thése expenses elsewhere. Attach Form 8529
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square jootage of: (a) your home:
and (b) the part of your home used for business: /ﬂ .
Use the Simplified Method Warksheet in the instr étions to figure the amountto enterontine30 . .| 30
31 Net profit or (loss). Subtract line 30 from line
e 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 instryctions). Estates and trusts, enter on Form 1041, line 3. 31 32,841,
e |f aloss, you must go to line 32. ﬁ/
32 Ifyou 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 Schedule SE, lin 2. 322 A vestinent
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32 [ iome mysgiment
@ |f you checked 32b, you must attach Form 6198. Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

520001 11-23-15



SCHEDULE C
(Form 1040)

Depariment of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business

(Sole Proprietorship)
P [nformation about Schedule C and its separate instructions is at www.irs.gov/schedulec.

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

OMB No. 1545-0074

19

Aftachment

Sequence No. 09

Mame of proprietor

Social security number 7‘:’3N)

DONALD J, TRUMP
. N . . . . . " 5 E—
A Principal business or profession, including product or service (see instructions) B Enter code from iglstructions
AVIATION > 532290

C  Business name. If no separate business name, leave blank.
DJT AEROSPACE LLC

D Emplnyeryumber (EIN), (see instr))

E  Business address (including suite or room no.) p» C/0 WEISERMAZARS

Gity, town or post office, state, and ZIP code WOODBURY, NY 11737 -

F  Accounting method: (1) Cash (2) (] Accrual (3) [ other (specify) > _ _ _ _ _ _ _____ /S
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses D Yes No
H  Ifyou started or acquired this business during 2015, check here Y A - D
| Did you make any payments in 2015 that would require you ta file Form(s) 10997 (see instructions) / Yes |:| No
J If "Yes," did you or will you file required Forms 10992 Yes E:l No
| Partl | Income 7
1 Gross receipts or sales. Seg 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 »- i:l q 568,412,
2 Returnsandallowances ... ... 2
3 Subtractline 2fromfine 1 3 568,412,
4  Costofgoodssold (fromlined2) ... ...~~~ S 4
5  Gross profit. Subtract line 4 from line 3 A 2t ettt e 5 568,412,
6 Other income, including federal and slate gasaline or fuel tax credit or refund (see instructians) N 6
7__ Grossincome. AddlinesSand6 ... I | 7 568,412,
[Part Il | Expenses. Enter expenses for business use of your home only on/ine 30.
8 Advertising 8 18 Officeexpense /| 48 7,852,
9  Carand truck expenses 19 Pension and pfofit-sharing plans 19
(see instructions) ... 9 20 Rentor leagé (see instructions);
10 Commissionsandfees . | 10 a achinery, and equipment 20a
11 Contract labor (see instructions) 11 b siness property . |20 56,828,
12 Depletion . 12 21 Repgfsand maintenanca | 21 161,335,
13 Depreciation and section 179 22 Supplies (notincluded in Partiity 22
expense deduction (not included in 23  Tléxesandlicenses 23 300,
Part 1) (see instructions) | 13 106,662.| 24 ravel, meals, and entertainment: '
14 Employee benefit programs (other Travel 24a 5,050,
thanonline19) .. . | 14 968. Deductible meals and
15 Insurance (other than health) 15 28,383, entertainment (see instructions) | 24b 550,
16 Interest: 25  Utilities 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 231 384,
b Other . |16b / 27 a Other expenses (from line48) 27a <150 ,866,>
17 Legal and professional services . 17 15,09, b _Reserved for future use ... |27
28 Total expenses before expenses for business use of home. Add lingé 8 through 27a B | 28 463,581,
29 Tentative profit or (loss). Subtract line 28 from line 7 N ———————————— 29 104,831,
30  Expenses for business use of your home. Do not report these expenses elsewhare. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footagg/of: (a) your home:
and (b) the part of your home used for business;
Use the Simplified Methad Worksheet in the instructionsAo 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 Fgrm 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on ling 1, see instructions)/ Estates and trusts, enter on Farm 1041, line 3. 31 104,831,
e |f a loss, you must go to ling 32,
32 Ifyou 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 Schedule SE, line 2. 32a él";l“,”iiif"‘e”'

(If you checked tha box an line 1, sea ths ling 31 instructions). Estates and trusts, entsr on Form 1041, linc 3.
® | you checked 32b, you must attach Form 6198. Your loss may be limited.

Some investment
32b D is twl aliisk,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
A20007 11-23-15
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Schedule C (Form 1040) 2015 ~ DCNALD J, TRUMP / Page 2
| Part Il | Cost of Goods Sold (see instructions)

33 Method(s) used to /
value closing inventory: a ,:I Cost b D Lower of cost or market c I:I Other (attach exply on)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,"attach explanation O T A o e e SR € A s Yes |:|No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation o 35
36  Purchases less cost of items withdrawn for personaluse B o o o 6
37 Costof labor. Do not include any amounts paid to yourself 37
38  Materials and supplies 38
39  Othercosts 39
40  Add lines 35 through 39 40
41 Inventory atend of year 41
42 _ Cost of goods sold. Subtractline 41 from line 40. Enter the result here and on line 4 42

| Part IV | Information on Your Vehicle. Complete this part only if youareclammgcarortruck expenses on line 9 and
are not required to file Form 4562 for this business. See the insifuctions 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 2015, enter the number of myifes you used your vehicle for:
a Business b Commuting ? ¢ Other

‘DYES DNO
s _DYes |:]N0
,I:IYes DNO

Yes ;_] No

45  Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have another vehicle available for personal use? / R

47a Do you have evidence to supportyour deduction? .../ o
b _If"Yes,"is the evidence written? ... - R—
| Part V_| Other Expenses. List below business expensas not included on lines 8-26 or line 30.

SEE STATEMENT 26 <150 866.>

/

/

48 Total other expenses. Enter hereandonline?7a ... ... . .. ... ... 48 <150,866.>
520002 11-23-15 Schedule G (Form 1040) 2015




SCHEDULE C
(Form 1040)

Department of tha Treasury
Internal Ravenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

1o

Attachment
Sequence No 09

Name of propristor

DONALD J, TRUMP

Sacial security number (SSN)

A

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

SPEAKING ENGAGEMENT

B Enter code from instidictions

p 412930

C

Business name. If no separate business name, leave blank.

DONALD J TRUMP

D Employer Ifyﬁber (EIN), (ses instr.)

E Business address (including suite or room no.) m____________477777________//__7
City, town or post office, state,and ZIPcode T T oo ToTmmmmmmmmm oo m e e e
F  Accounting method: (1) Cash (2) (1 Accrual (3) L Other (specityy  _ _ . _ _/_____
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losses A Yes [:] No
H  Ifyou started or acquired this business during 2015, check here b-l:]
| Did you make any payments in 2015 that would require you to file Farm(s) 10997 (see instructions) El Yes No
J If "Yes," did you or will you file required Forms 10987 ... .. oo [ Yes D No
[Part! | Income /
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you on Form W-2
and the "Statutory employee" box on that form was checked 1| 1 450,000,
2 Returns and allowances 2
3 Subtract line 2 from line 1 S 3 450,000,
4  Costof goods sold (from lined2) .~~~ 4
5  Gross profit. Subtract fine 4 from liped S 5 450,000,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ./ 6
7 @Grossingome: Addlines Band'E woonmumannsssmms T TN - O | 7 450,000,
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising 8 18 Officeexpense ./ 18
9  Carand fruck expenses 19 Pensionand proff-sharingplans 19
(see instructions) . 9 20
10 Commissions and fees 10 a 20a
11 Contract labor (see instructions) | 11 b 20b
12 Depletion 12 21 N 21
13 Depreciation and section 179 22 Suppliés (notincluded in Part I11) 22
expense deduction (not included in 23 TaxgSandlicenses | 23
Part Ill) (see instructions) 13 24 Trdvel, meals, and entertainment;
14 Employee benefit programs (other ravel 24a 59,626.
thanonline19) . 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) .. | 24b
16 Interest: Utilites 25
a Mortgage (paid to banks, etc.) . 16a %B Wages (less employment credits) 26
b Other | 18Bb 27 a Other expenses (from line48) 274
17 Legal and professional services 17 / b_Reserved forfutureuse ... 27b
28  Total expenses before expenses for business use of home. Add lines/8 through 27a B | 28 59,626,
29 Tentative profit or (loss). Subtract line 28 from fine7 /o 29 390,374,
30 Expenses for business use of your home. Do not report these exgenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the fotal square footage of: () your homa:
and (b) the part of your home used for business: /E‘
lUse the Simplified Method Workshest in the instruct'aﬁrs ta figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29
e [fa profit, enter on both Form 1040, line #Z (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checkad the box on line 1, see instfuctions). Estates and trusts, enter on Form 1041, line 3. 31 350,374,
e [f 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).
o |f you checked 324, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Q';{'ﬁiﬁ?mm
(It you checked the box on line 1, sea the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Eomo fvestment

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Traasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sale Proprietorship)
B> Information about Schedule G and its separate instructions is at www.irs.gov/schedulsc.
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2015

Attachment
Sequence No. 09

\9

Name of proprietor

DONALD J, TRUMP

Social security number (SSN)

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

B Enter cooe rom instructions

ICE SKATING RINK p 713900
C  Business name. If no separate business name, leave blank. D Employer 1D number (EIN), (see instr.)
WOLLMAN RINK OPERATIONS LLC 13-4191030

E  Business address (including suite or room no.) p
City, town ar post office, state, and ZIP code NEW YORK, NY 10022

Accounting method: (1) [ cash (2 Accrual  (3) [__] Other (specify)
Did you "materially participate” in the operation of this husiness during 20157 If “No," see instructions for limit on losses
If you started or acquired this business during 2015, check here

& — T .

If "Yes," did you or will you file required Forms 10997

Did you make any payments in 2015 that would require you to fila Form(s) 10997 (see instructions)

T Yes No

> ]
Yes I:] No
Yes |:| No

[Partl | 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 NP 1 9,260,373,
2 Returnsand allowances 2
3 Subtractling 2 from e 1 3 9,260,373,
4  Costof goodssold (from line 42) 4 74,150,
5  Gross profit. Subtract line 4 from lined 5 9,186,223,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. AddlinesSand 8 ... 7 9,186,223,
| Part | Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising 8 5,750.| 18  Officeexpense 18 48,238,
9  Car and truck expenses 19 Pension and profit-sharing plans 19
(seeinstructions) . ... |8 17,069.] 20  Rentor lease (see instructions):
10 Commissions and fees R I (1] a Vehicles, machinery, and equipment 20a 10,003.
11 Contract labor (see instructions) 11 b Other business property 20b 3,271,460,
12 Depletion . 12 21 Repairs and maintenance 21 287,519.
13 Depreciation and section 179 22 Supplies (notincluded in Part I11) 22 195058,
expense deduction (not included in 23  Taxesandlicenses 23 121,485,
Part ll) (see instructions) ] 13 348,710. 24  Travel, meals, and entertainment;
14 Employee benefit programs (other a Travel 24a 1,140,
than on line 19) 14 46,432, b Deductible meals and
15 Insurance (other than health) [ 15 210,118, entertainment (see instructions) 24b 4,139,
16 Interest: 25  Utilities 25 404,020,
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 4,113 742,
b Other . 16b 27 a Other expenses (from line 48) 27a 1,301,846,
17 Legal and professional services .. 17 86,716. b Reserved for futureuse . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a P | 28 10,473,945,
29  Tentative profit or (loss). Subtract line 28 from line 7 T 29 <1,287,722.>
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 Workshaet in the instructions to figure the amount to enter on line3o0 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. A
{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <1,287,722.>
e [f a loss, you must go to line 32. 7
32 If you have a loss, check the box that describes your investment in this activity (ses instructions). A
® If you checked 32z, enter the loss on both Form 1040, line 12, (or Form 1040NR, fine 13) and on Schedule SE, line 2. 32a Al ifatent

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

® |f you checked 32b, you must attach Form 6198. Your loss may be limited. )

Some investment
is not at risk.

320 [ ]

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015 ~ DONALD J, TRUMP Page 2
[ Part Il | Cost of Goods Sold (see instructions)
33 Method(s) used lo
value closing inventory: a I:] Cost b Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, ar valuations between opening and closing inventory?
If"es,"attach explanation I:] Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 255,892,
36 Purchases less cost of items withdrawn for personaluse 38 103,630,
37 Costoflabor. Do notinclude any amounts paid to yourseff 37
38 Materialsand supplies 38
39 Othercosts 39
40  Addlines 35 through3g 40 359 622,
41 Inventory atend ofyear 41 285,492,
42 Costofgoods sold. Subtract line 41 from line 40. Enter the result here andonlined 42 74,150,

Part IV | Information on Your Vehicle. Complete this part only if you are crlairning 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 Whean did you place your vehicle in service for business purposas? (month, day, year) |2 / /
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
45 Was your vehicle available for personal use during off-duty hours? ) |:] Yes ‘:] No
46 Do you (or your spouse) have anather vehicle available for personal use? [:l Yes r_—_’ No
47a Do you have evidence to support your deduction? D Yes [:’ No

b If"Yes,"is the evidence written? Yes No

[Part V | Other Expenses. List below business expenses not included on lines 826 or line 30,

SEE STATEMENT 24

1,301,846,

48

Total other expenses. Enter here and on line 27a

48

1,301,846,

520002 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C

(F

Department of the Treasury

Inte

Profit or Loss From Business
(Sole Proprietorship)
P> Information about Schedule G and its separate instructions is at www.irs. gov/schedulec,
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

orm 1040)

rnal Ravenue Servica (99)

OMB No. 1545-0074

AﬂachmeJ 5 \
Sequencs No. 09

Name of propristor

DONALD J. TRUMP

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
RESTAURANT p 722513
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN), (ses instr.)
TRUMP RESTAURANTS LLC 20-0343943
E Business address (including suit or rcomnoy - _ _
City, town or post office, state, and ZIP code NEW E'CTRK, Ny 10022 T T TTTTTTTT T oo T
F Accounting method: (1) ] cash (2) Accrual  (3) [_] other (specify) > _ _ _ _ _ _ _
G Did you "materially participate" in the operation of this business during 20157 If "Na," seg instructions for limit on losses T D es No
H  Ifyou started or acquired this business during 2015, check here .~ | :l
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (se instructions) Yes |:| No
J If "Yes," did vou or will you file required Forms 10997 Yes l:| No
|Partl | 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 ‘LI L /0D '/O
and the "Statutary employee" box on that form was checked }l___] 1 }é,‘ 304 403,
2 Returnsand allowances A4l3sy [ X191,369,
3 Subtractline2fromlinet Hef2001 | 3 ¥(3,113,034,
4  Costofgoodssold (fromline 42) }”)_)5389 4 X1,437, 091,
5  Gross profit. Subtractline 4 from fined o 5 1,675,943,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlines5and§ . S R e e 1,675,943,
[Partll | Expenses. Enter expenses for business use of your home only on line 30. o
8 Advertising .. 8 1,074.] 18  Office expense B 18 X10,592.
9 Car and truck expenses 19 Pension and profit-sharing plans 19 '
(see instructions) 9 * 6,548.] 20  Rentor lease (see instructions): _
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a 4,068,
11 Contract labor {see instructions) 11 b Other business property .. 20b 97,701,
12 Depletion 12 21 Repairs and maintenance 21 104,286,
13 Depreciation and section 179 E E)CO) ?S 5__? 22 Supplies (notincluded in Part I11) 22
expense deduction (not included in 23  Taxesandlicenses . 23 14,045,
Part I1l) (see instructions) 13 39,101, 94 Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 24a 2,197,
thanonline 19y | 14 26,010, b Deductible meals and
15 Insurance (other than health) 15 8,148, entertainment (see instructions) 24b 2,736,
16 Interest: 25  Utilitles L 25 ' 76,520,
a Mortgage (paid to banks, etc.) 16a N 26 Wages (less employment credits) 26 1,333,767,
b Other | 16D | A4 3 \\y ‘ 27 a  Other expenses (from line 27a _>< 297695,
17 Legal and professional services ... 17 | O° Y 19,512, b Reserved for future use 27b P
28 Total expenses before expensas for business use of homd. Add fines 8 through 27a %L} Cl@(’)ﬁb 28 /2,044,000,
29  Tentative profit or (loss). Subtract line 28 from line 7 I 29 <368,057,>
30 Expenses for business use of your home. Do not report these expenses elsewhers. 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 Methad Worksheet in the instructians to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from ling 29,
e [f a profit, enter an both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. )
(It you checked the box on line 1, see instructions). Estates and frusts, enter on Form 1041, line 3. PAL 31 <368,057.>
e |faloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). A
o if you checked 32a, enler the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32 A Tetment
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 3o [ Some investmant
@ If you checked 32b, you must aftach Form 6198. Your loss may be limited. J

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015

DONALD J. TRUMP

Page 2

[Part Il | Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a Cost b I:I Lower of cost or market c |:] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations betwaean opening and closing inventory?

It"es, attach explanation L D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 162,405,
36  Purchases less cost of items withdrawn for personaluse 36 1,453,728,
37  Costoflabor. Do not include any amounts paid ta yourself 37
38  Materials and supplies 38
39 Othercosts 39
40  Addlines 35 through39 . .. . 40 1,616,133,
41 Inwentoryatendofyear 41 178,042,
42 Gost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42 1,437,091,

Part IV | Information on Your Vehicle. Complete this part only if youarec]almmgcarortruck 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 vehicla in service for businass purposes? (manth, day, year) b / /
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

45

46

47a

Business b Commuting

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

¢ Other

o [ Yes
o |:| Yes
] Yes

[:_INo
I:lNo
I:INO

Yes No

UNIFORM EXPENSE 40,836,
PAYROLL TAXES 150,424,
BANK CHARGES 69,609,
COMPUTER PAYROLL EXPENSE 9,708,
TELEPHONE 3,292,
COMPUTER SERVICES 13,343,
DUES AND SUBSCRIPTIONS 869,
EXTERMINATING 7,829,
NYS FILING FEE 25,
AMORTIZATION 1,760,
48  Total other expenses. Enter here and on line 27a 48 287,695,
520002 11-23-15 Schedule G (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

19

Attachment

Sequenge No. 09

Name of proprieter

DONALD J, TRUMP

Social security mmge’f, (SSN)

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

B Enter cod, from instructions

/ B 532290

G Business name. If no separate business name, leave blank.
DJT OPERATIONS I LLC

D Emgloyer ID number (EIN), (see instr.)
27-3212458

E  Business address (including suite or room no.) p» C/0 WEISERMAZARS

City, town or post office, state, and ZIP code WOEDBURY, Ny 11787

F Accounting method: (1) Cash (2) |:] Accrual  (3) 1 other (specity) - _ _ _ ______ /.
G  Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losse T es No
H  If you started or acquired this business during 2015, check here e 1
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes I:l No
J If "Yes, did you or will you file required Forms 10997 ... ... ... ... Yes I:l No
[Part] | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
and the "Statutory employee" bax on that form was checked | 2 D ;! 1,276 051,
2 Returnsand allowances 2
3 Subtractline 2 fromline 1 3 1,276,051,
4 Costof goods sold (from line d2) . . . 4
5 Gross profit. Subtract line 4 from tined .../ o 5 1,276,051,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructi ) 6
7__ Grossincome. AddlinesSand6 ... oo /9 ......................................... 7 1,276,051,
| Part Il| Expenses. Enter expenses for business use of your homé only on line 30.
8  Advertising 8 ffice expense 18 50,
9 Carand fruck expenses Pension and profit-sharingplans 19
(seeinstructions) . 9 Rent or lease (see instructions):
10 Commissions and fees o 10 Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 Other business property 20b
12 Depleton .. 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies (notincluded in Partnny 22
expense deduction (not included in 23 Taxesand licenses 23 3,022,
Part Ill) (see instructions) 13 1,828 752, 24  Travel, meals, and entertainment:
14 Employee benefit programs (other / a Travel e 24a
thanonline19y 14 b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) 24b
16 Interest: / 25 Utiites o 25
a Mortgage (paid to banks,etc.) . | 16a 26  Wages (less employment credits) | 28
b Other 160 | / 27 a Other expenses (fromline48) | 27a <434, 486.>
17 Legal and professional services .. 17 Y 2,934, b _Reserved for futureuse . 27b
28 Total expenses before expenses for business,(se of home. Add lines 8 through 27a 28 1,400,272,
29 Tentative profit or (loss). Subtract line 28 frgm line7 I 29 <124 221 ,>
30  Expenses for business use of your home. ﬁ’o notreport these expenses elsewhere. Attach Form 8829
unless using the simplified method (see/instructions).
Simplified method filers only: enter ﬁ;;total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksfieet in the instructions to figure the amount ta enter on line 30 30
31 Net profit or (loss). Subiract ling 30 from line 29.
e [fa 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 Iiﬁ/em1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <124,221.>

e |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box an line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
® |f you checkad 32b, you must attach Form 6198, Your loss may be limited.

All investment
32a is atrisk,

Some investment
32b is not at risk.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015 ~ DONALD J, TRUMP

[ Part Il [ Cost of Goods Sold (see instructions)

Page 2

33 Method(s) used to
value closing inventory: a l:l Cost b |—_—| Lower of cost or market C |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IiYes atiach explanation o T T Yes /,IZ] No
35 Inventory at beginning of year. If differant fram last year's closing inventory, attach explanation 35 /
36  Purchases less cost of items withdrawn for personal use 36 /
37 Costof labar. Do net include any amounts paid to yourself N R 37 ’/
38 Materials and supplies . j’é/
39 Othercosts 39
40  Add lines 35 through 39 40
41 Inventoryatendofyear 4
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

ing car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instruciions 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 2015, enter the number of miles ou used your vehicla for;

a Business b Commuting ¢ Other
45 Was your vehicle available for persanal use during off-duty hours? ‘ L__| Yes D No
46 Do you (or your spouse) have ancther vehicle available for personal use? . D Yes I:l No
47a Do you have evidence to support your deduction? / S f:l Yes L__| No

b Ii"Yes,"is the evidence written? Yes No

7

/

SECTION 274 LIMITATION / <434 511>
NYS FILING FEE / 25,
48  Total other expenses. Enter hereandonline?ra ... ..o 48 <434,486.>

520002 11-23-15

Schedule G (Form 1040) 2015



SCHEDULE C

(F

Department of the Treasury
Internal Revenua Service (39)

Profit or Loss From Business

(Sole Proprietorship)
P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

orm 1040)

OMB No. 1545-0074

2015

Attachment
Sequence No. 09

/
/

Name of propristor

Social security number (SSN) /

DONALD J, TRUMP p
A Principal business or profession, including product or service (see instructions) B Enter coda from instructiopé

SALES b 42;{:0
G Business name. If no separate business name, leave blank.

TRUMP ICE LLC

D Employer ID numbgf(EIN), (sea instr.)
20-095F212

E Business address (including suite or room no.) B B /

City, town or post office, state, and ZIP code NEW }aﬁi,—ﬁY_IUEZ_Z____ ________77____—_7 _______
F Accounting method: (1) Cash  (2) [_JAcorval (3) (] other (specityy » ______ 7/{ _________
G Did you'materially participate” in the operation of this business during 20152 If ‘No," ses instructions for limiton losses  / D Yes No
H  Ifyou started or acquired this business during 2015, chack here o ]
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes D No
J___Ii"Yes," did you or will you file required Forms 10997 Yes D No

[Partl | 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 p E:l 1 292,916 .
2 Returns and allowances 2
3 Subtractline 2fromline 1 S 3 292,916,
4 Costofgoodssold (fromline 42) . 4 338,292,
5  Gross profit. Subtract line 4 from line 3 T ————————————————Y 5 <45,376.>
6  Other income, including federal and state gasaline or fusl tax credit or rafund (see instructions) /. 6
7 Grossincome. AddlinesSand® oo S e | 7 <45,376.>
| Part Il | Expenses. Enter expenses for business use of your home only ofi line 30.
8 Advertising .. ... | 8 9,150.| 18 Officeexpengd e 18
9  Gar and truck expenses 19 Pension a ipruﬂt-shar‘mg plans . 19
(see instructions) . 9 20 Rentor Jéase (see instructions);
10 Commissions and feas 10 a Vehicjes, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Othér business property 20b
12 Depletion 12 21 pairs and maintenance 21
13 Depreciation and section 179 22 /Supplies (notincluded in Parthity 22
expense deduction (not included in 23/ Taxesandlicenses | 23 1,909,
Part Il) (see instructions) 13 4 Travel, meals, and entertainment;
14 Employee benefit programs (other / a Travel 24a
thanonline19) ... . 14 A b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) . | 24b
16 Interest: 25 Utilites 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other . 16b / 27 a Other expenses (fromline48) 27a 4,132,
17 Legal and professional services . 17 /5 ,000, b _Reserved for future use . ... 27h
28 Total expenses before expenses for business use of home/Add lines 8 through 272~ P | 28 20,191,
29 Tentative profit or (loss). Subtract line 28 from line7 /.. 29 <65,567.>
30 Expenses for business use of your home. Do not reporgthese expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions
Simplified method filers only: enter the total squafe footage of: (a) your home:
and (b) the part of your home used for busines
Use the Simplified Method Worksheet in the igStructions o figure the amount to enter online30 30
31 Net profit or (loss). Subtract line 30 fram life 29,
@ [fa profit, enter on both Form 1040, Tipe 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, sea/ixstructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <65,567.>
@ |faloss, 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 32, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a o et
(If you checked the box on linz 1, see the lin2 31 instructions). Eslates and trusts, enter on Form 1041, lins 3. 32b Tome Iavestment

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

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015 DONALD J. TRUMP Page 2
[Part Il | Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory: a D Cost b l:l Lower of cost or market c Ij Other (attach explanation) /
34 Was there any change in determining quantitias, costs, or valuations between gpening and closing inventory? ,/
IF"Yes, attach explanation e I |:| Yes No
i
35  |nventory 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 ... 36 / 338,292,
97 Cost of labor. De not include any amounts paid to yOmsslt s 37 /
38 Materials and supplies ... 38 /
30 ONBECOSIS | .. .. oottt s st e s s e s 39
A AHFINEEESHEOUGN 8T . i 40 338,292,
41 Inventory at end of year 4
42 Costof goods sold. Subtractline 41 from line 40. Enter the result hereand online d ... A o 42 338 292,

Part [V | Information on Your Vehicle. Complete this part only if you are claimin “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) | 2 /f /
44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you u 4 your vehicle for:
a Business b Commuting j ¢ Other
45  Was your vehicle available for personal use during off-duty hours? ‘ |::l Yes D No
46 Do you (or your spouse) have another vehicle available for personal USe? A D Yes I____] No
47a Do you have evidence to support your deduction? ) D Yes |:| No
b If"Yes. is the evidence Written? . oo D i l | Yes | No
| Part V | Other Expenses. List below business expenses nof included on lines 8-26 or line 30.
NYS FILING FEE 25,
SERVICE CHARGES / 4,107,
7
48 Total other expenses. Enter hereand onine2ra .. oo 48 4,132,

/

520002 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C

(F

Department of tha Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietarship)
P> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

orm 1040)

OMB No. 1545-0074

19

Altachment
Sequence Na. 09

Name of proprietar

DONALD J, TRUMP

Social security number (SSN) /

A Principal business or profession, including product or service (see instructions) B Enterisads rom i"ﬂ;?”g”s
MANAGEMENT SERVICES p 51600
C  Business name. If no separate business name, leave blank. D Employar ID nugfiber (EIN), (ses instr.)
610 PARK DEVELOPMENT LLC 13-3,440013
E  Business address (including suite or roomno) % Z_ o
City, town or post office, state, and ZIP code NEW YORK, NY 10022 /7 o
F Accounting method; (1) Cash (2) I:l Accrual  (3) |:i Other (specify)y » _ _ __ / ___________
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses S—— Yes :] No
H  Ifyoustarted or acquired this business during 2015, check here bl:]
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes No
J_If"Yes," did you or will you file required Forms 10997 D Yes D No
[Partl | 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-
and the "Statutory employee" box on that form was checked S A bl:] 1
2 Returnsandallowances . .. 2
3 Sublractline 2fromline 1 LT 3
4  Costofgoods sold (from line 42) L 4
5  Gross profit. Subtract line 4 from line 3 T 5
6  Qther income, including federal and state gasaline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlinesband6 ... . ... | T
[Partll | Expenses. Enter expenses for business use of your home onlyon line 30.
8  Advertising. ... . ... ... |.8 18 Officeexpgise T I |
9 Carand truck expenses 19 Pensioyzg profit-sharing plans 19
(see instructions) 9 20 Rent of lease (see instructions):
10 Commissions and fees 10 a Ve?!;es, machinery, and equipment 20a
11 Contract labor {see instructions) 11 b er business property 20b
12 Depletion e 12 21 epairs and maintenance 21
13 Depreciation and section 179 22 / Supplies (notincluded in Part [1) 22
expense deduction (not included in 2 Taxes and licenses 23
Part Ill) (see instructions) 13 4 Travel, meals, and entertainment;
14 Employee benefit programs (other a Travel 24a
thanonline 19y 14 /] b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) . | 24b
16 Interest; / 25 Utiltes |0
a  Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) |28
b Other . 16b £.698.| 27a Other expenses (fromlined48) | 27a
17 Legal and professional services . 17 / b_Reserved for future use 27h
28  Total expenses before expenses for business use of homeAdd lines 8 through 27a 28 6,699,
29 Tentative profitor (loss). Subtract line 28 from line7 /|2 <6,699.>
30 Expenses for business use of your home. Do not repori/these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructionsﬂ
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for businass:;
Use the Simplified Method Worksheet in the i;Lstructions to figure the amount to enter on line30 . 30
31 Net profit or (loss). Subtract line 30 from lipé 29.
e |f a profit, enter on both Form 1040, Ii;le/12 (or Form 1040NR, line 13) and on Schedule SE, line 2. ]
(If you checked tha box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 <6,6958.>
e [f aloss, you must go to line 32. | J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). A
e |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a A

(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.

Some investmant
is not at risk,

320 [ ]

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Sarvice (99)

Profit or Loss From Business

(Sole Proprietorship)
P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

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

OMB No. 1545-0074

Attachment
Sequence No. 09

Name of propristor

DONALD J. TRUMP

Social security number (SSN)/

A Principal business or profession, including product or service (see instructions)
REAL ESTATE MANAGEMENT

B Enter code fram in uctions

p-/ 531310

G Business name. If no separate business nams, leave blank.
TRUMP 767 MANAGEMENT LLC

D Employsr IDAumber (EIN), (see instr.)
13,/4016770

E Business addrass (including suite or room no.) p
City, town ar post office, state, and ZIP code NEW YORK, NY 10022

F Accounting method; (1) Cash (2) |:| Accrual  (3) |:| Other (specify) p>
Did you "materially participate" in the operation of this business during 20157 f "No," see instructions far limit on losses
H  Ifyou started or acquired this business during 2015, check here

| Did you make any payments in 2015 that would require you to file Form{s) 10997 (see instructions)

J If"Yes," did you or will you file required Farms 10997

L Yes !:l No

> ]
DYes No
|:]Yes i___|No

[Part] | 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.
and the "Statutory employee" box on that form was checked | 4 I:l 1
2  Returns and allowances 2
3 Subtractline 2 fromflinet e S 3
4  Costof goods sold (from lined2) RO 4
5  Gross profit. Subtract line 4 from line 3 e . . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) /. 6
7__ Gross income. Addlines5and6 ... f > | 7
| Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18 Office ex é’nse___ 18
9  Carand truck expenses 19 Pensiop'and profit-sharingplans | 19
(seeinstructions) ... 9 20 Rentr lease (see instructions): 2
10 Commissions and fees 10 a \Velicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b @ther business property 20b
12 Depleton 12 Repairs and maintenance T E .
13 Depreciation and section 179 Supplies (not included in Part |11) 22
expense deduction (not included in Taxes and licenses o 23
Part [1l) (see instructions) 113 Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 243
than on line 19) e 14 / b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: / 25 Utlites g
a  Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 28
b Other | 16 /0,813.] 97, Other expenses (fromlined8) [ 27a
17 Legal and professional services ... 17 / b Reserved for futureuse ... 27b
28 Total expenses before expenses for business uss of hom. Add lines 8 throughe7a P | 28 10,813,
29  Tentative profit or (loss). Subtract line 28 from line 7 S 29 <10,813.>
30 Expenses for business use of your home. Do notrepsrt these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructiogs).
Simplified method filers only: enter the total s};fa‘re footage of; (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheeat in%structioﬂs to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 fropf line 29.
e |f a profit, enter on both Form 1040, ’ine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 1
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 <10,813.>
e |f a loss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). h
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a et

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

@ |i you checked 32b, you must attach Form 6198. Your loss may be limited.

Some investment
is not atrisk.

ab [ ]

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (98)

Profit or Loss From Business
(Sole Proprietorship)
B> [nformation about Schedule G and its separate instructions is at www.irs.gov/schedulec.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2015 /

Attachment
Sequence No. 09

MNama of propristor

DONALD J,

TRUMP

Social security number (SSN) /

A

MANAGEMENT SERVICES

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

Enter code from instrydtions

p 511600

G

TRUMP ORGANIZATICN LLC

Business name. If no separate business name, leave blank. D

A

Employer ID nymber (EIN), (see instr))
13- 4,0)775 569

E Business address (including suite or roomno} 9 _ _ __ __ /
City, town or post office, state, and ZIP code NEW YORK, NY 10022 T T T T T T TTTT T oA oo o e e
F Accounting method: (1) Cash (2) [ Acerual (3) (] Other (specify) ®» _ _ _ _ ,{ __________
G Did you "materially participate” in the operation of this business during 20152 If "No," see instructions for limit on losses o D Yes No
H  Ifyoustarted or acquired this business during 2015, check here e > ]
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) [ Yes No
J If "Yes," did you or will you file required Forms 10997 . l:] Yes D No
[Part] | Income P
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" hox on that form was checked > [:I i
2 Returns and allowances 2
3 Subtractline 2 from line 1 I 3
4 Costof goods sold (from line 42) ... ... ..o oo 4
5  Gross profit. Subtract line 4 from lined . S AN 5
6  Other income, including fedaral and state gasoline or fuel tax credit or refund (see instructionsy ./ 6
7 __Gross income. Add lines Sand6 ..o piiusmmsensmmmergan e o | 7
| Part Il | Expenses. Enter expenses for business use of your home only o# line 30.
8 Advertising .. 8 18 Officeexpense/ 18
9  Car and truck expenses 19 Pension ang/profit-sharing plans 19
(seeinstructions) ... 9 20 se (see instructions):
10 Commissions and fees 10 Vehicleg, machinery, and equipment 20a
11 Contract labor (see instructions) 11 usiness property 20b
12 Depletion o 12 21 Repairs and maintenance B 21
13 Depreciation and section 179 22 pplies (not included inPart ity 22
expense deduction (not included in 23 /Taxesand licenses o 23 9.
Part Ill) (see instructions) 13 Travel, meals, and entertainment: =
14 Employee benefit programs (other Travel 243
thanonlinet9) . ... 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utlites 25
a  Mortgage (paid to banks, etc.) 16a 26 Wages (less employmentcredits) | 28
B other o 16b / 27 a Other expenses (fromline48) | 27a
17 Legal and professional services |17 /110 ; b Reserved for future use ... | 27b
28 Total expenses before expenses for business use of home. Adg'lines 8 through 272~~~ P | 28 118,
29 Tentative profit or (loss). Subtract line 28 from line7  / T 29 <119.>
30 Expenses for business use of your home. Do not repart thede expenses elsewhare. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total squarefootage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the insiru’ch’ons to figure the amount to enter on line30 30
31 Net profit or (loss). Subtract line 30 from line 29.
@ [f a profit, enter an both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. )
(If you checked the box on line 1, sez instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <119.>
e |f a loss, you must go to line 32. J
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 7
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32 et
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, anter on Form 1041, line 3. aob [ | o nvegient

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



s
SCHEDULE C Profit or Loss From Business OB No, 15450074/
(Form 1040) (Sole Proprietorship) 0 15
Department of the Treasury P> Information about Schedule C and its separate instructions is at WWW.irs. gov/schedulec. M
Internal Revanus Servica (39) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence jfo. 09

Name of proprietor

DONALD J, TRUMP

Social security number JSSN)

A Principal business or profession, including product or servica (see instructions)
MORTGAGE BROKER

B Enter code j ém instructions

B 541940

C  Business name. If no separate business name, leave blank.
TRUMP REALTY SERVICES LLC

D Emplger ID number (EIN), (see instr.)
13-4116884

E Business address (including suite or roomoo) - _ _ _Z L _
City, town or post office, state, and ZIP coda NEW YORK, NY 10022 B /S T
F Accounting method: (1) Cash (2) [ Accrual (3) L] Other (specify) B _ _ _ 7{ ______________
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses o’ |__—_f Yes No
H  Ifyou started or acquired this business during 2015, check here bl:]
1 Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes No
J__ I "Yes," did you or will you file required Forms 10992 ... .. .o A [ Ives [ ] No
[Partl | Income i
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Forgd W-2
and the "Statutory employee" box on that form was checked [ 2 !:] 1
2 Retrnsandallowances 2
3 Subtractline 2 from line 1 SR —— R ————————— e 3
4 Costofgoods sold (from line d2) o 4
5  Gross profit. Subtract line 4 from line 3 R 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7__ Grossincome. Addlines5and6 . ... I T, |7
| Part Il | Expenses. Enter expenses for business use of your home ohly on line 30.
8 Advertising 8 18 Officefxpense | 18
9  Car and truck expenses 18 Pengion and profit-sharing plans 19
(seeinstructions) .. 9 20 Rgntor lease (see instructions):
10 Commissions and fees 10 ehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 Other business property 20b
12 Depleton . 12 Repairs and maintenance 21
13 Depreciation and section 179 Supplies (not included in Part I11) 22
expense deduction (not included in Taxesand licenses . | 23 574.
PartIll) (see instructions) 13 /| 24 Travel, meals, and entertainment:
14 Employee benefit programs (other / a Travel | 24a
thanonline 19) . . .. 14 b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) 24b
16 Interest: / 25 Utities Les
a Mortgage (paid to banks, etc.) 16a 26  Wages (less employment credits) 26
| 03— 16b / 27 a Other expenses (fromline48) | 27a 25,
17 legal and professional services . 17 / b Reserved for futureuwse ... 27h
28 Total expenses before expenses for business use of hofne. Add lines 8 through 272 | 28 599.
29  Tentative profitor (loss). Subtract line 28 from lne 7/~ e o 29 <599.>
30  Expenses for business use of your home. Do not raport these expenses elsewhere. Attach Form 8829
unless using the simplifisd method (see instructjéns).
Simplified method filers only: enter the total Square footage of: (a) your home:
and (b) the part of your home used for busjress:
Use the Simplified Method Worksheet i -‘K& instructions to figure the amount to enter on line30 30
31 Net profit or (loss). Subtract line 30 from line 29,
e |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(I you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <599.>

e |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e |f you checked 32a, enter the loss 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 the line 31 instructions). Estates and trusts, enter on Farm 1041, line 3.
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment
32a is atrisk,

Somes investment
32b l:l is not at risk.

LLHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015




Schedule C (Form 1040) 2015 ~ DONALD J, TRUMP Page 2
| Part lll | Cost of Goods Sold (see instructions)

J

33 Method(s) used to
value closing inventory: a |:| Cost b I:I Lower of cost or market ¢ D Other (attach explanation) /

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

v
If"Yes,"attach explanation o DYes Bé

35 Inventory at beginning of year, If different from last year's closing inventory, attach explanation o 35
36 Purchases less cost of items withdrawn for personaluse 36 /
37  Costof labor. Do notinclude any amounts paid to yourself ...~~~ 37 /

/

38  Materials and supplies . e L 38 4

39 Othercosts o 4

40 Addlines35throughd9 40
41 Inventoryatendofyear . 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

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

Form 4562.
43 When did you place your vehicle in service for business purposes? (manth, day, year) | Lo/ /
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you y$ed your vehicle for:
a Business b Commuting / ¢ Other

_DYES I:INO
,r__lYes I:INO

47a Do you have evidence to support your deduction? ./ T [:| Yes D No
b 1f"Yes,"is the evidence written? ... v e Yes [ No

45  Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have another vehicle available for personaluse? . /.

NYS FILING FEE 25,

48 Total other expenses. Enterhereandonline27a . 48 25.
520002 11-23-15 Schedule C (Form 1040) 2015




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revanua Service (99)

Profit or Loss From Business
(Sole Proprietarship)

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

B> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

10

Attachment
Sequence No, 09

Nama of proprietor

7

Social security number (SSN)
DONALD J, TRUMP rd
A Principal business or profession, including product or service (see instructions) B Enter cods from instructions /
REAL ESTATE DEVELOPMENT p 531319

C  Business name. If no separate businass name, leave blank.
TRUMP CHICAGC DEVELOPMENT LLC

D Employer ID number (EINY (ses instr.)
30-005004

E Business address (including suite or room no.) P
City, town or post office, stats, and ZIP code

CHICAGO, IL

F  Accounting method: (1) Cash (2) D Accrual - (3) L] Other (specify) B _ _ /{_ _______
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losses v |:| Yes No
H  Ifyou started or acquired this business during 2015, check here [ b|:|
| Did you make any payments in 2015 that would require you to fils Form(s) 10997 (see instructions) D Yes No
J If "Yes," did you or will you file required Forms 10992 ... ..o D Yes |:| No
|[Part] | 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 1
2 Returnsand allowances 2
3 Subtract line 2 from line 1 3
4  Costof goods sold (from lined2) . ... 4
5 Gross profit. Subtractline 4 from lipe3 .. 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlines5and6 ... ... .. T —— _— T e e s o 7
| Part | Expenses. Enter expenses for business use of your home only on ling30.
8  Advertising 8 18 Office expense Z 18
9  Car and truck expenses 19 Pension and profilSharing plans | 19
(seeinstructions) ... 9 20 Rentor lease (sge instructions):
10 Commissions and fees 10 a Vehicles, magHinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other businéss property 20b
12 Depletion — — 12 21 Repairs gnd maintenance 21
13 Depreciation and section 179 22 Suppligs (notincluded in Part iy 22
expense deduction (not included in 23 and licenses 23 609.
Part Ill) (see instructions) | 13 24 el, meals, and entertainment:
14 Employee benefit programs (other ravel SR 24a
thanonline 19) ..o 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: Utilites 25
Mortgage (paid to banks, ete.) . [ 16a Wages (less employment credits) | 26
b Other v oo | 48b /| 27 a Otherexpenses (fromline48) | 27a
17 Legal and professional services ... 17 11?/- b _Reserved for future use 27h
28 Total expenses before expenses for business use of home. Add lined 8 through 27a 28 718:,
29 Tentative profit or (loss). Subtract line 28 from fine 7~/ 29 <719.>
30 Expenses for business use of your home. Do not report these expenses elsewhere. Altach Form 8829
unless using the simplified method (ses ihstructions).
Simplified method filers only: enter the total square footade of: (a) your home:
and (b) the part of your home used for business: ;
Use the Simplified Method Worksheet in the instructi 145 to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 fram line 29.
e If a profil, enter an both Form 1040, line 12:46r Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and irusts, enter on Form 1041, line 3. PAL 31 <718.>

e |f aloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e |f you chacked 32a, enter the loss on hoth Form 1040, line 12, (or Form 1040NR, line 13) and on 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.
® If you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment
32a is atrisk.

Some investment
32b D is not at risk.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Traasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

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

- Information about Schedule G and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

10

Altachmant
Sequence No, 09

Name of proprietor

DONALD J, TRUMP

Sccial security number (SSN)

A Principal business or profession, including product or service (sea instructions)
REAL ESTATE DEVELOPMENT

B Enter code from inshucl\ony
p 531310

G Business name. If no separate business name, leave blank.
TRUMP LAS VEGAS DEVELOPMENT LLC

D Employer ID number 9&1) (seainstr)

11-3668682

E Busingss address (including suite or room no.) P>
City, town or post office, state, and ZIP code LAS VEGAS, NV 89101

F Accounting method: (1) Cash (2) L] Accrual (3) [ other (specify) B>
Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for [imit on losses

H  Ifyou started or acquired this business during 2015, check here e

I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions)

J 1t "Yes," did you or will you file required Forms 10997

D Yes No
>
|:|Yes No
[ Jves [ InNo

[Partl | Income V4
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 "Statutary employee" box on that form was checked > E| 1
2 Returns and allowances 2
3  Subtractline 2 from line 1 3
4  Costof goods sold (from line 42) o 4
5  Gross profit. Subtract line 4 from lipeg 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructionsy ./ 6
7 Grossincome. AddlinesSand6 ......... ... ...~ fo 7
| Part Il | Expenses. Enter expenses for business use of your home only on life 30.
8  Advertising 8 18 18
9 Carand truck expenses 19 19
(see instructions) 9 20
10 Commissions and fees 10 a Vehicles, 20a
11 Contract labor (see instructions) 11 b Other buginess property 20b
12 Depleton . .. .. 12 21 21
13 Depreciation and section 179 22 22
expense deduction (not included in 23  Tgkesandlicenses | 23 650
Part Ill) (see instructions) 13 24 /fravel, meals, and entertainment;
14 Employee benefit programs (other Travel 24a
thanonline19) 14 b Deductible meals and
15 [Insurance (other than health) | 1§ entertainment (see instructions) 24b
16 Interast: 25 Utilities 25
a Mortgage (paid to banks, etc.) 16a / 26 Wages (less employment credits) 26
b Other . 16b ,/ 27 a  Other expenses (from line 48) | 27a
17 Legal and professional services 17 ﬂlﬂ b Reserved for futureuvse 27b
28 Total expenses before expenses for business use of home. Add4ines 8 through 27a 28 760,
29 Tentative profitor (loss). Subtract line 28 from line7 ~ / e 29 <760.>
30 Expenses for business use of your home. Do not report thege expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square fdotage of; (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instm{:tiuns to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e [f 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 an line 1, see inslrﬁct\'uns). Estates and trusts, enter an Form 1041, line 3. PAL 31 <760, >

® |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
@ |f you checked 32a, enter the loss 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 the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment
32a is atrisk.

Soms investment
32b is not at risk.

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C ' Profit or Loss From Business

(Form 1040) (Sole Proprietorship) 15
DépatTisRLor tie Trsasiy P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. it i
Internal Revenue Service (99) P> Attach to Farm 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 o

OMB No. 1545-0074

Name of proprietor

DONALD J, TRUMP

Social security number (SSN) /

A Principal business or profession, including product or service (see instructions)
REAL ESTATE DEVELOPMENT

B Enter coda lmm‘rinst'ructio
p 53 y; 90

C Business name. If no separate business name, leave blank.
TRUMP PHOENIX DEVELOPMENT LLC

D Employer ID numbg//(EIN), (see instr.)
20-0238198

E Business address (including suite or room no.) P
City, town or post office, state, and ZIP coda NEW YORK, NY 10022

F Accounting method: (1) Cash () ] Acorual (3) (] Other (specityy » ___ /T
G Did you "materially participate" in the operation of this business during 2015? If "No,” sea instructions for limit on losses E] Yes No
H  Ifyou started or acquired this business during 2015, check here o | 2 I:]
I Did you make any payments in 2015 that would require you to file Form(s) 10397 (see instructions) D Yes No
J If "Yes," did you or will you file required Forms 10997 |:| Yes D No
{Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to yau on Form W-2
and the "Statutory employee” box an that form was checked » D 1
2 Returns and allowances 2
3 Subtract line 2 from line 1 3
4 Costof goods sold (from line 42) 4
5 @ross profit. Subtract line 4 from fine ./ |y
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) A4 6
7__ Gross income. AddlinesSand6 ... ... ... ... [fo o 7
| Part Il | Expenses. Enter expenses for business use of your home only ondine 30.
8  Advertising T 8 18 Office expense / B 18
9  Car and truck expenses 19 Pension and pfofit-sharingplans = | 19
(seeinstructions) . ... ... 9 20 Rentor leage (see instructions):
10 Commissions and fess 10 a Vehicles/machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other gusiness property 20b
12 Depleton .. 12 21 Repdirs and maintenance 21
13 Depreciation and section 173 22 Supplies (notincluded in Part I11) 22
expense deduction (not included in 23 axes and licenses 23 300.
PartIll) (see instructions) 13 24 / Travel, meals, and entertainmeant;
14 Employee benefit programs (other Travel 24a
thanonline 19y ... 14 Deductible meals and
15 Insurance (other than health)y | 15 entertainment (see instructions) | 24b
16 Interest: = 25  Utilites 25
a Mortgage (paid to banks, etc.) | 1Ba 26 Wages (less employment credits) 26
b Other . 16b / 27 a Other expenses (fromline48) | 27a
17 Legal and professional services 17 /55, b _Reserved for futurewse 27b
28  Total expenses before expenses for business use of home. 6’d lines 8 through 27a 28 355,
29 Tentative profit or (loss). Subtract ling 28 from line 7 e 29 <355.>
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 squarg footage of: (a) your home:
and (b) the part of your home used for businesse
Use the Simplified Method Worksheaet in the _i;gimctinns to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 fmm)ir'le 29.
e [ 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. PAL 31 <355.>

® |f a loss, you must go to line 32,
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e |f you checked 32a, enter the loss 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 the line 31 instructions). Estates and trusts, enter an Form 1041, line 3.
® If you checked 32b, you must attach Form 6198. Your loss may be limited.

All investmeant
32a is at risk.

Some investment
32b is not atrisk,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Ravenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
B> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
- Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

1o

Attachment
Sequence No. 09

Name of propristor

DONALD J, TRUMP

Social security number (SSN)

A

Principal business or profession, including product or servics (see instructions)

GOLF MANAGEMENT

B Enter coda from insnuclio?
p 713360

G Business name. If no separate business name, leave blank. D Employer ID numl;?ﬁ(ml. (see instr.)
TRUMP GOLF MANAGEMENT LLC 20-2306412
E  Business address (including suite or room no.) p S _k,,___//____4
City, town or post office, state, and ZIP code BRIAR CLIFF MANOR, NY 10510 - T
F Accounting method: (1) Cash (2) [ Accrual (3) [ other (specity) - _ _ _ _ _ ______ ___ L
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses ' [ Yes No
H  If you started or acquired this business during 2015, check here R )D
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) .../ |:] Yes No
J___If"Yes," did you or will you file required Forms 10992 . . ... ... [ ] Yes [ 1o
[Part] | 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 employes" box on that form was checked ST 4 |:| 1
2 Returnsandallowances S 2
8  Subtractling 2 fromlinet S ——————— S 3
4  Costofgoodssold (fromlined2) . . o 4
5 Gross profit, Subtract line 4 from line3 e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructionsy . /4 6
7__ Grossincome. Addlines5and6 . ... ... . TR o T s b | 7
|Part Il | Expenses. Enter expenses for business use of your home only on lie 30.
8  Advertising ... B 18 Office expense /. 18
9  Carand truck expenses 19 Pension and prgfit-sharing plans 19
(see instructions) R 20
10 Commissions and fses 10 a 20a
11 Conlract labor (see instructions) 11 b 20b
12 Depletion . 12 21 21
13 Depreciation and section 179 22 22
expense deduction (not included in 23 23
Part Ill) (see instructions) 13 24/ Travel, meals, and entertainment:
14 Employee benefit programs (other Travel e 24a
thanonline 19y . .. 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) . | 24b
16 Interest; / 25 Utlites ... .. |25
a Mortgage (paid to banks,etc.) | 16a 26 Wages (less employment credits) 26
b Other . . |16b / 27 a Other expenses (fromline48) | 27a
17 Legal and professional services .. 17 / 55. b Reserved for futureuse .. ... 27h
28  Total expenses before expenses for business use of home. Adld lines 8 through27a . p| 28 55,
29  Tentative profit or (lass). Subtract line 28 from line 7 i M R O B R 29 <55.>
30  Expenses for business use of your home. Do not repartAhese expenses elsewhers. Attach Form 8829
unless using the simplified method (see instructions)?
Simplified method filers only: enter the total squate footage of: (a) your home:
and (b) the part of your home used for businesg’
Use the Simplified Method Worksheet in the Tnétructw’ons to figure the amount to enter on fine3o .~~~ 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f 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. PAL 31 <55.>
@ |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investmant in this activity (see instructions).

e |f you checked 32a, enter the loss 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 the ling 31 instructions). Estates and trusts, enter on Form 1041, line 3.
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.,

All investment
32a is atrisk.

Somes invest t
32b I:I is not at rissk.men

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule G (Form 1040) 2015

o



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Servica (99)

Profit or Loss From Business
(Sole Proprietorship)

P> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

15

Attachment
Sequence Ho. 09

Name of proprietor

DONALD J,

TRUMP

Social sscurity number (ESN)

A

Principal business or professian, including product or sarvice (see instructions)

REAL ESTATE

B Enter code}a{n instructions
531390

s

G

Business name. If no separate business name, leave blank.

CHICAGO UNIT ACQUISTION LLC

D Em?/er 1D number (EIN), (see instr.)

E  Businessaddress (including suite or roomnoy - __ ____ ______ _____________~__/
City, town or post office, state,and ZIPcode o emmm e
F Accounting method: (1) [:I Cash (2) Accrual  (3) L] Other (specity) B _ _ __ _____ [/
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for limit on losses o C] Yes No
H  Ifyou started or acquired this business during 2015, check here .~ bl:]
| Did you make any payments in 2015 that would require you ta file Form(s) 10997 (see instructions) Yes D No
J__ If"es," did you or will you file required Forms 10997 .. ... T, Yes [ ] No
[Part] | Income /
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form We2
and the "Statutory employee” box on that form was checked S | 2 [__—I 1
2 Returnsandallowances . 2
3 Subtract line 2 from line 1 e 3
4  Costof goods sold (from lined2) .~ 4
5  Gross profit. Subtract line 4 from fines ... .. o S 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) /. 6
7 Grossincome. Addlinesband6 .. .. ... ... ... ... .../ |7
[Part Il | Expenses. Enter expenses for business use of your home only’on line 30.
8 Advertising . 8 18 Officeexperise 18
9 Car and truck expenses 19 Pension gnd profit-sharing plans 19
(see instructions) . .. 9 20 Rent of'lease (see instructions):
10 Commissions and fees 10 a Vehigles, machinery, and equipment 20a
11 Contract labor (see instructions) i1 b Otjer business property ... |.20b
12 Depleton . 12 21 epairs and maintenance ... |21
13 Depreciation and section 179 Supplies (not included in Part I1) 22
expense deduction (not included in Taxes and licenses | 23 609,
Part lll) (see instructions) 13 Travel, meals, and entertainment: =
14 Employee benefit programs (other Travel 24a
thanonline 19y .. 14 Deductible meals and
15 Insurance (other than health) | 15 entertainment (see instructions) . | 24b
16 Interest: / 25 Utiities 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26
b Other 16b / 27 a Other expenses (from line 48) 27a
17 Legal and professional services .. 17 1/110- b _Reserved for futureuse ... ... . 27b
28 Total expenses before expenses for business use of home. Add/lines 8 through 272~ P | 28 1,719.
29  Tentative profit or (loss). Subtract line 28 from line 7 S 29 <1,719.>
30  Expanses for business use of your home. Do not report thesé expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square fogtage of: (a) your hame:
and (b) the part of your home used for business:
Use the Simplified Method Warksheet in the instru?'(cms to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.‘| "
e |l aprofit, 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). Estatas and trusts, enter on Form 1041, line 3. PAL 31 <1,715.>
e |faloss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). i
® If you checked 32z, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule S, line 2. 32a ol it
(Ifyou checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3, agy [ JE00s it
@ If you checked 32b, you must attach Form 6198. Your loss may be limited. )

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Profit or Loss From Business
(Sole Proprietarship)

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

P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

10

Attachment
Sequence No, 09

Name of proprietor

DONALD J, TRUMP

Social security number (SSN)

7
/

A Principal business or profession, including product or service (see instructions) B Enter cods from instructiops
GAME SHOW ’ 71¥510
C  Business name. If no separate husiness name, leave blank.

DONALD J TRUMP

D Employer iD nuy’(E\N), {sea instr.)

E  Business address (including suite or roomno) - _ 7/_ _
City, fown or post office, state, and ZIPcode e
F Accounting method: (1) Cash (2) [ ] Accrual (3) (] Other (speciy) B __ _ _ _ ___ ____ ___ / ___
G Did you materially participate” in the operation of this business during 20152 If "No," ses instructions for limit on losses  / B E| Yes No
H  If you started or acquired this business during 2015, check here }D
I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) l:| Yes No
J If "Yes," did you or will you file required Forms 10997 _m - D Yes |:] No
|Parti | Income /
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reparted to you on Form W-2
and the "Statutory employee" box on that form was chacked P |:] 1
2 Returnsand allowances 2
3 Subtractline 2fromline 1 3
4  Costofgoods sold (fromlined2) 4
5  Gross profit. Subtract line 4 from line 3 T 5
6  Other income, including federal and state gasoline or fuel fax credit or refund (see instructions) 6
7 Grossincome. Addlines5and6 ... ... . y—— |
[ Part I Expenses. Enter expenses for business use of your home _only onfine 30.
8 Advertising 8 18 Officeexpense /. 18
9  Carand truck expenses 19 Pension and grofit-sharing plans 19
(seeinstructions) ... ... .. .. 9 20 Rent or legée (see instructions):
10 Commissions and fees .10 a \ehicles/machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . 12 21 Repdirs and maintenance . [ 21
13 Depreciation and section 179 22 Shpplies (notincluded in Part [11) 22
expense deduction (not included in 23 axes and licenses 23
Part Il) (see instructions) 13 24 /' Travel, meals, and entertainment;
14 Employee benefit programs (ather a Travel 24a
thanonline 19y ... .. | 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) . | 24b
16 Interest: / 25 Utilities 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other . |16b 1,9/34- 27 a Other expenses (from line 48) 27a
17 Legal and professional services 17 / b _Reserved for future use ... | 27b
28  Total expenses befors expenses for business use of home. Adgd lines 8 through 27a b | 28 1,084,
29 Tentative profit or (loss). Subtract line 28 from line 7 o 29 <1,084.>
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 insa‘,'ﬂctions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12 (or Farm 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enier on Form 1041, line 3. PAL 31 <1,084.>
o |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your invastment in this activity (see instructions).
® [ you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a e tment
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b el i

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15
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SCHEDULE C Profit or Loss From Business S8 e, 1500 007
(Form 1040) {Sole Proprietorship) 5
o — P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. -

Internal Revanua Servica (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequencs No, 09

Name of proprietor

DONALD J, TRUMP

Social security number (SSN)

/

Principal business or profession, including product or service (see instructions) B Enter code from instructions / |

A
AVIATION p 532290
C  Business name. If no separate business name, leave blank. D Employer I number (EIN), (s6e instr.).
DJT OPERATIONS II LLC 2%3212492/
E  Business address (including suite or room no.) p» E/E _WEIEF-_R{AEARE _______ /
City, town or post office, state, and ZIP code WOODBURY , NY u7 - TTTTTTTTeoo T
F Accounting method: (1) Cash  (2) [T Acerual (@) [ other (specityy o ____ 7
G Did you "'materially participate” in the operation of this business during 20157 If "No," see instructians for limit on losses Yes No
H  Ifyou started or acquired this business during 2015, check here R I:I
I Did you make any payments in 2015 that would require you to file Farm(s) 10997 (see instructions) Yes I:] No
J If "Yes," did you or will you file required Forms 10997 . . @ Yes |:| No

[Partl [ Income

1 Gross receipts or sales. See instructions far line 1 and check the bax if this income was reported to you on Form W-2
and the "Statutary employee" box on that form was checked 1
2 Returnsand allowances . . 2
3 Subtractline 2 from line 1 3
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 R ————————— - A 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ./ 6
7 Grossincome. Addlines 5and6 . s bt T, A | 7
[ Part I | Expenses. Enter expenses for business use of your home only on line 30/
8 Advertising .. 8 18 oOfficeexpense ./ 18
9 Carand truck expenses 19 Pension and profit-sharig plans 19
(seeinstructions) ... ... | 9 20 .
10 Commissionsandfees | 10 a Vehicles, machinery/and equipment 20a
11 Contract labor (see instructions) | 11 b 20b
12 Depleton |12 21 21
13 Depreciation and section 179 22 22
expense deduction (not included in 23 Taxesand licenses | 23 300.
Partlll) (see instructions) 13 24 als, and entertainment:
14 Employee benefit programs (other a 24a
thanonline18) . ... . | 14 b
15 Insurance (other thanhealth) | 15 24b
16 Interest: 25 tilties |25
a Mortgage (paid to banks,etc.) | 16a 26 / Wages (less employment credits) | 26
b Other . |16b 27/a Other expenses (from linedg) 27a 25,
17 Legal and professional services .. 17 2,055, b_Reserved for future use 27h
28 Total expenses before expenses for business use of home. Add lines 8 thrgligh 27a i > | 28 2,380,
29 Tentative profitor (loss). Subtract line 28 from line7 ~~~ / ~ e 29 <2,380.>
30  Expenses for business use of your home. Do not report these expenseg elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: ) your home;
and (b) the part of your home used far business: ‘
Use the Simplified Method Worksheet in the instructions to/f(gure theamounttoenter onlined0 . |s0
31 Net profit or (loss). Subtract line 30 from line 29.
e |fa profit, enter on both Form 1040, line 12 (or Farm 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estales and trusts, enter on Form 1041, line 3. PAL 31 <2,380.>
e [f aloss, you must go to line 32.
32 Ifyou 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 Schedule SE, line 2. 32a o vestmant
(If you checked the box on linz 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b i
@ If you checked 320, you must attach Form 6198. Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

520001 11-23-15



Schedule C (Form 1040) 2015 DONALD J, TRUMP

Page 2
[ Part Il | Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventary: a I:_l Cost b l:' Lower of cost or market [ EI Other (attach explanation) )
/
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventary? g
IF7¥es," attach explanation R I:I Yes D No
35 Inventory at beginning of year. If different from last year's closing inventary, attach explanation 35
36  Purchases less cost of items withdrawn for personal use 36 /
37 Costof labor. Do notinclude any amounts paid toyourself 37 4/
38  Materials and supplies 4
39 Othercosls .. 39
40 Addlines 35 through39 40
41 Inventoryatendofyear | 4
42 Cost of goods sold. Subtractline 41 from line 40. Enter the result here and on line 4 42

Part IV ] Information on Your Vehicle. Complete this part only if youareclal i gcarortruck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructi
Form 4562,

s for line 13 to find out if you must file

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 2015, enter the number of miles yoy/used your vehicle for;
a Business b Commuting ¢ Other
45  Was your vehicle available for personal use during off-duty hours? ) |:’ Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse?  / . I:I Yes I:l No
47a Do you have evidence to support your deducton? .~~~/ ) I:l Yes I:| No
b If"Yes,"is the evidence written? ... "~y Yes No
| Part V[ Other Expenses. List below business expenses ngt included on lines 8-26 or line 30.
NYS FILING FEE / 25,
48  Total other expenses. Enter here and on line 27a 43 25,

520002 11-23-15

Schedule C (Form 1040) 2015



SCHEDULE C Profit or Loss From Business e
(Form 1040) (Sole Proprietorship) 5
Department of the Treasury P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. . /
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Saquence No. 09
Name of proprietor Social security number (SSV
DONALD J, TRUMP _

A Principal business or profession, including product or service (see instructions) B Enter cods fram ipftructions
REAL ESTATE »/531390

C  Business name. If no separate husiness name, leave blank. D Emplaysr I3 number (EIN), (ses instr)
THC HOTEL DEVELOPMENT LLC 46-1174418

£ Busihesveadiess ncuding suleormoemo) 6o o L

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

F Accounting method: (1) Cash (2) [ Accrual (3) ] Other (specify) p

R Yes [__] No
»[x]

If you started or acquired this business during 2015, check hers
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) PN 1:] Yes No
J___Ii"es," did you or will you file required Forms 10992 BT U TP T s [ 1 ves l:l No

[Partl | Income P

1 Gross receipts or sales. See instructions for line 1 and chack the box if this income was reported to you on Form W-
and the "Statutory employes’ box an that form was checked T A
2 Rewrnsandallowances ... ... ... .S 2
3 Subtract line 2 from line 1 R Y 3
4  Costofgoods sold (from line42) 4
5  Gross profit. Subtract line 4 from line 3 . . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructionsy 6
7__ Grossincome. AddlinesSand® . ..o S | T
[ Part Il | Expenses. Enter expenses for business use of your home only’on line 30.
8  Advertising .. 8 18 Office exp fse | 1B
9 Carand fruck expenses 19 Pensiondnd profit-sharing plans 19
(see instructions) ... ... . 9 20 Rentof lease (see instructions):
10 Commissions and fees 10 a Vehjitles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Oher business property 20b
12 Depletion 12 21 epairs and maintenance 21
13 Depreciation and section 179 Supplies (notincluded inPart iy 22
expense deduction (not included in Taxesand licenses . .. 23 300,
Part I} (see instructions) 13 Travel, meals, and entertainment:
14 Employee benefit programs (other Travel 24a
thanonline 19y ... ... 14 /] b Deductible meals and .
15 Insurance (other than health) 15 / entertainment (see instructions) | 24b
16 Interest: / 25 Utites | g
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 28
b Other . |1ep / 27a Otherexpenses (from line 48) 27a
17 Legal and professional services ... 17 / b _Reserved for futurewse .. ... ... |27
28 Total expenses before expenses for business use of home Add lines 8 through 278~ P 28 300,
29 Tentative profit or (loss). Subtract line 28 from line7 -~ /... 29 <300.>
30 Expenses for business use of your home. Do not repory/these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions)
Simplified method filers only: enter the total squafe footage of: (2) your home:
and (b) the part of your home used for busines >
Use the Simplified Method Worksheet in the jaStructions to figure the amount to enter on fine 30 R 30
31 Net profit or {loss). Subtract line 30 from Jifie 29,
e |fa profit, enter on both Form 1040, Jine 12 (or Farm 1040NR, line 13) and on Schedule SE, line 2. A
(If you checked the box on line 1, se€ instructions). Estates and trusts, enter on Form 1041, line 3. 31 <300,>
@ [fa loss, you must go to line 32. P
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). h
e |fyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Q”J?rviiﬁ.lmem
(If you chacked the box on linz 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. aoy [ | Zome nvesiment
@ If you checked 32b, you must attach Farm 6198. Your loss may be limited. b,
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

520001 11-23-15



SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

/

(Form 1040) (Sole Proprietorship) 20 1 5
Departmentiof the Trazsury P> Information about Schedule G and its separate instructions is at www.irs.gov/schedulec. e
Internal Revanue Ssrvice (39) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. QQ

Name of proprietor

DONALD J, TRUMP

Social security number (SSNy

;

A Principal business or profession, including product or service (see instructions)
REAL ESTATE DEVELOPMENT

B Enter cede from ingfructions

p/ 531310

G Business name. If no separate business name, leave blank.
TRUMP C DEVELOPMENT LLC

D Employer IDAumber (EIN), (see instr.)
11743626042

E  Business address (including suite or rcomno) B
City, town or post office, state, and ZIP code CHICAGO, IL

__% _________

F Accounting method: (1) Cash (2 [_JAcowal (3) L] other (specityy o _____ /7
G Did you "'materially participate” in the operation of this business during 20157 If "No," see instructions for limiton losses  / Yes C] No
H  Ifyou started or acquired this business during 2015, check here S ]
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) ) D Yes No
J 1 "Yes" did you or will you file required Forms 10992 ... ... S D Yes E:l No
[Part]l | 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-
and the "Statutory employee” box on that form was checked | g D 1
2 Returns and allowances 2
3 Subtractline 2 from linet . .. 3
G R ———————————— R S 4
5  Gross profit. Subtract line 4 from line3 e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlinesband6 ... .. . . ... o 7
| Part 1] Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising .. ... . 8 18 Officeexpghse | 18
9  Carand truck expenses 19 Pension/and profit-sharing plans 19
(see instructions) . ... 9 20 Rent gr lease (see instructions):
10 Commissions and fees 10 a Veficles, machinery, and equipment 20a
11 Contract labor (see instructions) i1 b Qther business property 20b
12 Depleton 12 21 /Repairs and maintenance 21
13 Depreciation and section 179 Supplies (not included in Part 111) 22
expense deduction (not included in Taxes and licenses 23
Part Ill) (see instructions) 13 Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 24a
thanonline19) .. ... o114 b Deductible meals and
15 Insurance (other than health) 15 / entertainment (see instructions) 24b
16 Interest: / 25 Utites |5
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other ... |16b / 27 a Other expenses (from line48) | 27a
17 Legal and professional services . 17 /110, b _Reserved for futureuse .. 27b
28 Total expenses before expenses for business use of homé. Add lines 8 througheva 28 110.
29 Tentative profit or (loss). Subtract line 28 from line 7 / R 29 <110.>
30 Expenses for business use of your homs. Do not repgft these expenses elsewhare. Attach Form 8829
unless using the simplified method (see instructiops)
Simplified method filers only: enter the tofal sgéare footage of: (a) your home:
and (b) the part of your hame used for businegs:
Use the Simplified Method Worksheet in thy/instructions to figure the amount to enter on line3o 30
31 Net profit or (loss). Subtract line 30 fro
@ |faprofit, 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 <110,>

@ [faloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e If you checked 32a, enter the loss on bath Form 1040, line 12, (or Form 1040NR, line 13) and on 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.
® 11 you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment
32a is at risk.

Some investment
32b E is not at risk,

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revanua Service (39)

Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
P> Information about Schedule D and its separate instructions is at www.jrs. gov/scheduled .
P> Use Form 89489 to list your transactions for lines 1b, 2, 3, 8h, 9, and 10.

OMB No. 1545-0074

2015

Attachment
Sequence No. 12

MName(s) shown on return

DONALD J, & MELANIA TRUMP

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Yaur social security number

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceads
(sales price)

(e)
Cost
(or other basis)

(a)
Adjustments

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (g)
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on Form 1093-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose ta
report all these ransactions on Form 8349, leave this line blark
and go to line 1b

1b  Totals for all transactions reported on Form(s)

8949 with Box Achecked ... ... . 38,841,496, 39,167,884, 2,763, <323,625.>
2  Totals for all transactions reported on Form(s)

8949 with Box Bchecked ... .. . ...
3 Totals for all transactions reported on Form(s)

8949 with Box Cchecked ... ... ...
4  Shortterm gain from Form 6252 and shortterm gain or (loss) from Forms 4684, 6781, and 8824 STMT 27 4 20,401,
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 - SEE STA’I‘EMENT 29 ) e 5 <76,723.>
6  Short-term capital loss carryover. Enter the amount !f any, from Ilne 8 of your Caplta! Loss

Carryover Worksheet in the instructions ... 6 )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any Iong -term

capital gains or losses, go to Part |l below. Otherwise, goto Partlllonpage 2 . 7 <379,947.>

Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(a)
Adjustments

to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a Tatals for all long-term transactions reported on Form 1099-8
for which basis was reported to the IRS and for which you have
no adjustments (sea instructions), However, if you choose to
report all these transactions on Farm 8949, leava this line blank
and go to line Bb

8b  Totals for all transactions reported on Form( s)

8949 with Box D checked ., 6,848,445, 6,837,377, 10,472.
9  Totals for all transactions reported on Form( )

8949 with Box Echecked ... ... .. . 8,415,559, 7,759,886, 655,713,
10  Totals for all transactions reported on Form(s)

8949 with Box Fchecked ... .. . .. ..
11 Gain from Form 4797, Part |; long-term gain frcm Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and8824 . SEE STATEMENT 28 11 30,135,013,

SEE STATEMENT 30

12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 | 12 4,644 386,
13 Capital gain distributions .. e L 13 765,816,
14 Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryever

Worksheet in the instructions 14 )
15 Net long-term capital gain or (loss). Combine Imes 8a through 14 in column (h). Then go to

Pl O DETER wommm iemrrspar e o 15 36,215,400,

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

520511
12-05-15

Schedule D (Form 1040) 2015



Schedule D (Form 1040) 2015  DONALD J, & MELANIA TRUMP Page 2
Part lll | Summary
16 Combine lines 7 and 15 and enter the result 16 35,835,453,
® |fline 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.
® |Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
@ |Ifline 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 Arelines 15 and 16 both gains?
Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
g T ————— — st ] ah e 19
20  Arelines 18 and 19 both zero or blank?
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.
l___:l 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)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b7

|:| 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),

I:J No. Complete the rest of Form 1040 or Form 1040NR.

520512

12-05-15

Schedule D (Form 1040) 2015



SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

Department of the Treasury
o

Internal Revenue Servica (59) P> Information about Schedule E and its separate instructions is at www jrs gov/schedulee

OMB No. 1545-0074

2015

Aftachment
Sequence No. 13

Name(s) shown on return

DONALD J, & MELANIA TRUMP

Your social security number

PartI| 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 2015 that would require you to file Form(s) 10997 (see instructions)
B _If "Yes," did you or will you file required Forms 10997

(X]ves [ ]nNo
ves [ ] No

1a| Physical address of each property (strest, city, state, ZIP code)
A REGENCY ENERGY PARTNERS LP - Royalty
B [ENERGY TRANSFER PARTNERS LP - Royalty
]
1b Type of Property 2 Foreach rental real estate property listed Fair Rental| Personal | QJV
(rom st bolow) | 35042 report e i of i rntal anc
A & only if you meet the requirements to file as A
B 5 a qualified joint venture, See instructions, B
c c
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 Rentsreceived ... i covsie e s e 3
4 Royaltiesreceived ... 4 13, 12,
Expenses:
5 Advertising 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7
8 Commissions 8
9 nsurance .. S B B TS v omrssm s mem e 9
10 Legal and other professionalfees .~~~ 10
11 Managementfees . ... 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Other interest ) 13
14 Repars i 14 SY7) AEDN) LD
15 Supplies 15 -
16 Taxes 16
1T UBIHOS, o ccsicsminsssisi sttt e e masamsss s ecomeommsem st sersnsas 17
18 Depreciation expense or depletion 18 8.
19 Other (list) B 19
20 Total expenses. Add lines 5 through19 e 20 8.
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 Forme19s | 29 5. 12,
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ...~~~ 22 Ol ) )
23a Total of all amounts reported on line 3 for all rental properties 23a 122,334,
b Total of all amounts reported on line 4 for all royalty properties 23b 3,144 118,
¢ Total of all amounts reparted on line 12 for all properties 28 9,853,
d Total of all amounts reported on line 18 for all properties i | 23d 56,010,
e Total of allamounts reported on line 20 for all properties 23e 1,417,559,
24  Income, Add positive amounts shown on line 21. Do not include any losses 24 2,265,524,
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 416,631,
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts |1, |l
IV, 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 26 1,848 893,
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule

521491
12-22-15

E (Form 1040) 2015



/

SCHEDULE E Supplemental Income and Loss OMB No. 1545,0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 /5
RS TR P Attach to Form 1040, 1040NR, or Form 1041, Auampﬂ

Infernal Revenus Service  91) P Information about Schedule E and its separate instructions is at WWW.irs. gov/schedules Sequgrice No. 13
Name(s) shown on return Your sociat/s;éurity number
DONALD J, & MELANIA TRUMP

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 ¢h page 2, line 40,

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes |__—| No

B _If "Yes," did you or will you file required Forms 10997 D Yes l:j No

1a| Physical address of each property (strest, city, state, ZIP code)

B , PALM BEACH, FL 33480 /
c ALM BEACH, FL 33480 by
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(romstbeiow | 36075 sport he oy of i rntlana
A 1 only if you meet the requirements to file as A 365
B 1 a qualified joint venture. See instructions. B 365
c 1 c 365
Type of Property: /
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rent
2 _Multi-Family Residence 4 Commercial 5 Royalties 8 Other (describe)
Income: | Properties: A’ B c
3 Rentsreceived ... 3 / 46,700, 75,634,
4 Royaltiesreceived ... 4 /
Expenses: /
SRS LT ] S——————————————r O (.-
6 Auto and travel (see instructions) 6 /
7 Cleaning and maintenance .~ 7 /'
8 Commissions ... s R B g 7,560,
9 nsurance . /9 3,892, 2,152,
10 10
11 11
12 Mortgage interest paid to banks, etc. (seei 12 6,601, 3,252,
13  Other interest 13 8,756,
14 Repairs 14 5,477, 48,276,
15  Supplies 15
16 Taxes 16 142,939, 40,330,
17 Utilites 17 23,482, 12,891,
18  Depreciation expense or depletion ___ / ~ 18 42,639, 13,363,
19 Other (list) P STMT 40 STMT 41 19 10,872, 4 349,
20 Total expenses. Add lines 5 through 19/ e 20 8,756, 235,502, 132,173,
21 Subtract line 20 from line 3 (rents) and/or 4 (royafties). If result is a
(loss), see instructions to find out if you must fjlé Form6198 | 21 <8,756.> <189,202.> <56,539,>
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ../ 22 8,756 189,202,y 56,539,
23a Total of all amounts reported on line 3 fdr all rental properties 23a
b Total of all amounts reported on line # for all royalty properties e 236
¢ Total of allamounts reported on liné 12 for all properties 23c
d Total of all amounts reported onfine 18 for all proparties 23d
e Total of all amounts reported Aine 20 for all properties R 23e
24 Income. Add positive amou f?s shownonline 21. Do notinclude any losses 24
25 Losses. Add royalty Iosses;?rom line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate anth.royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 11, 11,
IV, 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 page2 | 28
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015

521491
12-22-15



SCHEDULE E
(Form 1040)

Department of tha Treasury

Internal Revenue Service

(29)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

P> Information about Schedule E and its separate instructions is at WWW.irs gov/sched

P Attach to Form 1040, 1040NR, or Form 1041,

(1<)

OMB No. 1545.0074

2015

Attachment/
Sequemce‘ﬁlo. 13

Name(s) shown on return

DONALD J,

& MELANIA TRUMP

- Vi
Your social secuyity number

Part | l Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting perjp’nal 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 2015 that would require you to file Form(s) 10997 (see instructions)
B If "Yes," did you or will you file required Forms 10997

I:‘NO
ENO

Yes

D Yes

1a| Phvsical address of earh nroperty (street, city, state, ZIP code)

i) ., NY /
B /
¢ ROYATLY INCOME /
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal |QJV
fromstbelow | 360V repor thenurnber o i rerial anc
A 1 only if you meet the requirements to file as A 365 ’:
B 1 a qualified joint venture. See instructions. B 165 :
c 6 & ]
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 Rentsreceived ... 3 /
4  Royalties received 4 / 421,930,
Expenses: /
S Advertising 5
6 Auto and travel (see instructions) 6 /
7 Cleaning and maintenance 7 /
8 Commissions 8 /
9 Insurange 9 /
10 Legal and other professional fees 10/
11 Managementfees R s e T
12 Mortgage interest paid to banks, etc. (see instructions) /12
13  Other interest 830 7,508,
14 Bepalls | .commmmemmmmmsnin .
15 SUPPIBS ovnemmniminsiniin: o sesmapen
16 TaXeS suwssmrmmmnmsnng., 7.
17 Utilities R N
18  Depreciation expense or depleton
19 Other (list) b 371,305,
20 Total expenses. Add lines 5 through 19 B35 7,508, AL, 3G
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If/esult isa
(loss). see instructions to find out if you must file Formf6198 21 <839.> <7,508.> 50,625,
22 Deductible rental real estate loss after limitation, if apy, on
Form 8582 (see instructions) o o 22 839 7,508, )
23a Total of all amounts reported on line 3 for all rentél properties 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of allamounts reported on line 12 for gll properties 23c
d Total of all amounts reported on line 18 fofall properties 23d
e Total of all amounts reported on line 20 for all properties e 23e
24 Income. Add positive amounts sho® on line 21. Do not include any losses e 24
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, 1,
IV, 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 26

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

521491
12-22-15

Schedule E (Form 1040) 2015



SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
P Attach to Form 1040, 1040NR, or Form 1041.

Internal Revenua Service (%9 | P [nformation about Schedule E and its separate instructions is at www jrs gov/schedulee

Department of the Treasury

OMB No. 154,¥oo74

2015

Attacpfnent
Seqifence No. 13

Name(s) shown on return

DONALD J. & MELANIA TRUMP

Your socia}s{ecurity number

PartI| Income or Loss From Rental Real Estate and Royalties

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835

Note: If you are in the business of rentiypersonal property, use

on page 2, line 40,

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions)

B If "Yes," did you or will you file required Forms 10997

f:l Yes D No

D Yes |___] No

1a| Physical address of each property (street, city, state, ZIP code)

B ROYALTY INCOME

C ROYALTY INCOME

1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | Quv
from lstbelow | 250, roportthe o e el ana
A 6 only if you meet the requirements to file as A [ ]
B 1 a qualified joint venture. See instructions. B 365 [ ]
c 1 c 365
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Renta
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (deScribe)
Income: | Properties: A/ B c
8 Rentsreceived ... ..o 3 /
4 _ Royalties received B OO PO 4 %/,705,902.
Expenses: /
5 Adverising 5
6 Auto and travel (see instructions) 6 /
7 Cleaning and maintenance .. ... 7 /
8 Commissions 8 / 397,500,
9 Insurance B 9
10 Legal and other professional fees 10 /] 110, 110,
11 Managementfees . 1/
12 Mortgage interest paid to banks, etc. (sse instructions) 2
13  Otherinterest /13
14  Repairs 14
15 Supplies 15
16 Taxes 16 153 300
17 Utilities 17
18  Depreciation expense or depletion 18
19  Other (list) p» STMT 44 19 109,781,
20 Total expenses. Add lines 5 through19 [/ 20 507 281, 263, 410,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result i
(loss), see instructions to find out if you must file Form6198 / 21 2,198 621, <263 .> <410, >
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) .~~~ 22 ) 263 410 ,)
23a Total of all amounts reported on line 3 for all rental properfies 23a
b Total of all amounts reported on line 4 for all royalty propérties 23b
c Total of all amounts reported on line 12 for all properti 23c
d Total of all amounts reported on line 18 for all propertfes 23d
e Total of all amounts reported on line 20 for all propafties 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and renél real estate losses from line 22. Enter total losses here 25 )
26 Totalrental real estate and royalty income gf (loss). Combine lines 24 and 25. Enter the result here. If Parts I, Il
IV, 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 page2 ... I T 26

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

521491
12-22-15

Schedule E (Form 1040) 2015



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

(99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc,)
P Attach to Form 1040, 1040NR, or Form 1041,

P> Information about Schedule E and its separate instructions is at www rs.gov/sched

/

/

/
OMB No, 1845-0074

19

Attgehment
Sgquence No. 13

Name(s) shown on return

DONALD J,

& MELANIA TRUMP

Your soci;l’security number

|PartI| Income or Loss From Rental Real Estate and Royalties  Note: If you are in the business of renti

Schedule C or C-EZ (see instructions).

pers—onal property, use

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 2015 that would require you to file Form(s) 10997 (see instructions)

D Yes l:] No

B I "Yes," did you or will you file required Forms 10997 [ Jves [ InNo
1a) Physical address of each property (street, city, state, ZIP code) /
A EOYALTY INCOME /
B /
c /
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
fromistbelow) | 250%% rspor the o ol real and
A 1 only if you meet the requirements to file as A 365 [ ]
8 1 a qualified joint venture. See instructions. B 365
C 1 c 365
Type of Property: !
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rengal
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (jescribe)
Income: Properties: /( B c
3 Rents received 3 /
4 Royalties received 4 /
Expenses: /
5 Advertising 5
6 Autoand travel (see instructions) 6 /
7 Cleaning and maintenance 7 /
8 Commissions 8 /|
9 Insurance ...
10 Legal and other professional fees /{D 125,571, 55.
11 Management fees /11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Other interest 13
14 Repairs 14
< < T [ ————————— 15
L R N T 16 144, 144,
17 Utilities ' 17
18 Depreciation expense or depletion 18
19  Other (list) p» STHT 46 19 709, 25,
20 Total expenses. Add lines 5 through 19 20 126,424, 189. 25,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is
(loss), see instructions to find out if you must file Form 198 21 <126,424.> <199 .> <25.>
22 Deductible rental real estate loss after limitation, if any fon
Form 8582 (see instructions) 22 126,424 192, 25.)
23a Total of all amounts reported on line 3 for all rental operties 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all prgperties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all roperties ST 23e
24 24
25 Losses. Add royalty losses from line 21 ang/rental real estate losses from line 22. Enter total losses here 25 )
26 Totalrental real estate and royalty inconie or (loss). Combine lines 24 and 25. Enter the result here. If Parts 11, NI,
IV, 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 26

LHA  For Paperwork Reduction Act Notice, see the separate instructions,

521491
12-22-15

Schedule E (Form 1040) 2015



SCHEDULE E Supplemental Income and Loss

OMB No. 1545-0074

(Form 1040)

Department of the Treasury
Internal Revenue Service

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, ete.)

P> Attach to Form 1040, 1040NR, or Form 1041.
(e9)

P> Information about Schedule E and its separate instructions is at www jrs gov/schedules

2015/

Attachment
Sequence No./ 3

Name(s) shown on return

DONALD J. & MELANIA TRUMP

Your social securiy’:;umber

Partl| Income or Loss From Rental Real Estate and Royalties Note;
Schedule C or C-EZ (see instructions).

If you are in the business of renting persoyfproperty, use
If you are an individual, report farm rental income or loss from Form 4835 on pagg’2, line 40,

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions)

m Yes

[:lNo

B _If "Yes," did you or will you file required Forms 10997 Yes D No
1a| Physical address of each property (street, city, state, ZIP code)
A /
B 7
€ i
1b Type of Property 2 For each rental real estate property listed /Fair Rental| Personal | QuVv
(romlsthelow) | 3oy, rport e number o e rental an
A 6 only if you meet the requirements to file as A :l
B 1 a qualified joint venture. See instructions. B 365
C 6 c
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 Rentsreceived ... 3 /
4 Royalties received 4 /52- 16,199,
Expenses:
5 Advertising ... 5 /
6 Auto and travel (see instructions) ) 6 /
7  Cleaning and maintenance 7 /
8 Commissions 8 /
9 lnsurance 9 /
10 Legal and other professional fees 10 4 55.
11 Managementfees 1|/
12 Mortgage interest paid to banks, etc. (see instructions) 12 /
13 Other interest 13/
14  Repairs 14(
15 Supplies /{5
16 Taxes 16 144,
17 Utilities 17
18 Depreciation expense or depletion 18
19  Other (list) p STMT 48 19 26,267,
20 Total expenses. Add lines 5 through 19 20 26,466,
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is
(loss), see instructions to find out if you must file Form6198 / 21 62. <26,466.> 16,199,
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ...~/ ) 26,466 ) )
23a Total of all amounts reported on line 3 for all rental propgrties 23a
b Total of all amounts reported on line 4 for all royalty%&dies 23b
c Total of all amounts reported on line 12 for all propgrties 23c
d Total of all amounts reported on line 18 for all pieperties 23d
e Total of all amounts reported on line 20 for a 4bel‘ties ________________________ T 23e
24  Income. Add positive amounts shown on i&el 21. Donotinclude anylosses 24
25 Losses. Add royalty losses from line 21/and rental real estate losses from line 22, Enter total losses here 25 )
26 Totalrental real estate and royalty.ificome or (loss). Combine lines 24 and 25. Enter the result here. If Parts II, 11,
IV, 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 L 26

521491
12-22-15

Schedule E (Form 1040) 2015



Schedule E (Form 1040) 2015

Altachment Sequance No. 13

Page 2

Name(s) shown on return. Do not enter nams and social security number if shown an page 1.

DONALD J, & MELANIA TRUMP

Caution, The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

Part Il | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-

any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions.

risk activity for which

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

Yes D No

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.

)

(b) enter P for (?)C“?ck (d) Employer {e) Check i
2% {8) Hame oS arsioion| partneranyp | (dentification number | = amount s
A SEE STATEMENT 50
B
G
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 fram Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 43,810,000, 25,711,876,
b Totals 25,974,559, 53,153,212, 125,009,

30 Addcolumns (g) and (j) of line29a 30 69,521,876,
31 Addcolumns (f), (h), and (i) of line290 31 | ( 79,252,780,
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

result here and include in the total on line 41 below 32 <9,730,504,>

[Part Il [ Income or Loss From Estates and Trusts

(b) Employer

33 (1) Name identification number
A SEE STATEMENT 51

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

B

34a Totals . .

b Totals .

35  Add columns (d) and (f) of lina 34a
36  Addcolumns(c)and (e)ofline34p
37 Total estate and trustincome or (loss). Combine lines 35 and 36. Enter the result here and include in the total

35

................ 36 | (

on line 41 below 37

[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(c) Excess inclusion from [ (d) Taxable income (net

38 (a) e dottaton o | Sohedles 0, e 2 | {53 TomSeheauies 8, | gohuer ho
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
|Part V [Summary * ENTIRE DISPOSITION OF ACTIVITY
40 Netfarm rental income or (loss) from Form 4835. Also, complete line 42 betow 40
41 Total income or (loss). Combine lines 26, 32, 47, 39, and 40. Enter tha rasult here and an Form 1040, [in= 17, or Form 1040NA. 1 18 > | 41 <7,882,011,>
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; Scheduls K-1

(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), bax 14, coda F (see instructions) | 42 |
43 Reconciliation for real estate professionals. If you were a real estats professional (sea instructions),

enter the net income or (loss) you reported anywhere an Form 1040 or Farm 1040NR from all rental real estats STATEMENT 52

activities in which you materially participated under the passive activity lossrules 43 | 26,572,380,

521501
12-22-15

Schedule E (Form 1040) 2015



Foreign -I-ax Credlt OM8 No, 1545-0121
Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 5
) P Attach to Form 1040, 1040NR, 1041, or 990-T.
Deparlment of the Treasury . Attachment
Interndl Revanud Sarvica. ' (39) B> Information about Form 1116 and its separate instructions is at www.irs goviform1116 Sequence No. 19
Name [dentifying number as shown on pags 1 of your taxreturn

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 || below.

a Passive category income c D Section 901(j) income £ Lump-sum distributions

b D General category income d I:] Certain income re-sourced by treaty

f Resident of (name of country) p» UNITED STATES ~
Note: jf you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. I 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 | | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B c (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S.
possession . jp [CANADA GREECE PTHER COUNTRIES
1a Gross income from sources within country shawn above
and of the type checked above:
1,023,983, 230,123, | 15
b Check if line 1a is compensation for persanal 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
(attach statement) ... ... . ... .. 825.
3  Prorata share of other deductions nat definitely related:
a Certain itemized deductions or standard deduction 7,022 743, 7,022,743, 7,022,743,
b Other deductions (attach statement) o
c Addlines 3aand30 . 7,022 743, 7,022,743, 7,022,743,
d Gross foreign source income 1,023 983, 230,123,
e Grossincome fromallsources . . 316,509,660, 316,509,660, 316,509,660,
f Divideline3dbylinede . .. . . .00324 .00000 .00073
g Multiply line 3c by line 3¢ . . 22,692, 5,096,
4 Pro rata share of interest expense:
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 22,6092, 5,821,
7_ Subtract line 6 from line 1a. Enter the result here and on line 15, page2 . |
[PartII| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
(fortaxes In foreign currency InU.S. dollars
you must
>t check one) ;
'E (h) Paid Taxes withheld at source on/ {nf)g[r];i%eﬂ( Taxes withheld at source on; (rfLrSthr?r (st)aleo;aéafl?dreg?n
&) [ Jaccrued taxes paid or taxes paid or | accrued {add cols.
() Datzpas,  [(k) owisenas| (1) Rerizand [ (m) nterest acerued (0) Dividends | (P) Rentzand T (q) interest accrued (o) through (1)
A
B
C 4,026, 4,570, 8,596.
8 Add lines A through C, column (s). Enter the total here and on line 9, page2 o |8 s
LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015)
511501

11-30-15



Foreign Tax Credit SHE e B0

Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 5

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

Department of the Treasury Attachment

Internal Revenue Service "(39) P> Information about Form 1116 and its separate instructions is at www.irs gov/form1118 Szquence No, 19
Name Ideﬂtlfylﬂg 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 anly one box on each Form 1118. eﬁort all
amounts in U.S. dollars except where specified in Part Il below.

a Passive category income C |:| Section 901(j) income e I:] Lump-sum distributions
b El General category income d D Certain income re-sourced by treaty
f Resident of (name of couniry) p» UNITED STATES /

Note: /7 you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il If you paigfaxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

j_Par‘t ] I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) /

Foreign Country or U.S. Possession / Total
A B /e (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S, DOM?’&CAN
possession . p PANAMA BRAZIL REBUBLIC
1a Gross income from sources within country shown above /
and of the type checked above:
855,560, 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) P {:
Deductions and losses (Caution: See instructions): /
2 Expenses definitely related to the income on line 1a
(attach statement) ™. /] 2als

3 Pro rata share of other deductions not definitely related:
7,022,743

a Certain itemized deductions or standard deduction 7,022,743, 7,022,743,
b Other deductions (atfach statementy ’/

c Addlines3aand3b 7,022,743, 7,022,743, 7,022.743.
d Gross foreign source income /855,560.

e Grossincome fromall sources 3)6,509 660, 316,509 660, 316,509,660,
f Divideline3dbylinede S / .00270 00000 .00000
g Multiplyline cbyline 3t [/ 18,961,

7

4 Prorata share of inferest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Lossss from foreign sources

6 Add lines 2, 3g, 4a, 4b, and 5 ) 18,961, 820, g

7_Subtract ling 6 from line 1a, Enter the result Herz and on line Spage2 ... | Al
[ Part Il | Foreign Taxes Paid or/Accrued
Credit is claimed / Foreign taxes paid or accrued
&;Jﬁ‘ﬁ:t /ln foreign currency In U.S. dollars

>{ check one ;
‘E (h) Pa‘j Taxes wi t41;d at source on; (I})O?;gir Taxes withheld at source on; (%rgitgﬁr (stélen;a[l);(i)dre(;?n
Qi) [ acorued / 1axes paid or taxes paid ar | accrued (add cols.

() SPaebaey  |(k) owidends] (1) Rerteand T () intereat acerued (0) Dividends | (p] enteand T\ intcracy accrued (0) through {r))
A
B /
c 7

8 Addlines Athrough C, column (s). Enter the total here and on line S.page? . .. > | 8

LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015)
511501

11-30-15



- 1116

Department of tha Treasury

Foreign Tax
(Individual, Estate,

Credit

or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at W

N

w.irs. goviform1116

OMB No. 1545-0121

2015

Attachmept
Sequeng® No. 19

Internal Revenue Service (99)
Name
DONALD J, & MELANIA TRUMP

|de|'ﬂifying number as shown on pags 109, -{uur tax return

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

a
b

e[| Section 901

Passive category income
l:[ General categary income

(Jy income
d |:| Certain income re-sourced by treaty

e [:] Lump-sum distributions

f Resident of (name of country) p» UNITED STATES

/

Note: /f you paid taxes to anly one foreign country or U.S. possession, use column A in Part | and line A in Part /. If yo

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

L/wid taxes to more than one

| Partl | Taxable Income or Loss From Sources Outside the United States (for Category Checked Abave) /

Foreign Country or U.S. Po

ssessian/

Total

A B / c (Add cols. A, B, and C.)
q Enter the name of the foreign country or U.S, x//
possession ... p- [PHILIPPINES TURKEY MEXZCO
1a Gross income from sources within country shown above /
and of the type checkad above: i
/ 1a
b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source (see instructions)  p [ ]

Deductions and losses (Caution: See instructions):

Expenses definitely related to the income on line 12
(attach statement) ...

Pra rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction
Other deductions (attach statemeant)

Add lines 3aand 3b
Gross foreign source income
Gross income from all sources
Divide line 3d by line 3e
Multiply line 3c by line 3f
Pro rata share of interest expense:

a Home mortgage interest (use the Worksheet for

b Other interest expense

Home Mortgage Interest in the instructions)

7,022,743,

/// 7022, 743

7,022,743,

/

7,022,743 /

7,022,743,

7,022,743,

/

316,509,640,

316,509,660,

315,509,660,

.0f000

,00000

.00000

/

5 Laosses from foreign sources
6 Addlines 2, 3g,4a,dband5 /
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 | 2

[Part Il | Foreign Taxes Paid or Accrued

Credit is claimed

/

Foreign taxes paid or accrued

(?Jutﬁﬁzt In foreign currer;);/ In U.S. dollars
> check one) ;
'E (n) Paid Taxes withheld at source on: (nfi,?;ihgeﬂr Taxes withheld at source on; (rfz)rgitgsr (st;ls;aé;?ée(;en
3 (i) D P taxes paid or taxes paid or | accrued (add cols.
(i) Jatepeid, (k) Dividends | (1) Renteand T () intercst acerued (0) Dividends | (P) Renizand [ (q) nterest acerued (0) through (r})
A
B
C
8 Addlines Athrough C, column (s). Enter the total here and an line 9, page 2 ) >| 8

LHA  For Paperwork Reduction Act Notice, see instructions.

511501

a0-15

Form 1118 (2014)



- 1116

Departmant of tha Treasury
Internal Ravenue Service (99)

P> Information about Form 1116 and its separate instructions is at

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T,

yw.irs.gov/formi118.

OMB No. 1545-0121

2015

Attachment
Sequence No. :‘9

Name

DONALD J,

& MELANIA TRUMP

Ide ntifying number as shown on page 1 of your laf“r"@lurn

/

Use a separate Form 1116 for each category of income listed below. See Categories of Incame in the instructions. Check only one box on each Form 111 ’.’Repurt all
amounts in U.S. dollars except where specified in Part I below.

a Passive category income
b D General category income

c D Section 901(j) income

d [:] Certain income re-sourced by treaty

e [:| Lump-sum distributions

f Resident of (name of country) p» UNITED STATES

/

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you pal

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

/
d/axes to more than one

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

/

Foreign Country or U.S. Possession Total
A B 4 (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. UNITED ARAB /
possession . p [EMIRATES DTHER COUNTRIES EGYPT
1a Gross income from sources within country shown above
and of the type checked above:
230,123, 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
(attachestatement) o mmesmemassanas R B23.
3 Prorata share of other deductions not definitely related: /
a Cerlain itemized deductions or standard deduction 7,022,743, 7,022,743, 7,022,743,
b Other deductions (attach statementy /
c Addlines3aand3d 7,022,743, / 7,022,743, 7,022,743,
d Gross foreign source income / 230,323,
e Gross income from all sources 316,509,660 4 316,509,660, 316,509,660,
f Divide line 3d by line 3e .000¢0 .00073 00000
g Multiply line 3c by fine3f / 5,092,
4 Prorata share of interest expense:
a Home mortgage interest (use the Warksheet for
Home Mortgage Interest in the instructions)
b Other interest expense /
5 Losses from foreign sources /
6 Addlines 2,30, 4a,4b,and5 / 5,917 8
7__Subtract line 6 from line 1a. Enter the result hare and on line 15, pagé' T P 7
| Part Il | Foreign Taxes Paid or Accrued /
Credit is claimed / Foreign taxes paid or accrued
(f)?orulan)\(lﬁzi In foreign currency / In U.S. dollars
> check one) i
'E (h) Paid Taxes withheld at source on: (nf}o?at;hger{ Taxes withheld at source on: (rf)orgitgr?r (st)algéa;lag?éeé?n
i) [ acerued taxes paid or taxes paid or | accrued (add cols.
() Sreiebalcy  |{K) Dividenas| (1) Renteand T () dierest acorued (0) Dividends | (p) Fenteand T (q) interest accrued (0) thraugh (r))
A
B 4,026, 4,570, 8,596,
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ) >| 8

LHA  For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



- 1116

Department of the Treasury

Inter

nal Ravenue Service (99)

Foreign Tax Credit

(Individual, Estate, or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at www irs gov/form1116

S

OMB No. 15-15-0121//

2015

Attachmal
Sequencd No., 19

Name

DONALD J.

& MELANIA TRUMP

Ide mjfying number asshown on pags 1 offour 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 an each Fordi 1116, Repart all
amounts in U.S. dollars except wherea specified in Part Il below.

a Passive categary income
b D General categary income

[ I:] Section 901(j) income
d |:] Certain income re-sourced by treaty

e D Lump-sum distributions

fR

esident of (name of country) p» UNITED STATES

/

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part If, If y
foreign country or U.S. possession, use a separate column and line for each country or possession.

o%id faxes to more than one

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

1a

Foreign Country or U.S. Pussession/

A B /C

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

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

|

possession

PUERTC RICO

SOUTH AFRICA

THAéAND

Gross income from sources within country shown above
and of the type checkad ahove:

/
/

1a

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 scurce (see instructions) D

Deductions and losses (Caution: See instructions):

a
b
C
d Gross foreign source incoma
e
f
g

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

Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction

7,022,743,

/// 7,022,743,

7,022,743,

Other deductions (attach statement)

/

Add lines 3a and 3b

7,022,743 4

7,022,743, 7,022,743,

/

Gross income from all sources 316,509,6,6'0. 316,509,660, 316,509,660,
Divide line 3d by line 3z .0f000 00000 00000
Multiply line 3c by line 3f F
4 Prorata share of interest expense:
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 e /
7_ Subtractline 6 from line ta. Enter the result here and on line 15, fage® |
|Part Il | Foreign Taxes Paid or Accrued  /
Creditis claimed / Foreign taxes paid or accrued
for taxes -
(you must In foreign currancy / In U.S. dollars
> check one) i
g (1) ] pa Taxes withheld at source or: e Taxas Witiheld t SSurcE 6t V) [Sil;;’ (sélgéaé;%eol?n
&.10) | Tssrien taxes paid or taxes paid or | accrued (add cols.
(1} gatepad;  [(k) Dwidenas | (I} Renizand T (m) nerest accrued (0) Dividerds | (P} Rertzand T (g) interest accrued (0] through (1))
A
B
C

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

LHA For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



- 1116

Departmant of the Treasury

Foreign Tax

Credit

(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.

P> Information about Form 1116 and its separate instructions is at

ww.irs.goviformi116

OMB No. 1545-0121

2015

Attachment

Seguence Ng! 19

Internal Revenua Service (39)
Name
DONALD J, & MELANIA TRUMP

Identifying number as shown on page 1 7{3,‘ return

Use a separats Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1 {6. Report all

am

a
b

ounts in U.S. dollars except where specified in Part Il below.

Passive categary income

EI General category income

c l:] Section 901(j) income
d [_—_l Certain income re-sourced by treaty

e D Lump

-sum distributions

f Resident of (name of country) - UNITED STATES

7

Note: i you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you pai

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

%ﬂxes to more than one

I Part | | Taxable Income or Loss From Sources Qutside the United States (for Category Checked Above) /
Foreign Country or U.S. Possession Total
A B ¢’ (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S. a"
possession e |INDIA [GEORGIA ISR-AE%/
1a Gross income from sources within country shown above /
and of the type checked above:
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 ifs source (see instructions) [ ]
Deductions and losses (Caution: See instructions):
2 Expenses definitely related to the income on line 1a
(attach statement) . ... ... ...
3 Prorata share of other deductions not definitely related: /
a Certain itemized deductions or standard deduction 7,022,743, ,022,743, 7,022,743,
b Other deductions (aftach statement) /
¢ Add lines 3a and 3b 7,022,743, / 7,022,743, 7,022,743,
d Gross foreign source income ¥
e Grossincome from all sources 316,509,660, / 316,509,660, 316,508,660,
f Divideline3d byline3e . . .00000 .00000 .00000
g Multiply line 3c by line 3t /
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Martgaga Interest in the instructions)
b Other interestexpense ... ... .. . /
5 Losses from foreign sources /
6 Add lines 2, 30, 4, 4b, and 5 /

7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2/ TN U T T

| Part Il | Foreign Taxes Paid or Accrued

Creditis claimed / Foreign taxes paid or accrued
for taxes :
(you must In foreign currency / In U.S. dollars
> check ane) / .
) n) Other (r) Other s) Total foreign
E {h) Paid Taxes withheld at source on: ( f)meign Taxes withheld at source on: foreign ( 123)(93 paid or
iy [ assisa taxes paid or taxes paid or | accrued (add cols.
(J:' E,a;gcﬁﬁifd (k) Dividends “) ?‘f\f’:ﬁiggd (ITI) Interest accrued (U) Dividends (P ?‘f\gﬁ‘rggd (q) Interest accrued (D) tthgh (r))
A
B
C
8 Addlines Athrough G, column (s). Enter the total here and on line 9, page2 .~~~ ‘ )[ 8

LHA For Paperwork Reduction Act Notice, see instructions,

511501
11-30-15

Form 1116 (2015)



- 1116

Department of the Treasury
Internal Revenue Service ({99)

Foreign Tax Credit

(Individual, Estate,

or Trust)

P Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at w

I

OMB No. 1545-0121

2015 /

Attachment /
w.irs.gov/form1116 19,

Na

DONALD J,

me

& MELANIA TRUMP

Seguence No.
Identifying number 2s shown on page 1 of your 71{}1

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only ane box on each Form 1118. épan all
amounts in U.S. dollars except where specified in Part || below.

a
b

Passive category incoma
i_—_] General category income

[ D Section 901(j) income
d l_—_! Certain income re-sourced by treaty

e|:] Lum

p-sum distributions

f Resident of (name of country) p» UNITED STATES

/

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

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid tax/s to more than one

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

/
F

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S.
possession . | BRENADA [JRUGUAY UNITED KANGDOM
1a Gross income from sources within country shown above
and of the type checked above:
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) g [ ]
Deductions and losses (Caution: See instructions):
2 Expenses definitely related to the income on line 1a
(attach statement) U
3 Prorata share of other deductions not definitely related: / :
a Certain itemized deductions or standard deduction 7,022,743, ,022,743, 7,022 743,
b Other deductions (attach statement) /
c Add lines 3aand 3b 7,022,743, / 7,022,743, 7,022,743,
d Gross foreign source income /
e Grossincome from all sources 316 509,660, / 316,508,660, 316,509,660,
f Divideline3dbylinede .00000)/ .00000 .00000
g Multiply line 3c by line 3t /
4 Prorata share of interest expense: /
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, 39, 4a, 4b, and 5 e / §
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2/ e R DR - b {
| Part Il | Foreign Taxes Paid or Accrued
Credit is claimed / Foreign taxes paid or accrued
for taxes :
(you must In foreign currency In U.S. dollars
> check one) ‘
'g {h) Paid Taxes withheld at source on: ’("f)c.?;;';r Taxes withheld at source on; (%rgitgﬁ{ (s}]alg;aé;?f;?”
du —— taxes paid or taxes paid or | accrued (add cals.
(i) Salepald,  |{k) Dwidends| (1) Rentzand [ (m) interest accrued (0) Dividends | (P) Rentzand [ () intorest AgcHIsd (0) through (r))
A
B
C
8 Addlines Athrough C, column (s). Enter the total here and on line 9, page 2 ; b] 8

LHA  For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



- 1116

Department of the Treasury

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at

Foreign Tax Credit

(Individual, Estate, or Trust)

OMB No. 1545-0121

2015 /

Attachmant 1
w.irs. gov/form1116. Seauence No. /9

Internal Revenue Service (99)
Name
DONALD J., & MELANIA TRUMP

Identifying number as shown on page 1 of your tayfeturn

Use a separate Form 1116 for each category of income listed below. Ses Categories of Income in the instructions. Check only ane box on each Form 111£. Report all

amounts in U.S. dollars except where specified in Part Il below.

[ D Section 801(j) income
d D Certain income re-sourced by treaty

a Passive category income
b I:] General category income

e D Lump-sum distributions

{ Resident of (name of country) p» UNITED STATES

/

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

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

g Enter the name of the foreign country or U.S.
possession
Gross income from sources within country shown above
and of the type checked above:

1a

Forei

n Country or U.S. Possession

/
Total

A

B

¢ (Add cols. A, B, and C.)

4

AZERBAIJAN

SAINT MARTIN

QATAR,//

1a 2,339,789,

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

Deductions and losses (Caution: See instructions):

2 Expenses definitely rel 10 the income on line 1a
(attach statemant) 2 STATEMENT i

3  Prorata share of other deductions not definitely related:

Certain itemized deductions or standard deduction
Other deductions (attach statement)
Add lines 3a and 3b

152,520,

85,403,

Gross income from all sources

7,022,743,

/4i022,743.

7,022,743,

/

7,022,743,

/7,022,743,

7,022,743,

/

Divide line 3d by linede
Multiply line 3c by line 3t .~
4 Prorata share of interest expense:
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

a

b

(=

d Gross foreign source income
e

f

g

316,509,660,

/316,509 660,

316,509,660,

.0000¢/]

.00000

.00000

/

/

/

/ 152,520,

85,403.| g 292,234,

7 Subtract line 6 from line 1a. Enter the result here and on line 15

5 page,é

K 2,047,555,

| Part Il | Foreign Taxes Paid or Accrued

/

SEE STATEMENT 54

Credit is claimed i Foreign taxes paid or accrued
for taxes : 7
(you must In foreign currency / In U.S. dollars
>{ check one) :
: n) Other (r) Other s) Total foreign
'E {h) Paid Taxes withheld at source on: ( f{)feign Taxes withheld at source on: foreign ( {ans paid or
Qi) [ Jacerued taxes paid or taxes paid or | accrued (add cols.
() Sead  [(k) Dwidenas | (1) Rentsand T (m) ingfest accrued {0) Dividends | (P) Rentzand [ () ntercst accrued (o) through (r))
A
B
C
8 Addlines Athrough C, column (s). Enter the total here and on line 9, page 2 . >| 8 8,596,

LHA  For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



Form 1116 (2015) DONALD J, & MELANIA TRUMP

|[Part Il]  Figuring the Credit

/
Page 2,/

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Partt 9 8,596.
10 Carryback or carryover (attach detailed computationy 10
11 Addlines Sand 100 8,596,
12 Reduction in foreign taxes T s .-
13 Taxes reclassified under high tax kickout .~~~ |13 /
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 8,536,
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] |15 2,047,555,
16 Adjustmentstoline 15 s <2,04%55->
17 Combine the amounts on lines 15 and 16. This is your net forsign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
vou checked above Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete ine20)) e 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 vour
EXBMPUON i |18
Caution: if you figured your tax using the lower rates on qualified dividends or capital gains, see 'As!ructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1 / 1%
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from
Farm 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 and37 . , ) 20
Caution: /7 you are completing line 20 for separate category e (lump-sum distributions) /see instructions.
21 Multiply line 20 by line 19 (maximum amount of credity T R - |
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you ars filing, skip lines 28 through 27 and enter this
amount on line 28. Otherwise, complete the appropriate lineinPerttv. ./ o Y 0.
[Part V][ Summary of Credits From Separate Parts i /
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category income e 24
25 Credit for taxes on certain income re-sourced by treaty ~~~ / 25
26 Credit for taxes on lump-sum distributions 26
Co g g B ——————— T 27 0.
28 Enter the smaller of line 20 or line27 28 0.
29 Reduction of credit for international boycott operations 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here #nd on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T/lined0a . B (30 0.
/// Form 1116 (2015)
'
511511

11-30-15



- 1116

Department of the Treasury

Foreign Tax Credit

(Individual, Estate,

or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
P Information about Form 1116 and its separate instructions is at Wi

ww.irs.gov/formi116

OMB No. 1545-0121

2015

Ar{ac ment
SEq\Jence No. 1 9

Internal Revanue Service (99)
Name
DONALD J, & MELANIA TRUMP

[denﬁfying number as shown on pagef‘\ of your tax return

Use a separata Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eac'Form 1116. Report all

amounts in U.S. dollars except where spacified in Part |l below.

a E:] Passive category income
b General category income

¢ ] Section 901(j) income
d D Certain income re-sourced by treaty

3 D Lump-sum distributions

f Resident of (name of country) p» UNITED STATES

/

Note: /7 you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part I.

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

f})//ou paid taxes to more than one

[Part ] [ Taxable Income or Loss From Sources Outside the United States (for Category Checked Abgte)

g Enter the name of the foreign country or U.S.
possession
1a Grossincome from sources wnthln counlry shown above

and of the type checked above:

|

Foreign Country or U.S, Pos >ses§|’on

A

B

c

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

PTHER COUNTRIES

KOREA, SOUTH

PNITED KINGDOM

7,351,696,

22,386,312,

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)

> [ ]

Deductions and losses (Caution: See instructions):

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

3 Prorata share of other deductlons nut deflmtely related
Certain itemized deductions or standard deduction

Other deductions (attach statement)
Add lines 3a and 3b

Gross foreign source income
Gross income from all sources
Divide line 3d by line 3

Q@ o0 Qg 0 T o

4 Pro rata share of interest expense:
a Home martgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expanse
5 Losses from foreign sources
6  Add lines 2, 3g, 4a, 4b, and 5

Multiply line 3c by line3f

1,689,378,

9,

36,142,607,

7,022,743,

/7 7,022,743,

7,022,743,

7,022,743/

7,022,743,

7,022,743,

7,351,694,

22,386,312,

316,509,660,

316,509,660,

316,509,660,

.04323

.0000

0 .07073

163119,

496,696,

/ 1,852,497,

36,639,303,

7 __Subtract line 6 from line 1a. Enter the result hera and on line 15, page 2 | 2
| Part Il | Foreign Taxes Paid or Accrued ¥
Credit is claimed / Foreign taxes paid or accrued
for taxes :
(you must In foreign currency / In U.S. dollars
> check ane) ’
) n) Other (r) Other s) Total foreign
g (h) Paid Taxes withheld at source on: ( f{mign Taxes withheld at source on; f(}reiqn ( 123)(55 paid or
g (i) [ ) Accrued taxes paid or taxes paid or | accrued (add cols.
(J) Datepaid, (k) oividenas| (1) Rerteand T (my intarest accrued (0) Dividenas | () Renteand | (q) interest accrued (0) through (r))
A 211,431, 211,431,
B
C
8 Addlines Athrough G, column (s). Enter the total here and on line 8, page2 TR o ) >| 8

LHA For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



1 1 1 ! "' i I r -t OMB No. 1 pﬂ//
9|gn ax C ed' 545-p421
Farm 6

(Individual, Estate, or Trust) 2 {5
P> Attach to Form 1040, 1040NR, 1041, or 990-T. :
en

Department of the Treasury Attac
Internal Revenue Servica (39) P> Information about Form 1116 and its separate instructions is at WWW.irs.gov/form1116 Seqﬂgnca no. 19
Name Identifying number as shown on paggA 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 an eachForm 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a l:l Passive category income [ :] Section 901(j) income e E Lump-sum distributions
b General category income d |:] Certain income re-sourced by treaty
f Resident of (name of country) p» UNITED STATES /
Note; /7 you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part /. If.j';ou paid taxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession. 7
LPart I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Abgle)
Foreign Country or U.S. Pusses{ion Total
A B C (Add cals. A, B, and C.)
g Enter the name of the foreign country or U.S, POMINICAN
possession P CHINA REPUBLIC JPANAMA

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

1,769,455, | 44

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 ar 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

(attach statement) ™. 1,498,456, 51,530, 569,467,

3  Prorata share of other deductions not definitely related: / g

a Certain itemized deductions or standard deduction 7,022,743, 7,022, 743, 7,022,743,

b Other deductions (attach statement) /|

c Addlines 3aand3b 7,022,747, 7,022,743, 7,022,743,

d Gross foreign source income / 1,769,455,

e Grossincome from all sources 316,509,560, 316,509,660, 316,509 660,

f Divideline3d by linede 0000 00000 .00559

g Multiplyline 3cby line 3f o / 39,255,

4 Prorata share of interest expense: :

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,42, 4b,and5 / 1,458 456, 51,530, 608 722 g

7 _Subtract line 6 from line 1a. Enter the result here and on line 15, p‘ége R B 7
| Part Il | Foreign Taxes Paid or Accrued o/

Credit is claimed / Foreign taxes paid or accrued

(?uruwrr):ggt In foreign currency / In LS. dollars

>, check one) ’ .

'E (h) Paid Taxes withheld at source on; {nf%]?;izeﬂr Taxes withheld at source on: (;Lrgitg? (stéleuéa;lj;?dmc;?n
i) [ ] Accrued taxes paid or taxes paid or | accrued (add cols.

() Saiepaid, (k) Divicenas| (1) Benteand T (m) fierest accrued (0) Dividends | (P) Renteand T (g nterest accrued (0) through (r))

A ~ 55,202, 55 202,
B
C

8 Addlines Athrough C, column (s). Enter the total here and on line 9, page2 R ST oot sss >| 8
LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015)
8511501

11-30-15



/

/

/

#

- . 18 Mo, 15:45-0
Foreign Tax Credit R B
Form 1 1 16 (Individual, Estate, or Trust) 2 5
P Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury Attachyfiant
Intsrnal Revenue Servica (39) P> Information about Form 1116 and its separate instructions is at www.irs.gov/form1116 Seqyénce No. 19
Name Identifying number as shown on pageA of your tax raturn

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 ane box on eachvform 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a D Passive category income C D Section 801(j) income e D Lump-sum distributions /
b General category income dI:] Certfain income re-sourced by treaty j"
f Resident of (name of country) p» UNITED STATES /

Note: If you paid taxes to only one foreign country or U.S. jpossession, use column A in Part I and line A in Part If, .'f_g,?_ou paid taxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession. 3

LPart i | Taxable Income or Loss From Sources Outside the United States (for Category Checked Abq&e)

Foreign Country or U.S. Pussess’fﬂn Total
A B / ¢ (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. UNITED ARAB
possession " p [vIRATES PUERTC RICO Lannpa
1a Gross income from sources within country shown above
and of the type checked above:
1,507,971, 486,218, 44
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 ]:l
Deductions and losses (Caution: See instructions):
2  Expenses definitely related to the income on line 1a
(attach statement) " .. 185,122, 6,882, 345,098,
3 Prorata share of other deductions not definitely related: /
a Certain itemized deductions or standard deduction 7,022,743, 7,022,743, 7,022,143,
b Other deductions (attach statement) o
¢ Addlines3aand3b 7,022, 74%, 7,022,743, 7,022,743,
d Gross foreign source income 1,507,971, 486,218,
e Grossincome fromall sources 316,509 ;650. 316,509,660, 316,509,660,
f Divideline3dbylineds f00476 .00000 .00154
g Multiply line 3c by linedt 73,429, 10,792,
4 Prorata share of interest expense:
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 2,39, 4a,d0,and5 | [ 218,551, 6,882, 355,890, | g
7 _Subtract line 6 from line 1a. Enter the result here and on line 15/page2 .
| Part Il | Foreign Taxes Paid or Accrued  /
Creditis claimed / Foreign taxes paid or accrued
(foriaxes In foreign currency/ In U.S. dollars
you must
> check one) ;
‘E (h) Paid Taxes withheld at source on: ('}Lpﬂﬂ Taxes withheld at source on: "f)orgitgﬁ[ ﬁllgﬂ;?ﬂ?"
S [ ]acerued taxes paid or taxes paid or | accrued (add cols.
(i) Seiepald,  [{k) owicencs| (1) Benteand T (nf) imterest accrued {0) Dividends | (P) Bentsand T 4) interest accrued (o) through (r)
A
B
c 4,286, 4,286,
8 Add lines A through C, column (s). Enter the total here and on line 9, page2 e >| ]
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015)
511501

11-30-15



- 1116

Department of the Treasury
Inte

rnal Revanue Service (99)

Foreign Tax
(Individual, Estate,

Credit

or Trust)

- Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at

i
i
]

F
OMB No. 1545-0121  f

vw.irs.gov/form1116

7
'

201 ,Zt

Attachment
Sequence MNa,

Name

DONALD J,

& MELANIA TRUMP

Identifying number as shown on page 1of your tafraturn

Use & separate Form 1116 for each catagory of income listed below. See Categories of Income in the instructions. Check anl

amounts in U.S. dollars except where specified in Part 1| below.

a
b

D Passive category income
General category income

¢ ] Saction 901(j) income
d D Certain income re-sourced by treaty

e Ij Lump-sum distributions

y one box an each Form 11% Repart all

t Resident of (name of country) p UNITED STATES

/

Note: 7 you paid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part Il. If you pa

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

J%es to more than one

| Part | i Taxahle Income or Loss From Sources Outside the United States (for Category Checked Above)

/

Foreign Country or U.S. Possession Total
A B o (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S. /
possession ... p [PHILIPPINES GRENADA INDIA
1a Gross income from sources within country shown above
and of the type checked above:
11,088, 20,662 2,90% 785 4a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its sourca (see instructions) [ ]
Deductions and losses (Caution: See instructions):
2  Expenses definitely related to the incomea on line 1a
(attach statement) ™ . 1,438, 82, 558,758,
3 Prorata share of other deductions not definitely related: - /
a Certain itemized deductions or standard deduction 7,022 743, 7,022,743, 7,022,743,
b Other deductions (attach statement) /
¢ Add lines 3a and 3b 7,022,743, 7,022,743, 7,022,743,
d Gross foreign source income 11,088/ 20,662, 2,907,785,
e Gross income from all sources 316,509, 664, 316,509,660, 316,509,660,
f Divideline 3d by linede .00f04 .00007 .00919
g Multiply line 3c by fine 3t 43, 436, 64,511,
4 Pro rata share of interest expense; -
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 / 1,687, 518, 623,269, g
7__Subtract line 6 from line 1a. Enter the result here and on line 15, pag‘é R T————m |7
| Part Il | Foreign Taxes Paid or Accrued
Credit is claimed / Foreign taxes paid or accrued
(fy?orut?r):ﬁgt In foreign currency In U.S. dollars
>l check one) ]
g () paid Taxes withhsld at source on: ("r)o?etﬁ Taxes withheld at source on: {%rgitgﬁr (sf)algéaéé?dr%?”
&) [ acorued taxes paid or taxes paid or | accrued (add cols.
() Satepais, (k) owidends | (1) Rentzand T (i) pyflvest accrued (n) Dividends | [P) Berteand T (q) interest accrued (0) through (r))
A g 1,109, 1,109,
B
G 193 403, 193,403,
8 Addlings Athrough C. column (s). Enter the total here and on line 9, page 2 ) tl g

LHA For Paperwork Reduction Act Notice, see instructions.

51

1801

11-30-15

Form 1116 (2015)



- 1116

Department of the Treasury
Internal Revenue Service (39)

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Farm 1116 and its separate instructions is at

w.irs.gov/form1116,

OMB No. 1545-0121

2015

Attachment
Sequence No, 19

Name

DONALD J, & MELANIA TRUMP

Identifying number as shown on page 1 of your tax return

/

Use a separate Form 1118 for each category of income listed below, See Categories of Income in the instructions. Check anly one box on each Form 1115. Report all

amounts in U.S. dollars except where specified in Part Il below.
a I:I Passive category income c E Section 901(j) inco

b General category income

me

d I:l Certain income re-sourced by treaty

e [:l Lump-sum distributions

f Resident of (name of country) p» UNITED STATES

g

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to morg‘than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

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

/

Foreign Country or U.S. Possession ‘/{ Total
A B C dd cols. A, B, and C.)
g Enter the name of the foreign country or U.S. /
possession . . p [FEORGIA LSRAEL RZERBAIJAN A
1a Gross income from sources within country shown above
and of the type checked above:
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
determina its source (see instructions)  p [ ]
Deductions and losses (Caution: See instructions):
2 Expenses definitely related to the income on line 1a
(attach statement) ™. . 405, 65,893, 36,935,
3 Prorata share of other deductions not definitely related: /
a Certain itemized deductions or standard deduction 7,022,743, 7.022,743/ 7,022,743,
b Other deductions (attach statement) ,/
c Addlines3aand3p 7,022,743, 7,022,7’43, 7,022,743,
d Gross foreign source income /
e Gross income from all sources 316,509,660, 316,59‘5',660. 316,509,660,
f Divide line 3d by line 3e .00000 / 00000 00000
g Multiply line 3c by line 3f _ i
4 Prorata share of interest expense;
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 2,39, 4a,4b,and5 405 65,893, 96,935, ¢
7 Subtract ling 6 fram line 1a, Enter the result here and on line 15, page 2 | / i P T
|Part Il | Foreign Taxes Paid or Accrued i
Credit is claimed Forejg'n taxes paid or accrued
for taxes :
(vou must In foreign currency In U.S. dollars
>t check ane) )
‘E (h) Palit Taxes withheld at source on: (“fajmlgnr Taxes withheld at source on: ‘%rgfgﬁr ”}ﬂg?&;‘?ﬁ?"
8 (i) E] Accrued tax; paid or taxes paid or | accrued (add cols.
() Saizpacy  |(k) Divigends | (1) Rerteand T (my jnieres: | //aCCTUEd (0) Dividends | (P) Rertzand T (q) interest accrued (0) through (r))
A {
B
C
8 Addlines Athrough C, column (s). Enter the total here and on line 9, page 2 >| 8

LHA  For Paperwork Reduction Act Notice, see instructions.

511501
11-30-15

Form 1116 (2015)



- 1116

Department of the Treasury

Foreign Tax Credit

(Individual, Estate, or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Information about Form 1116 and its separate instructions is at

wvw.irs.gov/form1116

OMB No. 1545-0121

2015

Attachnyent
Sequegce No, 19

Internal Revenue Service (99)
Name
DONALD J., & MELANIA TRUMP

Use a separate Form 1116 for each category of income listed below

amounts in U.S. dollars except where specified in Part || below.,

a
b

l:l Passive category income
General category income

¢ ] Sectiongoi

d |:] Certain income re-sourced by traaty

j) income

Identifying number as shown on pags 1 f’your tax return

e [:] Lump-sum distributions

. See Categories of Income in the instructions. Check only ane box on each Fo r{1 1116. Report all

f Resident of (name of country) - UNITED STATES

/

Note: i you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. Ify%afd 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 Gategory Checked Above)/

1a

Enter the name of the foreign country or U.S.
possession . P
Gross income from sources within country shown above
and of the type checked above:

Forei

n Country or U.S. Po

A

B

ssessiou/
C

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

BRAZIL

SAINT MARTIN

mgiﬁlo

/

782 Ly

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) B[]

Deductions and losses (Caution: See instructions):

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

Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction

782,551,

22,290,

39,489,

7,022,743,

/// 7,022,743,

7,022,743,

Other deductions (attach statement)
Addlines 3aand 3b
Gross foreign source income
Gross income from all sources
Divide line 3d by line3e
Multiply line 3c by line 3f
Pro rata share of interest expense:

a Home mortgage interest (use the Worksheet for

b Other interest expense

Home Mortgage Interest in the instructions)
Losses from foreign sources
Add lines 2, 3g, 4a, 4b, and 5

I
4

7,022,74Y.

7,022,743,

7,022,743,

782 551,

316,509, £60.

316,509,660,

316,509,660,

Aoo00

.00247

.0o0000

/

17,378,

/

/

/

35,489,

789,929,

22,290,

7.

Subtract line 6 from line 1a. Enter the result here and

on line 15/page 2

[Part Il Foreign Taxes Paid or Accrued

/

Credit is claimed

/

Foreign taxes paid or accrued

(?u‘utﬁ:; In foreign currency / In U.S. dollars

> check one '
E (h) Paij Taxes withheld at source on: (nfzj?;igenr Taxes withheld at source on; (?)orgfgr?r (s&s;&éﬁ;&&;n
8 i}_D Aserusd taxes paid or taxes paid or | accruad (add cols.

() Syedtey  [(k) owidenas [ () Rerizans T (mfnteres: accrued (0) Dividends | (P) Perfeand T () intereat accrued (0) through (r))
A . 316, 315,
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 B | 8

LHA  For Paperwork Reduction Act Notice, see instructions.

51

-

1501
30-15

Form 1116 (2015)



- 1116

Foreign Tax Credit

(Individual, Estate, or Trust)

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

OMB No. 1545-0121

2015

Department of the Treasury . Attachment '{(
Internal Revenue Service (99) P Information about Form 1116 and its separate instructions is at www.irs.gov/form1116 Sequence yd. 19
Name Ide mifying number as shown on pags 1of your/!ax return
DONALD J, & MELANIA TRUMP

Use a separate Form 11186 for each category of income listed below. See Categories of Income in the

amounts in U.S. dollars except where spacified in Part Il below.

a |:] Passive categary income

b General category income

e[ ] section a0

J) income

d f:l Certain income re-sourced by treaty

e D Lump-sum distributions

instructions. Check anly one box on each Form 416. Report all

f Resident of (name of country) p UNITED STATES

/

Note: 7 you paid taxes to oniy one foreign country or U.S. possession, use column A in Part | and line A in Part /I, If you

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

?41 taxes to more than one

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

Foreign Country or U.S. Possessian / Total
A B /c (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S. /
possession . DATAR TNDONESIA IREFAND
1a Gross income from sources within country shown above /
and of the type checkad above:
3,763,76//_ 8,277,541, 44
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):
ey ot AR 1,137, 56,331, 12,402,242,
3 Prorata share of other deductions not definitely related: /
a Certain itemized deductions or standard deduction 7,022,743, 7,022, 743, 7,022, 743,
b Other deductions (attach statement) /
c Addlines3aand3b 7,022,743 ) 7,022 743, 7,022,743,
d Gross foreign source income / 3,763,769, 8,277,541,
e Gross income from all sources 316,509,664, 316,509,660, 316,509 660,
f Divideline3dbylinede 00000 .01189 02615
g Multiply fine 3¢ by line 3t i 83,511, 183, 664,
4 Prorata share of interest expense:
a Home mortgage interest (use the Workshest for
Home Mortgage Interest in the instructions)
b Otherinterest expense /
5 Losses from foreign sources /
6 Add lines 2, 30, 4a, 4b, and 5 o Fi 1,737, 179,842, 12,585,506.] ¢
7__Subtract line 6 from line 1a. Enter the result here and on line 15, paﬁe 2 7
| Part Il | Foreign Taxes Paid or Accrued /
Creditis claimed / Foreign taxes paid or accrued
for taxes -
(you must In foreign currency / In U.S. dollars
> check one) ‘
“E (h) Paid Taxes withheld at source on; ("f}c,?;ge,{ Taxes withheld at source on: {rf)or(e)ilgr?r {stzlleuéaé;?dreg?n
8) [ Jacerusd taxes paid or taxes paid or | accrued (add cols,
O orsedicy  [(k) ovanas| () FRan [ (mpfwerest | 3CCTU8d 7o) ouigans | (P) Foreand | () imwrom accrued | (o) through (r)
A :
B
C
8 Addlines Athrough G, column (s). Enter the total here and on line 9, page2 .~ >| 3

LHA  For Paperwork Reduction Act Notice, see instructions.

511501

11-

30-15

Form 1116 (2015)



- 1116

Department of the Treasury

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.

y
OMB No. 1545-012

2015

Attachment,

Internal Revenue Servics (99) P> Information about Form 1116 and its separate instructions is at www.irs.gov/form1116 Sequenceflo. 19
Name Identifying number as shown on page 1 of y/?lfr tax rsturn
DONALD J. & MELANIA TRUMP /

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Fo

amounts in U.S, dollars except where specified in Part || below.

a D Passive category income

b General category income

C |::| Section 901(j) income
d [:] Certain incoms re-sourced by freaty

[ E| Lump-sum distributions

rm/lq 16. Report all

/
/

f Resident of (name of country) p UNITED STATES

/

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

p/a'lg taxes to more than one

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

/

g Enter the name of the foreign country or U.S.
possession o

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

|

Foreign Country or U.S. Possession

A B /[

Total

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

TURKEY

/

1,044,632, Vi

50,309,680,

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 rel to the income on Jine 1a
(attach statement) H?ﬁ?ﬁ@@@’? H

3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction ) 7,022,743,

b Other deductions (attach statement) /

¢ Addlines 3aand 3b 7,022,743, /

d Gross foreign source income 1,044 632, /

e

f

g

244 486,

Gross income from all sources 316,509,660, /
Divide line 3d by linege .0033¢]
Multiply line 3c by line 3f 23,159,
4 Prorata share of interest expense:
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, and 5 267,645, 6

55,917,385,

7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2/ ,,,,,,,,,,,,,,,,, T P 7 <5,607,705,>

[ Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 56

Credit is claimed / Foreign taxes paid or accrued
for taxes -
(you must In fareign currency In U.S. dollars
> check ong) :
) n) Othar (r) Other s) Total foreign
E (h) Paid Taxes withheld at source on: ( f)m-Eign Taxes withheld at source on; foreign { tzixes paid or
Qi) [ Jaccrues taxes paid or taxes paid or | accrued (add cols.
“) ga;:?:'ﬁiéjd (k} Dividends ([ E;ayn;ﬁégd (m) Interest accrued (D) Dividends {IJ) E?;}':;ﬁlggd (q} Interest accrued (O) through (F))
A /
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ) >| 8 465,747,

LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015)
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Form 1116 (2015) DONALD J, & MELANIA TRUMP Page 2
[Partlll [ Figuring the Credit - 7
9 Enter the amount from line 8. These are your total fareign taxes paid or accrued /
for the category of income checked above Partt 19 465,747,

10 Carryback or carryover (attach detailed computation) SEE STATEMENT 58 | qp 7,712,308,
11 Addlines Qand 10y 8,178,055,
12 Reductionin foreigntaxes PRI .
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 8,178,055,
15 Enter the amount from line 7. This is yaur taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! |45
16 Adjustmentstolinets . l4s 2,047455-
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 |. Skip lines 18 through 22. However, if you are filing more than
one Form 1118, you must complete line20.) 147 ,560,150,>
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
T T I -
Caution: if you figured your tax using the lower rates on qualified dividends or capital gains, see ifstructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter ™t S S 19
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter thé amounts from
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, ling 1a, or the total
of Form 990-T, lines 36 and 37 .~~~ R - 20
Gaution: /f you are completing line 20 for separate category e (lump-sum distributions), gee instructions.
21 Mulliply line 20 by line 18 (maximum amount of credit) NITE A 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 frough 27 and enter this
amount on line 28. Otherwise, complete the appropriate line inPartiv.__~~~ ~ /f — . |22 0,
|Part V] Summary of Credits From Separate Parts IlI /
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category income R 24
25 Credit for taxes on certain income re-sourced by treaty ./ 25
26 Credit for taxes on lump-sum distributions . [ |28
27 Addlines 23through26 ... oo 27
28 Enter the smaller of line 20 or line27 . 28
29 Reduction of credit for international boycott operations ./ 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and o Form 1040, line 48;
Form 1040NR, line 46; Farm 1041, Schedule G, line 2a; or Form 990-T, lined0a . .. ... .. ]

511511
11-30-15

Form 1116 (2015)



Schedule SE (Form 1040) 2015 Attachment Sequanca No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Sacial security number of

person with self-employment
DONALD J, TRUMP income P>

Section B - Long Schedule SE =
Partl 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 had $400 or
more of other net earnings from self-employment, check here and continue with Part |

1a 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) | 1qa

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code 7 1b

2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schadule 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 this line. See instructions for other income to report.

Note. Skip this line if you use the nonfarm optional method (see instructions) ~SEE _STATEMENT 53 2 980,058,
3 Combinelinesfa, band2 .. 3 980,058.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 4a 905,084,
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 e 4B

Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0-and continue . B | a¢ 905,084,
5a Enter your church employee income from Form W-2, See instructions

for definition of church employee income .~~~

b Multiply line 5a by 92.35% (.9235). If less than $1OO enter -0- 5b
6 Add lines d4c and 5b 6 905, 084,
7 Maximum amount of combined wages and self-employment eamings subject to social secur\ty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2015 S 7 118,500.00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)

W-2) and railroad retirement (tier 1) compensation. If $118,500 or more, skip
lines 8b through 10, and goto line 4t .~~~ 8a 14,141,
Unreported tips subject to social security tax (from Form 4137, line 10 8b
Wages subject to social security tax (from Form 8919, line 10) . L8c
d Addlines8a 8b,and8c o 8d 14,141,
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotolinett > | 9 104 359,
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) 10 12,941,
11 Multiply line 6 by 2.9% (.029) 11 26,247,

12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 39,188,
13  Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (.50). Enter the result here and on

Form 1040, line 27, or Form 1040NR, line 27 , | 13| 19,594,

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

Farm Optional Method. You may use this method only if (a) your gross farm income ' was not more than $7,320, or
(b) your net farm profits > were less than $5,284.
14 Maximum income for optional methods ... 14 4,880.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income ' (not less than zero) or $4,880. Also include
this amountonlinedbabove . ... 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits  were less than $5,284
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earings 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.
L o el - ———— 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 line dbabove .. .. 17
! From Sch. F, line 9, and Sch. K-1 (Form 1085), box 14, code B. 3 From Sch. G, line 31; Sch, G-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A
2 From Sch. F, ling 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 106b-8), box 9, code J1.
amount you would have entered an line 16 had you not used the optional * From Sch. C, ling 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1(Form 1065-B), box 9, code J2.

budbU2 1U-21-15 Schedule SE (Form 1040) 2013



General Business Credit

Form E;E;(]']

Department of the Treasury
Internal Revenue Service  (99)

P Information about Form 3800 and its separate instructions is at www irs.gov/form3800.
P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0885

10

Aftachment
Ssequence No. 22

MName(s) shown on return

DONALD J, & MELANIA TRUMP

Identifying number

|Part | | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and 1)

General business credit from line 2 of all Parts Il with box A checked . ..
Passive activity credits from line 2 of all Parts Ill with box B checked

Enter the applicable passive activity credits allowed for 2015 (see instructions)

AW N =

Carryforward of general business credit to 2015. Enter the amount from line 2 of Part lll with
box C checked. See instructions for statement to attach

5 Carryback of general business credit from 2016. Enter the amount from line 2 of Part Il with
box D checked

15,068,133,

15,068,133,

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, lines42 and 44
@ Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2 or the
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Forrn 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of yourreturn
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35
@ Corporations, Enter the amount from Form 4628, line 14

@ Estates and trusts. Enter the amount from Schedule | (Form 1041), line 55

9 Add lines 7 and 8

10a Foreign tax credit 10a

2,127,670,

2,127,670,

b Certain allowable credits (see instructions) . |10b

¢ Add lines 10a and 10b

11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16

12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter-0- | 12

10¢c

750,

11

2,126,920,

13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13

14 Tentative minimum tax:
@ Individuals. Enter the amount from Form 6251, line33 .
@ Corporations. Enter the amount from Form 4626, line 12 14

2,127,670,

® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54
15 Enter the greater of line 13 or line 14

16 Subtract line 15 from line 11. If zero or less, enter -0-

17 Enter the smaller of line 6 or line 16

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

15

2,127,670,

16

17

LHA For Paperwork Reduction Act Notice, see separate instructions.

514401
17-73-15

Form 3800 (2015)



Form 3800 (2015) Page 2
l Part Il 1 Allowable Credit (Continued)

Note. If you are not required to report any amounts on lines 22 ar 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (75) (see instructions) ... 18
19 Enterthe greaterofline 13 orline 18 R 19
20 Subtractline 19 fromline 11. If zero or less, enter0- . |20
21 Subtractline 17 from line 20. If zero or less, enter-0- NS (- |
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked ) 22

23 Passive activity credit from line 3 of all Parts Ill with box B checked | 23 |
24  Enter the applicable passive activity credit allowed for 2015 (see instructions) 24
25 Add lines 22 and 24 25

26 Empowerment zane and renewal comrnumty employment credit allowed. Enter the

smallerof line 21 orline 25 26 0.
27 Subtractline 13 from line 11.1f zero or less, enter-0- . 27 2,126 920,
R R ———————————— N If -
29 Subtractline 28 from line 27. If zero or less, enter-0- 29 2,126,920,
30 Enter the general business cradit from line & of all Parts lll with box A checked 30 280,588,
DL TRRPBINEEY oo IR sty 50 S S 8 S 31
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 I 320,240,

33 Enter the applicable passive activity credits allowed for 2015 (see instructions) 33

34 Carryforward of business credit to 2015. Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part lll with box G checked. See instructions for statement to attach 34 1,205,151,

35 Carryback of business credit from 2016. Enter the amount from line 5 of Part Ill with box D checked

(888 INStUCHIONS) . 35
36 Addlines 30,33, 34, and 35 36 1,485,739,
37 Enterthe smaller ofline29 orfiness ... .. a7 1,485,739,
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 |, line 6, and Part I, 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, line51

@ Corporations. Form 1120, Schedule J, Part |, line5¢ T 2

® Estates and trusts. Form 1041, Schedule G, line 2b . I e 38 1,485,739,

Form 3800 (2015)

514402
12-23-15



Form 3800 (2015)

Page 3

Name(s

) shown on return

DONALD J, & MELANIA TRUMP

ldentifying number

[Partlll | General Business Credits or Eligible Small Business Credits (see instructions)

Com

A
B
C
D
|

plete a separate Part [ll for each box checked below. (see instructions)

!:] General Business Credit From a Non-Passive Activity E Reserved

[ | General Business Credit From a Passive Activity F Reserved

General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved

If you are filing more than one Part [l with box A or B checked, complete and attach first an additional Part |I] combining amounts from all

Parts lll with box A or B checked. Check here if this is the consolidated Part Il

» [ ]

(a) Description of credit

Note. On any line where the credit is from more than one source, a separate Part Il is

(b)

If claiming the credit froma

(c)

needed for each pass-through entity. pass-thraugh entity, enter the EIN | Enter the appropriate amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
B IRBEBIVEL - iiiiiimsion it it marsssmssmscmamsm e s s e 4 e s s ssr 1b
¢ Increasing research activities (Form 6765) 1c
d Lowdincome housing (Form 8586, Partionly) 1d
e 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) 1g
h  Orphandrug (Ferm8820) . . 1h
i Newmarkets (Form8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions
forlimitation) 1k
| Biodiesel and renewable diesel fue{ (attach Forms8se4) 11
m Low sulfur diesel fuel production (Form&gss) im
n Distilled spirits (Form8g08) g
o Nonconventional source fuel 1o
p Energyefficient home (Form@&g08) . 1p
q Energyefficient appliance 19
r  Alternative motor vehicle (Formsst10) .. ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
toReserved | 1t
u  Mine rescue team trammg (Form 8923) . 1u
v Agricultural chemicals security (carryforwardonly) v
w Employer differential wage payments (Formg932) 1w
x Carbon dioxide sequestration (Formsg93s) .~~~ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforwardonly) .~ 1z
aa New hire retention (carryforwardontlyy .~ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
22 OBE, ot s o S e o 1zz 15,068,133,
2  Addlines 1a through 1zz and enter here and on the applicable line of Part1 2 15,068,133,
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586 Part II) 4ad
e 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) 4f 1,182 447,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941) 4h
i Reserved 4i
JoReserved 4
Z 0 O 4z
5  Add lines 4a through 4z and enter here and on the appllcable line of Part Il I 5 1,182 447,
6 _Addlines 2 3, and 5 and enter here and on the applicable line of Part Il 6 16,250,580,
514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Page 3

Name(s) shown on return

DONMALD J, & MELANIA TRUMP

Identifying number

| Part Il [ General Business Credits or Eligible Small Business Credits (see instructions)

Com
A

B

C

D

|

plete a separate Part Il for each box checked below. (see instructions)

|:| General Business Credit From a Non-Passive Activity E B Reserved
l:[ General Business Credit From a Passive Activity F Reserved
E:] General Business Credit Carryforwards G E Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved

If you are filing mare than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining agounts from all

Parts lll with box A or B checked. Check here if this is the consolidated Part 1|

> [x]

(a) Description of credit (b) / (c)
Note. On any line where the credit is from more than one source, a separate Part Il is If claiming the cradit from a )
needed for each pass-through entity. pass-through entity, enter the/£IN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a /
b Reserved 1b /
¢ Increasing research activities (Forme6765) 1c /
d Low-income housing (Form 8586, Part | only) IR 1d /
e Disabled access (Form 8826) (see instructions for limitation) 1e /
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form8845) 19 /
h Orphandrug (Formss2o) .. ... |/
i New markets (Form 8874) i/
i Small employer pension plan startup costs (Form 8881) (ses instructions for hmlﬁatlon) /11
k  Employer-provided child care facilities and services (Form 8882) (see instructions 4
forlimitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form8gse) .~/ im
n Distilled spirits (Form8908) 1n
o Nonconventional source fuel 1o
p Energy efficient home (Form 8308) 1p
q Energy efficient appliance 1g
r  Alternative motor vehicle (Form 891 O) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
toReserved 1t
u Mine rescue team training (Forme923)  / ~ 1u
v Agricultural chemicals security (carryforwardonly) ./ v
w Employer differential wage payments (Form8932) ./ 1w
x Carbon dioxide sequestration (Form8933)  / 1x
y Qualified plug-in electric drive motor vehicle (Form 8g36) 1y
z Qualified plug-in electric vehicle (carryforwardonlyy® 1z
aa MNew hire retention (canyforwardonly) ./ 1aa
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065-B)) 1bb
zz Other 1zz
2 Addlines 1a through 1zz and enter here and on the applicable line of Part1 2 0.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach#orm3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form6478) _  / 4c
d Low-income housing (Form 8586, 4ad
e Renewable electricity, refined c 4e
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f 600,828,
g Qualified railroad track maigitenance (Form 8900) 4g
h  Small employer health in 4h
i Reserved ./ 4i
j Reserved 4j
z Other ) 4z
5  Add hnes 4a thrc-ugh 47 ancl enter here and on ’the applicable ime of F‘art II 5 600, 828,
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 600, 828,

514408 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Page 3

Mame(s) shown onreturn

DONALD J, & MELANIA TRUMP

Identifying number

|Partlll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. (see instructions) /"
A - General Business Credit From a Non-Passive Activity E B Reserved '
B l:f General Business Credit From a Passive Activity F Reserved

c D General Business Credit Carryforwards G E Eligible Small Business Credit Carryforwards

D D General Business Credit Carrybacks H Reserved

I

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Il comb\'ning/a ounts from all

Parts lll with box A or B checked. Check here if this is the consolidated Part [l

(a) Descriptian of credit

Note. On any line where the credit is frem more than one source, a separate Part 11| is
needed for each pass-through entity.

(e)

If claiming the gradit from .
i N | Enter the appropriate amount

pass-thraugh entity, enter th

1a Investment (Form 3468, Part Il only) (attach Forma4eg) 1a /
b Reserved ib 7
¢ Increasing research activities (Form 6?65) 1c /
d Low-income housing (Form 8586, Part | only) o 1d /
e Disabled access (Form 8826) (see instructions for I|m|1at|on) _________________________________ 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g [ndian employment (Form&g4s) . .~ 1g /
h  Orphan drug (Formsgg20y 1h /
i Newmarkets (Formg874) .~~~ 1i /
i Small employer pension plan startup costs (Form 8881) ) (see instructions for hmltanon) 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
TOP IMIMBHONY, .. cumsiss o 1 e s temer o ensm s s k
I Biodiesel and renewable diesel fuels (attach Formsged) f 11
m  Low sulfur diesel fuel production (Form 8896) m
n Distilled spirits (Form 8g06) in
o Nonconventional source fuel ... ..~/ 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance 1g
r  Alternative motor vehicle (Form 8910} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
vt Reserved it
u  Mine rescue team trainlng (Form 8923) 1u
v Agricultural chemicals security (carryforward only) _______________________________________ v
w  Employer differential wage payments (Formg932) __ / 1w
x  Carbon dioxide sequestration (Forme933) ./ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) /o 1y
z Qualified plug-in electric vehicle (carryforwardonly) /.~~~ g b
aa New hire retention (carryforwardonty) ./ 1aa
bb General credits from an electing large partnership (Sghedule K-1 (Form 1065-B)) 1bb
zz Other e 1zz
2  Addlines 1a through 1zz and enter here and on {Ae applicable line of Part1 2
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
d4a Investment (Form 3468, Part Ill) (attach Form #468) 4a
b Work opportunity (Forms884) ./ 4b
¢ Biofuel producer (Formed?e) .../ 4c
d Low-income housing (Form 8586, Partl)/ .~~~ 4d
e Renewable electricity, refined coal, and/ndian coal production (Form 8835) 4de
f  Employer social security and Medicarg taxes paid on certain employee
tips (Form 8846) 4f | 27-8B202438 131.
g Qualified railroad track maintenancg (Formsooo) 4g
h  Small employer health insurance premiums (Form8941) 4h
B OBOSOIVE s tiimiiisitiss e non oot s gomesms e s e e S et 4i
i Reserved 4j
L I L 4z
5  Add lines 4a through 4z andfenter here and on the applicabls line of Part II ,,,,,,,,, 5 131,
6__ Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 131

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Name(s) shewn on return

DONALD J, & MELANIA TRUMP

Identifying number

| Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. (ses instructions)

A General Business Cradit From a Non-Passive Activity E B Reserved
B I::l General Business Cradit From a Passive Activity F Reserved
c [:] General Business Credit Carryforwards G B

D l_:] General Business Credit Carrybacks H Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part |11 combining arfounts from all

Parts lll with box A or B checked. Check here if this is the consolidated Part [l

> [ ]

(a) Description of credit

Note. On any line where the credit is from more than one source, a separate Part [l is If claiming mEuedit from a () )
needed for each pass-through entity. pass-through entity, enter the Ely/ Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
TR S 1b A
c Increasing research act:vmes (Form 6?65) 1c /
d Low-income housing (Form 85886, Part | only) e 1d /
e Disabled access (Form 8826) (see instructions for limitati on) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f /
g Indian employment (Form8845) ... 19 /
h Orphandrug (Form8820) .. . ... 1h /
i Newmarkets Formeg74) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
forlimitation) 1k |/
|  Biodiesel and renawable diesal fuels (attach Form 8864) ____________________________________ 1 /‘
m  Low sulfur diesel fuel production (Form 8896)
n  Distilled spirits (Form 8908)
o Nonconventional source fuel
p Energy efficient home (Form8908)
q Energy efficient appliance
r Alternative motor vehicle (Form 891 D) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
s Alternative fuel vehicle refueling property (Form 8911)
t Reserved 1t
u  Mine rescue team training (Form 8323) 1u
v Agricultural chemicals security (carryforwardonlyy ./ v
w Employer differential wage payments (Formgs32) /| 1w
x  Carbon dioxide sequestration (Formge3z) ~ / ~ 1x
y Qualified plug-in electric drive motor vehicle (Form8936) ./ 1y
z Qualified plug-in electric vehicle (carryfarward only) 1z
aa New hire retention (carryforwardontyy .../ 1aa
bb General credits from an electing large partnership (Schedule -1 (Form 1065-B)) 1bb
zz Other .. o 1zz
2  Add lines 1a through 1zz and enter here and on the appll able Ime of Part F _________ 2
3 Enter the amount from Form 8844 here and on the appligable line of Part Il 3
4a Investment (Form 3468, Part ll) (attach Form3468) / 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forms478) ./ 4c
d Low-income housing (Form 8586, Part II) e ad
e Renewable electricity, refined coal, and Indian al production (Form 8835) de
f  Employer social security and Medicare taxes phid on certain employee
tips (Form 8846) 4f | 27-4162256 5,578},
g 4
h 4h
i Reserved 4i
i Reserved _ 4j
z 4z
5 Addlines 4a through 4z and entaf here and on the applicable line of Partll 5 5.5 8
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I] 6 5,578

514403 12-23-15
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Form 3800 (2015) Page 3
Name(s) shown on return Identifying number

DONALD J, & MELANIA TRUMP

[Part Il | General Business Credits or Eligible Small Business Credits (see instructions) /

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

A
B
C
D
I

General Business Credit From a Non-Passive Activity E H Reserved
|:| General Business Credit From a Passive Activity F Reserved
E] General Business Credit Carryforwards G

[ | General Business Gredit Carrybacks H B Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part [l| combining amou?s from all
> [ ]

Parts lIl with box A or B checked. Check here if this is the consolidated Part IlI

(a) Description of credit

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

b

If claiming the credit from a
pass-through entity, enter the EIN

(c)

Enjer the appropriate amount

1a  Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved | . ib !
¢ Increasing research activities (Form 6?65) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c /
d Low-income housing (Form 8586, Part | only) [ id /
e Disabled access (Form 8826) (see instructions for |lmifﬂt|0r‘l) L 1e /
f Renewable electricity, refined coal, and Indian coal production (Form 8835) _______ 1f /
g Indian employment (Form 8845) 19 /
h Orphandrug (Form@820) ... ... 1h /
i Newmarkets (Formsg7d) 1i #
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) 1k
| Bicdiesel and renewable diesel fuels (attach Form 8864) 11 /
m Low sulfur diesel fuel production (Form 8896) m /
n Distilled spirits (Form 8906) in /
o Nonconventional source fuel 1o /
p Energy efficient home (Formegog) ..~ 1p /
q Energy efficient appliance 1
r  Alternative motor vehicle (Form 8910) S ST 3 e e 1(
s Alternative fuel vehicle refueling property (Form 891 /Is
LR ———————————— e 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form8g32) [/ iw
x Carbon dioxide sequestration (Formgg3s)  ~ ~~ ~ ~  f 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforwardonly) ./ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 -B)) 1bb
2z OWer | 1zz
2 Addlines 1a through 1zz and enter here and on the applicable line gf Part| 2
3 Enter the amount from Form 8844 here and on the applicable lingof Partll 3
4a Investment (Form 3468, Part lll) (attach Form3468) / 4a
b Work opportunity (Form 5884) 4ab
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Partny .../ 4d
e Renewable electricity, refined coal, and Indian coal prodyétion (Form 8835) de
f  Employer social security and Medicare taxes paid on cgftain employee
tips(Form8846) ... 4f | 27-4162308 274,879,
g Qualified railroad track maintenance (Form 8900) 4
h  Small employer health insurance premiums (Form 941) 4h
i Reserved 4i
i Reserved 4j
R S 111 —————————— Ao 4z
5  Add lines 4a through 4z and enter here and on the appllcable line of Partll 5 274,879,
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Partll . 6 274 879,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Mame(s) shown on return

DONALD J, & MELANIA TRUMP

i’age 3

Identifying number

[ Part ll | General Business Credits or Eligible Small Business Credits (see instructions)

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

A
B
C
D
|

D General Business Credit From a Non-Passive Activity E B Reserved
General Business Credit From a Passive Activity F Reserved
D General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
I:] General Business Credit Carrybacks H Reserved

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts Il with box A or B checked. Check here if this is the consolidated Part |I 7 > [ ]

(a) Description of credit

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

If claiming the cradit from a
pass-through entity, enter the E|

y/ (c)

Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
c Increasing researc:h activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form884s) ... ... |1g
h  Orphan drug (Form8820) .~~~ 1h
i Newmarkets (Form8874) .. ...~~~ 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions
Tor IMIEATION). wr s st oo et S te e AR et et 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1|/
m Low sulfur diesel fuel production (Form 88986) 141
n Distilled spirits (Form 8906) /1n
o Nonconventional source fuel .~~~ 1o
p Energy efficient home (Formgoogy .~/ 1p
q Energy efficient apphance o 1g
r 1r
s 1s
t 1t
u 1u
v B v
w Employer differential wage payments (Form8932) .~/ I iw
x  Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form893sy /. 1y
z Qualified plug-in electric vehicle (carryforwardonly) ./ 1z
aa New hire retention (carryforward only) I . -
bb General credits from an electing large partnershlp (Schedul 1 (Form 1065-B)) 1bb
zz Other 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2
3  Enterthe amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) T 4h
c Biofuel producer (Form6478) ... .../ 4c
d Low-income housing (Form 8588, Partiy __ / 4d
e Renewable electricity, refined coal, and Indiar/coal productoon (Form 8835) de
f  Employer social security and Medicare taxes’paid on certain employee
tips (Form 8846) .../ af 14,169,
g Qualified railroad track maintenance (For 8900) 4g
Small employer health insurance premiu s(Form8941) oo 4h
Reserved | ... /:” ......................................................... 4i
Reserved o 4j
ONr 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part . 5 14160,
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part il 6 14,169,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Name(s) shown on return

DONALD J.

& MELANIA TRUMP

Identifying number

[Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

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

A D General Business Credit From a Non-Passive Activity E B Reserved
B General Business Credit From a Passive Activity F Reserved
[ l:] General Business Cradit Carryforwards G E

D [:] General Business Credit Carrybacks H Reserved
I

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining?

Parts |l with box A or B checked. Check here if this is the consolidated Part Il

Eligible Small Business Credit Carryforwards

unts from all

(a) Description of credit

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

(b)
If claiming the cradit fram a
pass-through entity, enter the E

> [ ]
(c)

Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
b Reserved . . . .. ... ib /
¢ Increasing research activities (Formé6765) 1c /
d  Low-income housing (Form 8586, Part | only) 4 rd
e Disabled access (Form 8826) (see instructions for limitation) le /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form 8845) 1g /
h Orphandrug (Forms8g2o) 1h /
i Mewmarkets (Form8874) ... . i| [/
i Small employer pension plan startup costs (Form 8881) (ses instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) 1k A
| Biodiesel and renewable diesel fuels (attach Form8sed) 11/
m  Low sulfur diesel fuel production (Form 8836) e ;(m
n Distiled spirits (Form8908)
o Nonconventional source fuel 1o
p Energy efficient home (Form 8908) N 1p
q Energy efficient appliance . [} 1q
r  Alternative motor vehicle (Form 8910) r
s Alternative fuel vehicle refueling property (Form 8311) 1s
t Reserved L O T 1t
u  Mine rescue team training (Formgg23) u
v Agricultural chemicals security (carryforward only) e 1v
w  Employer differential wage payments (Form 8932) ernesseness neasis o s s 1w
x  Carbon dioxide sequestration (Form&933) _ ~ ~ ~ / ~ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936y ./ 1y
z  Qualified plug-in electric vehicle (carryforwardonlyy  / 1z
aa New hire retention (carryforwardonly)y .~/ R 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz OWher izz
2 Addlines 1athrough 1zz and enter here and on the appli¢able line of Part | 2
3 Enter the amount from Form 8844 here and on the appjicable line of Part Il 3
4a Investment (Form 3468, Part [ll) (attach Form 3468) da
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forme47g) ./ 4dc
d Lowdincome housing (Form 8586, Party __ / ~~~~ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social security and Meadicare taxes paid on certain employee
tips (Form8846) T 4f | 65-0567671 7,962,
g Qualified railroad track maintenance (Formaooo) .~ 4g
h  Small employer health insurance premiutms (Form 8941y | an
I Besened ..o e . ’/ 4i
) ResENed ommmemmmmmmmni et 4
R 4z
5  Addlines 4a through 4z and enter here and on the applicable line of Part || 5 7,962,
6 Addlines 2 3, and 5 and enter here and on the applicable line of Part Ii 6 7962,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Page 3

Name(s) shown on return

DONALD J, & MELANIA TRUMP

Identifying number

|Part Il | General Business Credits or Eligible Small Business Gredits (

see instructions)

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

A D General Business Credit From a Non-Passive Activity E B Reserved
B General Business Credit From a Passive Activity F Reserved
C D General Business Credit Carryforwards G B

D D General Business Credit Carrybacks H Reserved
|

Parts [ll with box A or B checked. Check here if this is the consolidated Part ||

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part IlI combining amoyts from all
> [ ]

(a) Description of credit
Note. On any line where the credit is from more than one source, a separate Part Il is

needed for each pass-through entity.

b)
If claiming the credit from a
pass-through entity, enter the EIN

(c)

Ehter the appropriate amount
17

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a A
R L T 1b /
¢ Increasing research activities (Form 6765) 1c /

d Low-income housing (Form 8586, Part | only) 1d /

e 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) 1g /

h Orphandrug(Form8820) ... h /

i New markets (Form8874) . ... i /

i Small employer pension plan startup costs (Form 8881) (see mslructlons for limitation) | 1j /

k  Employer-provided child care facilities and services (Form 8882) (see instructions /
forlimitation) 1k

I Biodiesel and renewable diesel fuels (attach Formsgg4) 1l /

m Low sulfur diesel fuel production (Form 8896) = im /

n Distilled spirits (Form8908) 1

o Nonconventional source fuel e 1/0

p Energy efficient home (Forms8go8) . /TP

a Energy efficient appliance 1q

r  Altemative motor vehicle (Form89t0) . r

s Alternative fuel vehicle refueling property (Formsot11) ./ 1s

t Reserved 1t

u  Mine rescue team training (Form 8923) T A

v Agricultural chemicals security (carryforwardonly) .~/ v

w Employer differential wage payments (Formg932) .~/ Iw

x  Carbon dioxide sequestration (Form&933)  ~~ ~ / ~ 1x

y Qualified plug-in electric drive motor vehicle (Form893) ./ 1y

z  Qualified plug-in electric vehicle (carryforwardonly)  / 1z

aa New hire retention (carryforwardonly) ..~/ 1aa

bb General credits from an electing large partnership (Schedule K-14Form 1065- B)) 1bb

c 74011, —————————— . N 1zz

2 Add lines 1a through 1zz and enter here and on the applicable line of Partl 2

3 Enter the amount from Form 8844 here and on the applicaffle line of Partil 3

4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forme47e) ./ dc
d Low-ncome housing (Form 8586, Partly ../ 4d
e Renewable electricity, refined coal, and Indian coaf production (Form 8835) 4e
f  Employer social security and Medicare taxes pajd on certain employse

tips (Form 8846) a4f 13-3818196 8,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums{Forms8g41) 4h
i Reserved | 4i
jooReserved 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Partll 5 8.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 8,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Page 3

Name(s) shown onreturn

DONMALD J, & MELANIA TRUMP

Identifying number

[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

)

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

A
B
C
D
I

D General Business Credit From a Non-Passive Activity E Reserved /
General Business Credit From a Passive Activity F Reserved

D General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards

E:] General Business Credit Carrybacks H Reserved

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

Parts Ill with box A or B checked. Check here if this is the consolidated Part il

> [ ]

(a) Description of credit

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

If claiming the cradit from a

pass-through entity, enter the EIN

/ (c)
Egter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
b Reserved ... 1b /
¢ Increasing research activities (Form 6765) 1c /
d Lowdincome housing (Form 8586, Partlonly) . 1d /
e Disabled access (Form 8826) (see instructions for limitation) 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form8845) . . 1g /
h  Orphan drug (Form8820) ... |1n /
i New markets (Form 8874) 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | _1j /
k Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) . 1k
I Biodiesel and renewable diesel fuels (attach Foorm8ge4y 11 /
m  Low sulfur diesel fuel production (Form8sgey .~~~ 1m /
n Distiled spirits (Form8906) n |/
o Nonconventional source fuel . ... 1o /
p Energy efficient home (Form 8908) 1
q Energy efficient appliance 16
r Alternative motor vehicle (Form8910) /1r
s Alternative fuel vehicle refueling property (Form8911) 1s
t Resewved . 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonlyy [ v
w Employer differential wage payments (Form 8932) 1w
x  Carben dioxide sequestration (Form8g3s) [/ Ix
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforwardonlyy  ~/ 1z
aa New hire retention (carryforward only) ) 1aa
bb General credits from an electing large parinership (Schedule K-1 (For 1bb
zz Other e R S [ —— 1zz
2 Addlines Tathrough 1zz and enter here and on the applicable ling/of Part | 2
3  Enterthe amount from Form 8844 here and on the applicable ling of Part II 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal prod\iction (Form8835) | 4e
f  Employer social security and Medicare taxes paid on cejtain employee
tips (Form 8846) 4f | 65-0750446 2,748,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941) 4h
i  Reserved 4i
j Reserved 4j
LTI W
5  Add lines 4a through 4z and enter here and ©n the applicable line of Partil 5 2,748,
6 _ Addlines 2, 3, and 5 and enter here and on the applicable line of Part il 6 2,748,

514403 12-23-15
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Form 3800 (2015)

/ Page 3

Name(s) shown an return

DONALD J,

& MELANIA TRUMP

Identifyina number

[Part lll | General Business Credits or Eligible Small Business Credits {see instructions)

/

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

B
C

A D General Business Credit From a Non-Passive Activity E E Reserved
General Business Credit From a Passive Activity F Reserved
D General Business Credit Carryforwards G B
I:I General Business Credit Carrybacks H Reserved

D
|

Eligible Small Business Credit Carryforward

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combinind amounts from all

Parts IIl with box A or B checked. Check here if this is the consolidated Part [l]

(a) Description of credit

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

(b)
If claiming the credit from
pass-through entity, enter thg EIN

(c)

Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
b Reserved . . B 1b 7
¢ Increasing research activities (Forme7ss) ic /
d Low-ncome housing (Form 8586, Partlonly) 1d /
e Disabled access (Form 8826) (see instructions for limitation) ... 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form8s4s) . 1g /
h Orphandmg (Formsszo) ... ... |qn /
i Newmarkets (Form8874) ... il [/
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1I/
m  Low sulfur diesel fuel production (Formsges) . ‘p‘-n
n Distilled spirits (Form 8906) 1n
o Nonconventional source fuel L 1o
p Energy efficient home (Form 8908) 1p
q Energyefficientappliance 19
r  Alternative motor vehicle (Formgoto) ..~ [ ir
s Alternative fusl vehicle refueling property (Formsg11) .~/ 1s
t o Reserved 1t
u Mine rescue team training (Formg923) ___ / 1u
v Agricultural chemicals security (carryforward only) v
w  Employer differential wage payments (Form 8332) 1w
x  Garbon dioxide sequestration (Formgg933) ~ ~~ / 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (caryforwardonly)  / 1z
aa New hire retention (carryforwardonly) .../ 1aa
bb General credits from an electing large partnership (Schedule K (Form 1065-B)) 1bb
L s e A S
2 Addlines 1a through 1zz and enter here and on the applicafle line of Part | 2
3 Enter the amount from Form 8844 here and on the applicgble line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form5884) ./ 4b
¢ Biofuel producer (Formeayg) ./ 4c
d Low-income housing (Form 8588, Part Il) A 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 88486) 4f | 26-3467517 124,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employsr health insurance premiums{Form 941) 4h
i Reserved S 4i
I Reserved e 4j
z Other | 42
5  Add lines 4a through 4z and enter}} re and on the applicable line of Part Il 5 124,
6 __Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 124,

514403 12-23-15
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Form 3800 (2015) Page 3
Name(s) shown onreturn Identifying number /
DONALD J, & MELANTA TRUMP

| Part il | General Business Credits or Eligible Small Business Credits (see instructions) /

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

A [:] General Business Credit From a Non-Passive Activity

B
C
D
I

E Reserved
General Business Credit From a Passive Activity F Reserved
[ ] General Business Credit Carryforwards G B
!:] General Business Credit Carrybacks H Reserved

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amour?%am all

Parts Il with box A or B checked. Check here if this is the consolidated Part il

Eligible Small Business Credit Carryforwards

> [ ]

(a) Description of credit

(b}

Note. On any line where the credit is from more than one source, a separate Part lll is If claiming the credit from a / (e) .
needed for each pass-through entity., pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) ia /
L 1b 1
¢ Increasing research activities (Formé765) ic /
d Lowincome housing (Form 8586, Partlonly) 1d /
e 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) 1g /
h Omhandmug (Fom8820) . ... 1h /
i Newmarkets (Form8874) 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for mItation) e 1k
| Biodiesel and renewable diesel fuels (attach Form 8sed) 1l /
m  Low sulfur diesel fuel production (Form8sge) im /
n Distilled spirits (Form8o08) n/]
o Nenconventional seurce fuel u{
p  Energy efficient home (Formsoos) . .~~~ A
q Energy efficient appliance [ 1q
r  Alternative motor vehicle (Form 8910) e B L B s ir
s Alternative fuel vehicle refueling property (Form 891 S 1s
o Reserved 1t
u  Mine rescue team training (Form 8923) ) ) 1u
v Agricultural chemicals security (carryforward o[311) R———— i v
w Employer differential wage payments (Form 8932) T T b
x  Carbon dioxide sequestration (Formg®33) ./ 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1
z  Qualified plug-in electric vehicle (carryforward only) L 1z
aa New hire retention (carryforward only) RURITIUO UUSTUR 1aa
bb General credits from an electing large partnership (Schedule K-1 fForm 1065-B)) 1bb
2 0oL G —————————— T L 1zz
2 Addlines 1a through 1zz and enter here and on the applicablg line of Part | 2
3 Enterthe amount from Form 8844 here and on the applicablé line of Part I| 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) e | 4b
¢ Biofuel producer Formé47g8) ./ |4
d Low-income housing (Form 8586, Partll) [/ | ad
e Renewable electricity, refined coal, and Indian coal groduction (Form8835) | 4de
f  Employer social security and Medicare taxes paid 6n certain employee
tips (Form 8846) af | 25-4187508 39.
g Qualified railroad track maintenance (Form 8908) 4
h  Small employer health insurance premiums (Form 8941) 4h
i Reserved 4i
j Reserved . 4j
z Other 4z
5  Add lines 4a through 4z and enter herg/and on the applicable line of Part I| 5 39,
6 Addlines 2,3 and 5 and enter here and on the applicable line of Part Il 6 39.

514403 12-23-15
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Form 3800 (2015)

Name(s) shown on refurn

DONALD J, & MELANIA TRUMP

dentifying number

/
Pag{S
4

| Part lll | General Business Credits or Eligible Small Business Credits (

see instructions)

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

A

B
C
D
|

/

[ ] @General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
I:l General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
[ ] General Business Credit Carrybacks H E Reserved

If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Il] Combining/a ounts from all

Parts |ll with box A or B checked. Check here if this is the consolidated Part 1|

...................... > [ ]

(a) Description of credit

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

b)
If claiming the credit from a
pass-through entity, enter the £IN

(c)
Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
b Reserved b 7
¢ Increasing research activities (Form 6765) ic /
d Low-income housing (Form 8586, Part | only) 1d /
e Disabled access (Form 8826) (see instructions for I|mttat|on) _______________________________ 1e /
f  Renewable electricity, refined coal, and Indian coal preduction (Form 8835) 1f /
g Indian employment (Form884s) 1g /
h Orphandrug (Form8820) .. th| /
i Newmarkets (Form®874) ... i| /
j  Small employer pension plan startup costs (Form 8881) (see instructions for Ilnutallon) 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) 1
| Biodiesel and renewable dlesel fuels (attach Form 8854) ___________________________________ |
m  Low sulfur diesel fuel praduction (Form 8896) !/1m
n  Distilled spirits (Form8g08) . . n
o Nonconventional source fuel I 4 1o
p Energy efficient home (Formggog) ./ 1p
q Energy efficient appliange 1q
r  Alternative motor vehicle (Form 8310) ) 1r
s Alternative fuel vehicle refueling property (Form8gi11) .~/ 1s
t Reseved ..o 1t
u  Mine rescue team training (Form8g23) ~ ~  / 1u
v Agricultural chemicals security (carryforward only) i v
w Employer differential wage payments (Form 8932) o 1w
x  Carbon dioxide sequestration (Formegg3) ./ 1x
y Qualified plug-in electric drive motor vehicle (Formsgse)y  / 1y
z Qualified plug-in electric vehicle (carryforwardonlyy  / 1z
aa New hire retention (carryforwardonly) .../ 1aa
bb General credits from an electing large partnership (Schedu)e K-1 (Form 1065- B)) 1bb
2z Other e 1zz
2  Addlines 1a through 1zz and enter here and on the apglicable line of Part I _________ 2
3 Enter the amount from Form 8844 here and on the applicable line of Partl 3
4a Investment (Form 3468, Part Ill) (attach Form 3468)7 da
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forme4ve) ... ../ .~~~ dc
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian’coal production (Form 8835) 4e
f  Employer social security and Medicare taxeg paid on certain employee
IR (e Bt o) (Y A 4f | 27-1445354 1,861,
g Qualified railroad track maintenance (Forh 8900) 4q
h 4h
i 4i
i 4j
z 4z
5  Addlines 4a through 4z and enter here and on the applicable line of Part Il 5 1,861,
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Partl 6 1,861,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Name(s) shown on return

DONALD J,

& MELANIA TRUMP

Identifying number

[ Part Il | General Business Credits or Eligible Small Business Credits

see instructions)

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

A

B
C
D
I

I:I General Business Credit From a Non-Passive Acti ivity E Reserved
- General Business Credit From a Passive Activity F Reserved
D General Business Credit Carryforwards G B

D General Business Credit Carrybacks H Reserved

Parts lll with box A or B checked. Check here if this is the consolidated Part Il

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il| combining amountyom all
> [ ]

(a) Description of credit

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

If claiming the credit from a
pass-through antity, enter the EIN

(c)
Enter fhe appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved . 1b /
¢ Increasing research activities (Form 6765) 1c ./
d Low-ncome housing (Form 8586, Partlonly) 1d /|
e Disabled access (Form 8826) (see instructions for limitation) 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Formgg4s) .. 1 /
h Orphandrug(Formss2o) 1h /
i Newmarkets Formag74) ... i /
j Small employer pension plan startup costs (Form 8881) (see instructions for Hmltatlonj 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) o 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) 11 /
m  Low sulfur diesel fuel production (Form 8sse) ... im /
n Distilled spirits (Form 8908) m| /
o Nonconventional source fuel . 1o /
p Energy efficient home (Form 8908) i /
q Energy efficient appliance 1
r  Alternative motor vehicle (Formg910) i
s Alternative fuel vehicle refueling property (Form 891 L 1s
t Reserved 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8932) . A 1w
x  Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8se) .S 1y
z Qualified plug-in electric vehicle (carryforward only) ... S 1z
aa New hire retention (carryforwardonly) . .../ laa
bb General credits from an electing large partnership (Schedule K-1 (Forgn 1065- B)) 1bb
zz Other e 1zz
2  Addlines 1athrough 1zz and enter here and on the apphcable ling of Part | 2
3 Enter the amount from Form 8844 here and on the applicable lige of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) S 4a
b Work opportunity (Formssgs) .../ 4b
¢ Bicfuel producer (Forme478) ./ 4c
d Lowincoms housing (Form 8586, Partly ./~~~ 4d
e Renewable electricity, refined coal, and Indian coal proguction {(Form 8835) 4e
f  Employer social security and Medicare taxes paid on £ertain employee
s ) ———— TS 4f | 27-2802479 12,954,
g Qualified railroad track maintenance {Form 8900) 4g
h Small employer health insurance premiums (For 4h
i Reserved 4i
j Reserved 4j
z Other 4z
5  Add Irnes 4a through 4z and enter here and on the applicable line of Part II 5 12,954,
6 Addlines 2 3, and 5 and enter here and on the applicable line of Part il . 6 12,854,

514403 12 23 15

Form 3800 (2015)



Form 3800 (2015)

Name(s) shown on return

DONALD J. & MELANIA TRUMP

ldentifying number

[Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

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

L]

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

C D General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

D [ ] General Business Credit Carrybacks H E Reserved

I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part il combining amgunts from all

Parts Ill with box A or B checked. Check here if this is the consolidated Part 1lI

> [ ]

(a) Description of credit (b) (c)
Note. On any line where the credit is from more than one source, a separate Part Il is If clziming the credit from a )
needed for each pass-through entity. pass-through entity, enter the EIN/ Entar the appropriate amount
1a  Investment (Form 3468, Part Il only) (attach Form3488) 1a /
b Reserved 1b /
¢ Increasing research actlwtles (Form 6765) 1c /
d Low-income housing (Form 8586, Part | only) 1d /
e Disabled access (Form 8326) (see instructions for limitation) R 1e /
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 Newmarkets (Form8874) 1i i
i Small employer pension plan startup costs (Form 8881) (see |nstruct|0ns for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation)
| Biodiesel and renewable diesel fuels {attach Form 8864)
m  Low sulfur diesel fuel production (Form 8896)
n Distilled spirits (Form 8906)
o Nonconventional source fuel
p Energy efficient home (Form8908)
q Energy efficient appliance
r  Alternative motor vehicle (Form 8910)
s Alternative fuel vehicle refueling property (Form 8911)
t o Reserved
u Mine rescue team training (Formsgo2g) [/
v Agricultural chemicals security (carryforwardonly) ./
w Employer differential wage payments (Formg932) S
x  Carbon dioxide sequestration (Form 8933)
y Qualified plug-in electric drive motor vehicle (Form 8936)
z  Qualified plug-in electric vehicle (canryforwardonly) .~/
aa New hire retention (caryforwardonly) .../~
bb General credits from an electing large parinership (Schedule K1 (Fofm 1065-B))
L e S
2  Add lines 1a through 1zz and enter here and on the applicable lige of Part| 2
3 Enter the amount from Form 8844 here and on the applicable lifie of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form&4v8) S 4c
d Low-income housing (Form 8586, Part If) 4d
e Renewable electricity, refined coal, and Indian coal prodfiction (Form 8835) de
f  Employer social security and Medicare taxes paid on cgrtain employee
tips(Form®846) ... o 4f | 27-4162308 204 465,
g Qualified railroad track maintenance (Form 8900) 4g
h 4h
i 4i
i 4j
z 4z
5  Add lines 4a through 4z and enter here and on the applicable Ime of Partll 5 204,465,
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 204,465,

R14403 12 23 15

Farm 3800 (2015)



Form 3800 (2015)

Name(s) shown on return

DONALD J,

& MELANIA TRUMP

Identifying numbser

[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Com
A

B

C

D

I

plete a separate Part [l for each box checked below. (see instructions)

|:] General Business Credit From a Non-Passive Activity E B Reserved
General Business Credit From a Passive Activity F Reserved
B General Business Credit Carryforwards G

(1 General Business Credit Carrybacks H B Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part [I] combining amounys from all

Parts |l with box A or B checked. Check here if this is the consolidated Part Il|

(a) Description of credit

Note. On any line where the credit is from more than one source, a separate Part lll is

(b)

If claiming the credit from a

(c)

En}éhe appropriate amount

needed for each pass-through entity. pass-through entity, enter tha EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b /
¢ Increasing research actwmes (Form 6755) 1c /
d Low-income housing (Form 8586, Part | only) e id /
e 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) 1 /
h Omphandrug (Formas2o) 1h £
i Newmarkets (Form8874) . ... 1i /
j  Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 4j /
k Employer-provided child care facilities and services (Form 8882) (see instructions /
for imitation) . 1k
I odiesel and renewable diesel fuels (attach Form 8864) 1l /
m Low sulfur diesel fuel production (Form 8896) im /
n Distilled spirits (Form8908) m| /
o Nonconventional source fuel 1o /
p Energy efficient home (Form 8908) 1p /
q Energy efficient appliance
r  Alternative motor vehicle (Form 8910)
s Alternative fuel vehicle refueling property (Form 8911)
t Reserved
u Mine rescue team training (Formg8g23) ( 1u
v Agricultural chemicals security (carryforward only) v
w Employer differential wage payments (Form8932) 1w
x Carbon dioxide sequestration (Formg933) [ 1x
y Qualified plug-in electric drive motor vehicle (Form&936) . [/ 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforwardonty) ./ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
-2 1L R —————— A 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Pat| 2
3 Enter the amount from Form 8844 here and on the applicable line of PArt I 3
d4a [Investment (Form 3468, Part Ill) (attach Form3468) = 4a
b Work opportunity (Formssg4) .. .~ f 4b
¢ Biofuel producer (Forme478) .~~~/ 4c
d Lowdincome housing (Form 8586, Parttty .~/ 4d
e Renewable electricity, refined coal, and Indian coal production fForm 8835) 4e
f  Employer social security and Medicare taxes paid on certain ployee
tips(Form8846) .. ... 4f | 27-4162308 6,543,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941)/ 4h
i Reserved 4i
j Neserved 4j
z Oher 4z
5 Addlinesda through 4z and enter here and on the applacable line of Partil 5 6543
6 Addlines 2, 3 and 5 and enter here and on the applicable line of Part Il 6 6,543,

514403 12-23-15
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Form 3800 (2015)

Name(

DONALD J.

s) shown on return

& MELANTA TRUMP

Identifying number

[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Com
A

B

Cc

D

I

plete a separate Part |l for each box checked below. (see instructions)

D General Business Cradit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
|:] General Business Credit Carryforwards G B

D General Business Credit Carrybacks H Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining ar/n unts from all

Parts lIl with box A or B checked, Check here if this is the consolidated Part ||

..................................................... A

(a) Description of credit

Note. On any line where the credit is from mors than one source, a separate Part Il is

b)

If claiming the credit from a

/ (c)

needed for each pass-through entity. pass-through entity, anter the EIN'| Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a l[
Reserved ... 1b /
c Increasing research activities (Form 6765) ic /
d Low-income housing (Form 8586, Part | only) id ” 4
e Disabled access (Form 8826} (see instructions for limitation) 1e .-"
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f i’
g Indian employment (Form 8845) 1g .-/
h Orphan drug (Form 8820) 1h /
i Newmarkets (Form8874) ... ... . 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions far limitation) | 1j f.
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) k| /
I Biodiesel and renewable diesel fuels (attach Form 8864y 1l /
m  Low sulfur diesel fuel production (Form88%6) . L1m
n Distilled spirits (Form8908) in
o MNonconventional source fuel 1_01
p Energy efficient home (Form 8908) ﬁ'p
q Energy efficient appliance rf‘lq
r Alternative motor vehicle (Formsgg10) .~ ir
s Alternative fuel vehicle refueling property (Form8&911) 1s
t o Reserved i 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonly) . ...} v
w Employer differential wage payments (Form8932) ..~ [ iw
x Carbon dioxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1
z Qualified plug-in electric vehicle (carryforwardonlyy / 1z
aa New hire retention (carryforward only) | 1aa
bb General credits from an electing large par’mership (Schedule K 1 (F 1065-B)) 1bb
L e R / .................. 12z
2  Add lines 1a through 1zz and enter here and on the applacable ling'of Part| 2
3  Enter the amount from Form 8844 here and on the applicable liné of Part Il 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forme4vs) . dc
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal prod ctmn (Form 8835) 4e
f  Employer social security and Medicare taxes paid on ¢
tips (Form8846) 4f | 27-4162308 12,200,
g Qualified railroad track maintenance (Form 8900) /o 4g
h 4h
i 4i
j 4
z ST 4z
5  Add lines 4a through 42 and enter here and on the applicable line of Part || ________ 5 12,200,
6 Addlines 2 3, and 5 and enter here and on the applicable line of Part !l . 6 12,200,
614403 12 23 16
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Form 3800 (2015)

Name(s) shown on return

DONALD J, & MELANIA TRUMP

[Part lll | General Business Credits or Eligible Small Business Credits (

see instructions)

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

A
B
C
D
|

If you are filing more than one Part |l with box A or B checked, complete and attach first an additional Part Il combining amol

unts from all
L e [

Parts Il with box A or B checked, Check here if this is the consolidated Part Il]

E’ General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
[:] General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
E General Business Credit Carrybacks H Reserved

(a) Description of credit

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

If claiming the credit from a
pass-through entity, enter the EIN

(c)

1 the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research actl\nhes (Form 6765) ic
d Low-income housing (Form 8586, Partlonly) 1d
e 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) 19
h  Orphandrug (Form8820) 1h
i MNewmarkets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions
forlimitation) .. S e s 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) T 1l
m  Low sulfur diesel fuel production (Form 8898) 1m
n Distilled spirits (Form 8806) .~ in
o Nonconventional source fuel 10 /]
p Energy efficient home (Form 8908) 1;;(
q Energy efficient appliance . q
r  Alternative motor vehicle (Form 8910) JES 1r
s Alternative fuel vehicle refueling property (Form 891?) T 1s
L L it
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) v
w  Employer differential wage payments (Form 8932) Tw
x  Carbon dioxide sequestration (Form8933) [/ 1x
y  Qualified plug-in electric drive motor vehicle (Form893e) [/ 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforwardonly) .../ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 065-B)) 1bb
zz Other . . s | | ARE
2  Addlines 1a through 122 and enter here and on the apphcable ane F’art [ 2
3 Enter the amount from Form 8844 here and on the applicable line ¢f Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form3468)  / 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Lowincome housing (Form 8586, Partly ./ 4d
e Reneswable electricity, refined coal, and Indian coal productipn (Form 8835) ________ de
f  Employer social security and Medicare taxes paid on certaj employee
tips{Form8846) ... . af 3784,
g Qualified railroad track mamtenance (Formsggooy ./ . 4g
h  Small employer health insurance premiums (Form 894 4h
=TT L URRO————— L 4i
R 61T ——————— N S 4
L TTL..r — 4z
5  Add lines 4a through 4z and enter here and on the appllcable line of Part!il 5 3,789,
6 Addlines 2 3, and 5 and enter here and on the applicable line of Part ll 6 3789,

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Page 3

Name(

DONALD J,

s) shown on return

& MELANIA TRUMP

Identifying number

[Part Il | General Business Credits or Eligible Small Business Credits (

see instructions)

Com
A

B

(o]

D

|

plete a separate Part Il for each box checked below. (see instructions)

E] General Business Credit From a Non-Passive Activity E B Reserved
General Business Credit From a Passive Activity F Reserved
I:l General Business Credit Carryforwards G B

[:I General Business Credit Carrybacks H Reserved

Eligible Small Business Credit Carryforwards

/

i,

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Iil combining amounts fram all[

Parts lll with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit

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

(b)
If claiming the credit from a
pass-through entity, enter the EIN

(c)
Enter the appropriate amount

1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a /
Lo T 1b i
¢ Increasing research activities (Form 6?65) 1c f
d Low-income housing (Form 8588, Part | only) 1d /
e Disabled access (Form 8826) (see instructions for limitation) 1e f
f Renewable electricity, refined coal, and Indian coal productmn (Form 8835) ______ 1f /
g Indian employment (Ferm8845) .~ 1g /
h  Orphandrug (Form8820) . ...~ 1h d
i MNewmarkets (Form8874) 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for limitation) ) o 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11 /
m Low sulfur diesel fuel production (Form 8896) 1m /
n Distilled spirits (Form 8906) .. in /
o Nonconventional source fuel . 1o /
p Energy efficient home (Forme8s0g) 1p /
q Energy efﬂment appllance 1g /
r ir /
s 1s /
; 1t | /
u  Mine rescue team tra:nlng (Form 8923) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1u /
v Agricultural chemicals security (carryforwardonly) | qy]
w Employer differential wage payments (Formg932) .~ 1v{"
x  Carbon dioxide sequestration (Form 8933) T Ax
y Qualified plug-in electric drive motor vehicle (Form8936) 4 1y
z Qualified plug-in electric vehicle (carryforwardonly) 1z
aa New hire retention (carryforwardonly) ...~~~ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
-0 C————— . 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I 2
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3
4a Investment (Form 3468, Part Ill) (attach Form3468) [/ 4a
b Work opportunity (Form 5884) ) S 4b
c Biofuel producer (Forme647g) 4c
d Low-ncome housing (Form 8586, Partlty .../ 4d
e Renewable electricity, refined coal, and Indian coal production (Fopm 8835) de
f  Employer social security and Medicare taxes paid on certain empfoyee
tips (Forme&846) .. o 4f | 45-3554818 2,805.
g Qualified railroad track maintenance (Form 8900) 4q
h  Small employer health insurance premiums (Formg941y _ / 4h
i Reserved 4i
j Reserved s 4
z 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part | 2,805.
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 2,805.

L4400 B EU 1Y
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Form 3800 (2015)

MName(s) shown on return

DONALD J, & MELANIA TRUMP

Identifyir~ nomhar /

| Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

Com
A

B

Cc

D

I

plete a separate Part lll for each box checked below. (see instructions) P
|:] General Business Credit From a Non-Passive Activity E H Reserved

- General Business Credit From a Passive Activity F Reserved

f:| General Business Credit Carryforwards G E Eligible Small Business Credit Carryforwards

__] General Business Credit Carrybacks H Reserved /

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il| combining amount7f;om all
> [ ]

Parts lll with box A or B checked. Check here if this is the consclidated Part 1l

(a) Description of cradit

Note. On any line where the credit is from more than one source, a separate Part lll is lrcra\mingu-(ugzredil froma / fe) )
needed for each passthrough entity. pass-through entity, enter the EIN | Entgr'the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
L C T | ————————————— O 1b /
¢ Increasing research activities (Forme765) . 1c
d Lowincome housing (Form 8586, Partlorly) 1d /
e Disabled access (Form 8826) (see instructions for limitation) 1e /
f Renewable electricity, refined coal, and Indian coal productron (Form 8835) ,,,,,,,,, 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h /
i Newmarkets Formsgz4) ... . i /
i Small employer pension plan startup costs (Form 8881) (see Instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
forlimitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11 /
m  Low sulfur diessl fuel production (Formesee) 1m /
n  Distilled spirits (Form 8906) in ,/
o Nonconventional source fuel 10/
p Energy efficient home (Form 8908) 1;.
a Energy efficient appliance . /1q
r  Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
toReserved | 1t
u  Mine rescue team traamng (Form®923) ... L 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) w
x  Carbon dioxide sequestration (Form8933) 1x
y Qualified plug-in electric drive mator vehicle (Form 8936) i 1y
z  Qualified plug-in electric vehicle (carryforwardonly)  / 1z
aa New hire retention (carryforward only) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
LI ———————————————— T 1zz
2 Add lines 1a through 1zz and enter here and on the applicable/line of Part | 2
3 Enterthe amount from Form 8844 here and on the applicablég line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form5884) 4b
¢ Biofuel producer (Form 6478) dc
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal p(oductmn (Form 8835) de
f  Employer social security and Medicare taxes paid af certain employee
tips (Form 8846) L 4f 45-3815157 67.
g Qualified railroad track maintenance (Form 890 49
h Small employer health insurance premiums (F, 4h
i Reseved 4i
I Reserved 4j
Z Other e 4z
5  Add lines 4a through 42 and enter here and on the appllcablc—: lineof Partll 5 67.
6 _ Addlines 2, 3. and 5 and enter here and on the applicable line of Part il 6 67",

514403 12-23-15

Form 3800 (2015)



Form 3800 (2015)

Name(

DONALD J.

s) shown an return

& MELANIA TRUMP

Identifying number

| Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Com
A

B

C

D

|

plete a separate Part lll for each box checked below. (see instructions)

D General Business Credit From a Non-Passive Activity E Reserved
- General Business Credit From a Passive Activity F Reserved
L—__] General Business Credit Carryforwards G E

D General Business Credit Carrybacks H Reserved

Parts lIl with box A or B checked. Check here if this is the consolidated Part Il|

Eligible Small Business Credit Carryforwards

(a) Description of credit

Note. On any line where the credit is from more than one source, a separate Part [ll is

b)

If claiming the credit from a

needed for each pass-through entity. pass-through entity, enter the EIN | Entér the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
TR T T ————————— 1b f
c Increasing research activities (Form 6765) 1c /
d Low-income housing (Form 8586, Part | only) id /
e Disabled access (Form 8826) (see instructions for I|m\tatlon) _______________________________ e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form 8845) 1g /
h Qrphandrug (Form88z20) ... 1h /
i Newmarkets (Form8874) i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions ,/
for limitation) 1k /
| Biodiesel and renewable dlesei fuels (attach Form 8864) 1l /
m  Low sulfur diesel fuel production (Form 8896) im /
n Distilled spirits (Form 8906) i |
o MNonconventional source fuel . 10’
p Energy efficient home (Form 8908) j{)
q  Energy efficient appliance 1q
r  Alternative motor vehicle (Form 891 0} ____________________________________ ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Reserved 1t
u  Mine rescue team trammg (Form 8923) __________________________________________________________ 1u
v Agricultural chemicals security (carryforwardonly) ... [ v
w  Employer differential wage payments (Formg932) ../ Tw
x  Carbon dioxide sequestration (Formg933) .~~~/ 1x
y Qualified plug-in electric drive motor vehicle (Form 8838y / 1y
z Qualified plug-in electric vehicle (carryforwardonly) 1z
aa New hire retention (carryforwardonly) ./ 1aa
bb General credits from an electing large partnership (Schedule K-1 (For 1bb
CESRCl o T ————————————— I 1zz
2 Addlines 1a through 1zz and enter here and on the applicable Im of Partl 2
3  Enterthe amount from Form 8844 here and on the applicable ling of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Lowdincome housing (Form 8586, Partly .. /f 4d
e Renewable electricity, refined coal, and Indian coal produgfion (Form 8835) de
f  Employer social security and Medicare taxes paid on certéin employee
tips (Form 8846) 4f | 27-4162308 11,447,
g Qualified railroad track maintenance (Form 8900) ____________________________________________ 4g
h  Small employer health insurance premiums (Form 8941y 4h
i Reserved 4i
JoReserved e e 4j
e ORer 4z
5  Add lines 4a through a5 and enter here and on the applicable line of Part II 5 11,447,
6___Addlines 2, 3 and 5 and enter here and on the applicable line of Part Il 6 11,447,
E14400 12 22 18

Form 3800 (2015)



Form 3800 (2015)

Name(s) shown on return
DONALD J, & MELANIA TRUMP

Page 3 /
Identifyina number

| Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

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

A
B
C
D
I

|:] General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
D General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part [l combining amounts fro

Parts 1l with box A or B checked. Check here if this is the consolidated Part Ii|

> ]

(a) Description of credit

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

If claiming the credit from a

pass-thraugh entity, enter the EIN

(c)
Enter the Appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) ia /
b Reserved b /
¢ Increasing research activities (Form6765) e /
d Lowincome housing {Form 8586, Partlonly) 1d /
e Disabled access (Form 8826) (see instructions for imitaton) 1e i
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form 8845) 1g /
h  Orphan drug (Form8820) . . ... 1h /
i New markets (Form8g74) 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | _1j /
k Employer-provided child care facilities and services (Form 8882) (see instructions /
for imitation)
| Biodiesel and renewable diesel fuels (attach Form 8864) |
m  Low sulfur diesel fuel preduction (Formgese)
n  Distilled spirits (Form8906) . ...
o Nonconventional source fuel
p Energy efficient home (Form 8908)
q Energy efficient appliance ..
r  Alternative motor vehicle (Form8910) .
s Alternative fuel vehicle refueling property (Form 8911)
I L ————
u  Mine rescue team training (Form 8923} _____________________________________________________________
v Agricultural chemicals security (carryforward only)
w Employer differential wage payments (Form8932)
x  Carbon dioxide sequestration (Formg93z) .~ /
y  Qualified plug-in electric drive motor vehicle (Form 8936)
z  Qualified plug-in electric vehicle (carryforward onlyy ~— /
aa New hire retention (carryforwardonly) .~/
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
2z OWBr 1zz
2 Addlines 1a through 1zz and enter here and on the applicable line offPart | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part 1| 3
4a Investment (Form 3468, Part Ill) (attach Form3468)  / 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Formedze) ./ 4c
d Lowdincome housing (Form 8586, Partl) .../ 4d
e Renewable electricity, refined coal, and Indian ceal production (Form 8835) de
f  Employer social security and Medicare taxes paid on cerfain employee
tips (Form 8846) L af | 27-4162308 3,964,
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form AT 4h
i Reserved / . 4i
j Reserved 4j
IR UL R —————. I 4z
5 Addlinesda through 4z and enter here and on the applicable line of Part Il 5 9,964,
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part il 6 9,964,

H14904 12-03 16

Form 3800 (2015)



Form 3800 (2015)

Name(s) shown on return

DONALD J, & MELANIA TRUMP

ldentifyina number

| Part lll | General Business Credits or Eligible Small Business Credits (see instructions) '

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

A
B
C
D
l

D General Business Credit From a Non-Passive Activity E B Reserved
General Business Cradit From a Passive Activity F Reserved
i:[ General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
I:] General Business Credit Carrybacks H Reserved

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional

Parts |Il with box A or B checked. Check here if this is the consolidated Part |l

Part lll combining amounts ffom all

.......................................................................... _» [

(a) Description of credit

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

If claiming the credit fram a

(c)
pass-through entity, enter the EIN | Enter/the appropriate amount

1a  Investment (Form 3468, Part Il only) (attach Form 9468) i 1a
b Reserved . 1b /
¢ Increasing research activities (Form 6765) ic /f
d Low-income housing (Form 8586, Part | only) ) 1d /
e Disabled access (Form 8826) (see instructions forlimitation) 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form 8845) 1g /
h Orphandrug (Formss2o) 1h /
i Newmarkets (Form8874) . . . ... ...~~~ 1i Vi
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
fOr fimtation) ... ..o 1k
| Biodiesel and renewable diesel fuels (attach Formese4) 11 /
m  Low sulfur diesel fuel production (Formssge) .~~~
n Distilled spirits (Form 8908)
o Nonconventional source fuel
p Energy efficient home (Form8oog) . . ..~~~
q Energy efficient appliance
r Alternative motor vehicle (Form8910)
s Alternative fuel vehicle refueling property (Form 8911)
LI d T
u  Mine rescue team training (Form 8923)
v Agricultural chemicals security (carryforward only) ]
w  Employer differential wage payments (Form B932) ]
x  Carbon dioxide sequestration (Formee3s) . [ 1x
y Qualified plug-in electric drive motor vehicle (Form8g3s) .. S 1
z  Qualified plug-in electric vehicle (carryforward only) ... 1z
aa New hire retention (carryforwardorty) ..~/ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 065 -B)) 1bb
O 1zz
2  Add lines 1a through 1zz and enter here and on the appllcable line fPart [ 2
3 Enter the amount from Form 8844 here and on the applicable line 6f Part I 3
d4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) B Ly .m—————~= 4b
¢ Biofuel producer (Form 6478) T I -
d Lowincome housing (Form 8586, Partiy . ./~~~ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f  Employer social security and Medicare taxes paid on cerfain employee
b il . A———————— 4f | 27-4162308 28,298,
g Qualified railroad track maintenance (Form 8900) /o 4g
h  Small employer health insurance premiums (Form 8941) 4h
i Reserved ; B 4i
R —————— A 4
z Other .. 4z
5 Add lines 4a through 4z and enter here and 5 28,298,
6 ___Addlines 2, 3, and 5 and enter here and op’the applicable line of Part Il 6 28,298,

514403 12-23-15

Farm 3800 (2016)



Form 3800 (2015) Page 3
Name(s) shown on return Identifying number
DONALD J. & MELANIA TRUMP -y
[Part Il | General Business Credits or Eligible Small Business Gredits (see instructions) /
Complete a separate Part Il for each box checked below. (see instructions) /
A [ General Business Credit From a Non-Passive Activity E Reserved /
B - General Business Cradit From a Passive Activity F Reserved /
Cc ij General Business Credit Carryforwards G B Eligible Small Business Credit Carryforwards
D D General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from alf
Parts lll with box A or B checked. Check here if this is the consolidated Partil . / | 4 [:l
(a) Description of credit ) (b)) {if
Note. On any line where the credit is from more than one source, a separate Part lll is If claiming the credit from a ;
needed for each passhrough entity. pass-through entity, enter the EIN | Enter the appfopriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a lf
b Reserved | 1b /
¢ Increasing research activities (Formé6765) 1c /
d Low-ncome housing (Form 8586, Part lonly) . 1d /
e 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) 19 /f
h Orphandrug (Form8820) ... 1h /
i Newmarkets (Form8874) ... " 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
forlimitation) 1k
I Biodiesel and renswable diesel fuels (attach Form88e4) 1l /
m  Low sulfur diesel fuel production (Form 8836) im /
n Distilled spirits (Form 8906) 1n /
o Nonconventional source fuel 1o /
p Energy efficient home (Form 8908) ip /
q Energy efficient eppliance . 1g /
r  Alternative motor vehicle (Form 8910) _________________________________________________ ir /
s Alternative fuel vehicle refueling property (Form 891 1) /
LIE L ——
u Minerescue team training (Form8923)
v Agricultural chemicals security (carryforward only)
w  Employer differential wage payments (Form 8932)
x  Carbon dioxide sequestration (Form 8933)
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforwardonly) 1z
aa New hire retention (carryforward only) ) /. | 1aa
bb General credits from an electing large par’mersh‘p (Schedule K1 (Form 1065 B)) 1bb
zz Oter 1zz
2  Addlines 1a through 1zz and enter here and on the applicable line of Part | / 2
3  Enter the amount from Form 8844 here and on the applicable line of Part 1l / 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Formssge) . [ 4b
¢ Biofuel producer (Forme47s) . . 4c
d Lowincome housing (Form 8586, Partuy ./ 4d
e Renewable electricity, refined coal, and Indian coal production (Form@835) 4e
f  Employer social securﬁty and Medicare taxes paid on certain employee
tips(Form8846) ... 4f | 27-4162308 578
g Qualified railroad track maintenance (Form 8900) ___________________________________________ 4q
h  Small employer health insurance premiums (Form 8sdt) 4h
T L . 4i
j Reserved 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the appllcabe line of Partll 5 578.
6  Addlines 2 3, and 5 and enter here and on the applicable {rne ofPartll ... . 6 578.
514403 12-23-15 I

Form 3800 (2015)



Form 3800 (2015)

Name(

s) shown on return

DONALD J, & MELANIA TRUMP

| Part lll | General Business Credits or Eligible Small Business Credits (

see instructions)

Identifying number ;
/

Com
A

B

C

D

|

plete a separate Part lll for each box checked below. (see instructions)

D General Business Credit From a Non-Passive Activity E H Reserved

General Business Credit From a Passive Activity F Reserved

D General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
I:] General Business Credit Carrybacks H E Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il| combining amounts frgm all

Parts |Il with box A or B checked. Check here if this is the consalidated Part 1]

(a) Description of credit

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

(b)

If claiming the credit from a

pass-through entity, enter the EIN | Enter [D ppropriate amount

1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b /
¢ Increasing research activities (Form 6765) 1c /
d Low-income housing (Form 8586, Part | only) I 1d /
e 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) 1g /
h  Orphan dug (Formsg20) . 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for imitation) e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l /
m  Low sulfur diesel fuel production (Form8896) /
n  Distilled spirits (Form808) ... /
o Nonconventionalsource fuel . .. /
p Energy efficient home (Form 8908) d
q Energy efficient appliance /
r  Alternative motor vehicle (Form 8910) /
s Alternative fuel vehicle refueling property (Form 8911) ___________________________________
o Reserved
u  Mine rescue team trammg (Form 8923)
v Agricultural chemicals security (carryforward only)
w  Employer differential wage payments (Form 8932) ..
x  Carbon dioxide sequestration (Form 8933)
y  Qualified plug-in electric drive motor vehicle (Form 8936)
z Qualified plug-in electric vehicle (carryforwardonly) — /
aa New hire retention (caryforwardonly) ...~/
bb General credits from an electing large partnership (Schedule K-1 (Form 1065
zz Other
2  Addlines 1a through 1zz and enter here and on the applicable line of Pa 2
3 Enter the amount from Form 8844 here and on the applicable line of Part 1l 3
4a Investment (Form 3468, Part Ill) (attach Foom3468) [/ 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Forme47e) .../ 4c
d Low-income housing (Form 8586, Part Il) e 4d
e Renewable electricity, refined coal, and Indian coal production /orm 8835) 4e
f  Employer social security and Medicare taxes paid on certain e ployee
tps(Formsede) ... oS 4f | 45-3714434 117,
g Qualified railroad track maintenance {Form 8300) 4g
h  Small employer health insurance premiums (Formeoat) [/ 4h
i Reserved 4i
i Reserved 4j
2 OOMEN et seninessesessesssi s et 4z
5  Add lines 4a through 4z and enter here and on the plicable line of Part Il 5 117,
6 _ Addlines 2 3, and 5 and enter here and on the applicable line of Partll 6 117.

£14407 12 23 18

Form 3800 (?015)



Form 3800 (2015)

MName(s) shown on return

DONALD J.

& MELANIA TRUMP

[ Part Il | General Business Credits or Eligible Small Business Credits (

see instructions)

Identifying number /

Com

A
B
C
D
l

plete a separate Part Il for each box checked below. (see instructions)

D General Business Credit From a Non-Passive Activity E B Reserved
General Business Credit From a Passive Activity F Reserved
I:I General Business Credit Carryforwards G B

l:] General Business Credit Carrybacks H Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amountg’from all

Parts Il with box A or B checked. Check here if this is the consolidated Part |II

> [ ]

(a) Description of cradit

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

(b) TR A

If claiming the credit from a
pass-thraugh entity, enter the EIN

(©)

Enier the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b /.
¢ Increasing research activities (Form 6765) 1ic /
d Low-income housing (Form 8586, Part | only) 1d /
e Disabled access (Form 8826) (see instructions fcr Iimltatlon) _____________________________ 1e /
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f /
g Indian employment (Form 8845) 1g /
h  Orphandrug (Form8820) 1h /
i New markets (Form8874) .. ... .. . i /
i Small employer pension plan startup costs (Form 8881) (see mstrucuons for limitation) | _1j /
k Employer-provided child care facilities and services (Form 8882) (see instructions /
forlimitation) 1k
I Bicdiesel and renewable diesel fuels (attach Form&ge4) 11 /
m  Low sulfur diesel fuel production {(Form 8896) m /
n Distiled spirits (Form8908) in |/
o MNonconventional source fuel 1o /
p Energy efficient home (Formesos) ...~~~ 1p
q Energy efficient appliance 1.c'|’
r  Alternative motor vehicle (Form 8910) ) Ar
s Alternative fuel vehicle refueling property (Form 8911) /15
L 1t
u  Mine rescue team training (Form 8923) ________________________ 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) w
x  Carbon dioxide sequestration (Formgg3z) ~  ~  / 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforwardonly) .~/ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 065-B)) 1bb
zz OWer i 1zz
2  Addlines 1a through 1zz and enter here and on tha applicable Ilne of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Partll 3
4a Investment (Form 3468, Part IIl) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Bicfuel producer (Form&478) .../ 4c
d Lowincome housing (Form 8588, Partmy .../ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social security and Medicare taxes paid on certdin employee
U . 4f | 61085876 102
g Qualified railroad track maintenance (Form 8s00) /. 4g
h  Small employer health insurance premiums (Formagdt) .~ 4h
i Reserved 4i
j Reserved 4j
T 4z
6  Add I|n05 da through 4z and ontor horo und{cn tho applioablo line of Mart |I _________ 5 : 102.
6  Addlines 2, 3 and 5 and enter here and on the applicable line of Part | 6 02
514403 12-23-15

Form 3800 (2015)



Form 3800 (2015) Page 3
Name(s) shown on return Identifying number

DONALD J, & MELANIA TRUMP /
[ Part Il | General Business Credits or Eligible Small Business Credits (sce instructions) A

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

A
B
C
D
I

l: General Business Credit From a Non-Passive Activity E Reserved
D General Business Credit From a Passive Activity F Reserved
D General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
f:l General Business Credit Carrybacks H Reserved

If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional

Parts |Il with box A or B checked. Check here if this is the consolidated Part Il

Part Il combining amounts from all

______________ > [ ]

(a) Description of credit

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

~(b) (c)
If claiming the credit from a 1
pass-through entity, enter the EIN | Enter tle appropriate amount

1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b /
¢ Increasing research activities (Form6765) 1ic /
d Low-income housing (Form 8586, Partlonly) 1d /|
e 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) 19 /
h Orphandrg(Formss2o) 1h P
i Newmarkets (Formee74) ... e 1i /
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j /
k  Employer-provided child care facilities and services (Form 8882) (see instructions /
for imitation) . e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l /
m  Low sulfur diesel fuel production (Formesee) im /
n  Distilled spirits (Form 8906) in /
o Nonconventionalsource fuel . ...~~~ 1o /
p Energy efficient home (Formgo0g) ...~~~ ip /
q Energy efficient appliance 1
r  Alternative motor vehicle (Forms910) 1(
s Alternative fuel vehicle refueling property (Form 891 e 1s
t Reserved it
u / 1u
v Agricultural chemicals security (carryforward only) /4,
w  Employer differential wage payments (Form 8932) I A i
x  Carbon dioxide sequestration (Formgo33) .~/ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa New hire retention (canyforwardonly) . ./ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Formi’1065-B)) 1bb
LA ———— . S 12z
2  Add lines 1a through 1zz and enter here and on the applicable line/of Part | 2
3 Enter the amount from Form 8844 here and on the applicable ling'of Part Il 3
4a  Investment (Form 3468, Part |il) (attach Form 3468) 4a
b Work opportunity (Formses4) ./ 4b
¢ Biofuel producer (Forme478) .../ 4c
d Lowdincome housing (Form 8686, Partl)  / [ 4d
e Renewable electricity, refined coal, and Indian coal prodgction (Form 8835) 4e
f  Employer social security and Medicare taxes paid on cértain employee
tips (Form8gds) SR S ——————— af 22, 104,
g Qualified railroad track maintenance (Formegoo) /. dg
h  Small employer health insurance premiums (For 4h
i Reserved ... b 4i
I Reserved 4j
z Other e 4z
5  Addlines da through 4z and enter here and on the applicable line of Part Il 5 22,704,
6___Addlines 2 3 and 5 and enter here and on the applicable line of Part il . 6 22,704,

514403 12-23-15

Form 3800 (2015)



. T OMB No, 1545-0162
4136 Credit for Federal Tax Paid on Fuels =
Form
Department of the Treasury P> Information about Form 4136 and its separate instructions is at www.irs gov/form4136 - Agmm
Internal Revenue Service ~ (99) Sequence No, 23
Mame (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), 30, 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 78009
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use (see Caution above ling 1) 183 kS 14,276,
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 ling 1) 193 324
¢ 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 > D
a) Type of use| (b) Rate (c) Gallons (d) Amount of credit (e) CRN

a Nontaxable use 2 § 243 }
b Use on a farm for farming purposes 243 $ 360
¢ Usein trains .243 353
d Use in certain intercity and local buses (see Caution

above line 1) A7 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 > |:]
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit (e) CBRN
a Nontaxable use taxed at $.244 $ 243 }
b Use on a farm for farming purposes .243 5 346
¢ Usein certain intercity and local buses (see Caution
above line 1) A7 347
d Exported 244 414
Nontaxable use taxed at $.044 .043 377
f _Nontaxable use taxed at $.219 218 369
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (201 5)
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Form 4136 (2015)DONALD J, & MELANIA TRUMP

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 $ 47
b Kerosene used in commercial aviation (other than

foreign trade) taxed at $.219 H75 355
¢ Nontaxable use (other 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
e LUST tax on aviation fuels used in foreign trade .001 433

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. p

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 avidence 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 . P D
(b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Use by a state or local government $ 243 $ 360
Use in certain intercity and local buses A7 350

7  Sales by Registered Ultimate Vendors of Undyed Kerosene (Other < i
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. Glaimant 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 . P |:[
(b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 $ 346
c_Use in certain intercity and local buses i 347

8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. p

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
{o be submitted.

a) Type of use| (b) Rate (c) Gallons (d) Amount of credit {e) CRN

a Use in commercial aviation (other than foreign trade)

taxed at $.219 $ 175 § 355
b Use in commercial aviation (other than foreign trade)

taxed at $.244 .200 a7
¢ 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 (2015)
515002

01-08-16



Form 4136 (2015) DONALD J. & MELANIA TRUMP Page 3
9 Reserved Registration No. b
(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 persan 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 Resellar. Renewable diesel mixtures. Claimant produced a mixture
by mixing renewable diesel with liquid fuel (other than renewable diesel). The renewable diesel usad to produce the renewable diesel mixture was derived fram
biomass process, met EPA's registration requirements for fuels and fusl additives, and met ASTM D975, D398, or other equivalent standard approved by the IRS.
The mixture was sold by the claimant to any persen for use as a fual 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 ling 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
c_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 (b) Rate (c) Gallons or (d) Amount of credit (e) CRN
of use gasoline gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $ .183 419
b "P Series" fuels 183 420
C Compressed nalural gas (CNG) (GGE = 126.67 cu. ft) 183 421
d Liguefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal
(including peat) .243 423
f Liquid fuel derived from biomass .243 424
g Liguefied natural gas (LNG) .243 425
h_Liguefied gas derived from biomass .183 435
12 Alternative Fuel Credit Registration No. p
(b) Rate (c) Gallons or (d) Amount of credit (e) CRN
gasoline gallon
equivalents (GGE)
a Liguefied petroleum gas (LPG) § 50 426
b "P Series" fuels .50 427
¢ Compressed natural gas (CNG) (GGE = 121 cu. ft.) .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 Liguefied gas derived from biomass .50 436
i Compressed gas derived from biomass (GGE = 121 cu. ft.) .50 437
Form 4136 (2015)
515003

01-08-16



Form 4136 (2015) DONALD J. & MELANIA TRUMP Page 4
13  Registered Credit Card Issuers Registration No. p
(b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
Kerosene sold for the exclusive use of a state or local government .243 346
c 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. p
(b) Rate (c) Gallons (d) Amount of credit {e) CRN
Blender credit $ .046 5 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Exported dyed diesel 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 186, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, line 19b: Form 11208, line 23c¢; Form 1041, line 24qg; or
the proper line of other retuns. P 17 | $ 14,276,

515004
01-08-18
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Sales of Business Property OMB No, 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Form 4797 Under Sections 179 and 280F(b)(2)) 20 15
P Attach to your tax return.
Department of the Treasury Attachment

Internal Revenue Service P> Information about Form 4797 and its separate instructions is at WWW.irs.qov/form4797. Sequence No, 27
Name(s) shown on return

Identifying number

DONALD J, & MELANIA TRUMP

1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 e e e 1

| Part | | 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)

€) Depreciation f) Costor ather .
(H} Description (b] Date acquired {G) Date sold (d) Gross sales ( )a;\owgd ar { )hasi's‘ plus (g] Gain or (1055]
of property (mo,, day, yr.) (mo., day, yr) price allowable since improvemants and Subtract (f) from the
2 acquisition expense of sale sum:of{d).and (o)
SEE STATEMENT 59 39528336

3 Gain,ifany, from Form 4684, line39 . . ... 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 ) <4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  @Gain, if any, from line 32, fram other than ae Sl L1 J———— 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: | 7 39,528,336,
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 8, 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 did not 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) STATEMENT 61 e 8 9,419,325,
9  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) o e 9 30,108,411,
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):
SEE STATEMENT 60 <2,816,883>
11 Loss, if any, from line 7 ) . 11 | )
12 Gain, if any, from line 7 or amount from line 8, itapplicable .~~~ T 9,419,925,
13 Gain, if any, from line 31 N 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a e 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 ... 17 6,603,042,

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 Ifthe loss online 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, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

See instructions ) 18a

.......................................................................................................................................... 18b 6,603,042,
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2015)

* ENTIRE DISPOSITION OF ACTIVITY
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Form 4797 (2015)DONALD J. & MELANIA TRUMP

Page 2

Part [ll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
o]
D
These columns relate to the properties on
lines 19A through 19D. | Property A Property B Property C Property D
20  Gross sales price (Note: See line 1befare 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. Subtractline 23 from line 20, .. 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... . s |25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291,
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24, [f residential rental
property or line 24 is not more than line 26a, skip
lines26dand26e ... ... ... ... ... |26c
d Additional depreciation after 1969 and before 1976 26d
e Enterthe smaller of line 26cor26d = 26e
f Section 281 amount (corporations only) 26f
g Add lines 26b, 26e,and 26f .. 269
27  If section 1252 property:  Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses R . - |
b Line 27a multiplied by applicable percentage 27b
c Enter the smaller of line 24 or27b ... 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) | 28a
b Enter the smaller of ine24 or28a .. ... |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) | 29b
Summary of Part Ill 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, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line13 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, line8 .. .. 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation (see instructions) S e £ttt A A A 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for whera toreport . | 35

518012 12-28-15
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts Under Sections 179 and 280F (b)(2))

P Attach to your tax return.
P> Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

w 4797

Department of ths Treasury
Internal Revenue Sarvice

OMB No. 1545-0184

Attachment
Sequenca Mo, 27

2(?/15

Name(s) shown on retu

RUMP fkTERNATIONAL GOLF CLUB SCOTLAND
LIMITED

Identifying number

98—0485744///

1 Enter the gross proceeds from sales or exchanges reported ta you far 2015 on Form(s) 1099-B or 1093-S (or substitute
statement) that you are including on line 2, 10, or 20 (ses instructions) ... 1

i

Part | Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Conver7nns From Other

Than Casualty or Theft - Most Property Held More Than 1 Year

(c) Dats

(b) Date (d) Gross (E)Depre:ie!ion
(a) Description of acquired sold A allowed or allowabla
property {mo., day, y.} | {mo., day, yr.) since acquisition

(g) Gain or (loss)
Subtract (f) from
the sum of (d) and (e}

3 Gain, if any, from Form 4584, line 39 |8
4 Section 1231 gain from installment sales from Furm 6252 \lne 26 ar 37 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 appmpnate Hne as follows R AN N |
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following/the instructions
for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others, [f line 7 is zero or a loss, enter theAmount
from line 7 on line 11 below and skip lines 8 and 9. 11 line 7 is a gain and you did not have any prior ygar section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capftal gain on :
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. :
8 Nonrecaptured net section 1231 lasses from prior years (see instructions) I 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain fram i|ne 7‘ n Fme 12 below lf
line 9 is more than zero, enter the amaount 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) e 9
Ordinary Gains and Losses /
10 Ordinary gains and losses not included on lines 11 thraugh 16 (include property pléld 1 year or less):
11 Loss, if any, from line 7 o 1 )
12 Gain, if any, from line 7 or amountfrom Ime 8 H appllcable 12

13 Gain, ifany, from line 31 A B R T S S a0
14 Net gain or (loss) from Form 4684 ||nes 31 and 38a ,,,,,,,,,,,,,,,,,

15 Ordinary gain from installment sales from Form 6252, line 25%r 36

16 Ordinary gain or (loss) fram like-kind exchanges from For
17 Combine lines 10 through 16 L
18  For all except individual returns, enter the amount fro IEne 17 on the appropriate line of your return and skip lines
aand b below. For individual returns, complete lines A and b below;

If the loss on line 11 includes a loss from Farm 4684, line 35, column (b)(ii), enter that part of the loss here. Enter

the part of the loss from income-producing progérty on Schedule A (Form 1040), line 28, and the part of the loss

from property used as an employee on Schedyfe A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

"

b Redetermine the gain or (loss) on line 17 gxcluding the Ioss, if any, on line 18a. Enter here and on Form 1040,
L 18b

13 12,468.

17 12,468.

JWA  For Paperwork Reduction Act Notm /see separate instructions.

518001
10 00 16

Form 4797 (2015)



TRUMP INTERNATIONAL GOT

Form 4797 (2015)

CLUE SCOTLAND L

98-0485744
Page 2

|_Part Il [ gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(b) Date acquired

(c) Da"la sold

19 {a}) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo, day, yr)
A FURNITURE & FIXTURES 063012| 010115
B
C /
D /

These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C / Property D

20 Gross sales price (Note: See line 1 bafore completing.) | 20 41,971, /

21 Costorother basis plus expense of sale | 29 74,213, /

22 Depreciation (or depletion) allowed or allowable 22 44,710. 7

23 Adjusted basis. Subtract line 22 from line 21 | 23 29503, /

24 Total pain. Subtract line 23 from line 20 24 12,468, /

25  If section 1245 property: /

a Depreciation allowed or allowable from ling 22 25a 44,710,
b Enter the smaller of line 24 or 25a . |25b 12,468, Vi

26 If section 1250 property: If straight line dapreciation /

was used, enter -0- on line 260, except for a corporation
subject to section 291. /
a Additional depreciation after 1975 26a
b Applicable percentage multiplied by the smaller of /
line 24 or line 26a 26b
¢ Subtract line 26a from line 24, If residential rental
property or line 24 is not more than line 26a, skip lines
26dand26e ... |26
d Additional depreciation after 1969 and before 1976 | 26d /
e tnter the smaller of line 26cor26d 268 /
f Section 281 amount (corporations only) 26f /
g Add lines 26b, 26¢, and 261 . |28g i
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage 27h /
¢ _Enter the smaller of line 24 or 27h 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 28a 4
b Enter the smaller of ling 24 or 28a 286
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under sectiont26 ./ 29a
b Enter the smaller of line 24 or 29a 29b

Summary of Part lll Gains. complee pmpa(ty columns A through D through line 29b before going to line 30.

30  Total gains for all properties. Add property cgfumns A through D, line 24 30 12,468,
31 Add property columns A through D, line/25b, 26g, 27c, 28b, and 29b. Enter hereand online 13 |4 12,468,
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, line6 ... . 32

IPart IV | Recapture Amo

(see instructions.)

7‘its Under Sections 179 and 280F(b)(2) When Business Use Drops t

o0 50% or Less

/

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation (see instructions) 34
35 Recapture amount, Subtract line 34 from line 33. Sea the instructions for where to report ) on 35 -
518002

12-28-15
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e 8959 Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury > Attach to Form 1040, 1040NH, 1040-PR, or 1040-S8S.

Internal Revanua Service

P> Information about Form 8959 and its instructions is at WWW.Irs. aov/form8959

OMB Ne. 1545-0074

2015

Attachment
Sequence No, 71

Name(s) shown on return
DONALD J. & MELANIA TRUMP

Your social securitv niimbhgr

Partl  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
frombox5 1 14,241,
2 Unreported tips from Form 4137, line6 2
3 Wages fom Form 8919, line6 ... 3
4 Add lines 1 through 3 4 14,141,
5 Enter the following amount for your fmng status
Married filing jointty .~ $250,000
Married filing separately . %125,000
Single, Head of household, or Quahfylng Wldow(er) $200000 . ... |5 250,000,
6 Subtractline 5 from line 4. If zero or less, enter-0- . 6 0.
7__Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (. 009). Enter hereand goto Part Il . . 7
Part Il Additional Medicare Tax on Self-Employment 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
O- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 905,084,
9 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 . 9 250,000,
10 Enter the amount fromline 4 i 10 14,141,
11 Subtract line 10 from line 9. szero or less enter O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L1 235,859,
12 Subtractline 11 from line 8. If zero or less, enter0- .~~~ 12 669 225,
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter
hereandgotoPart Ml . . ..o 13 6,023,
Partlll 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 $250,000
Married filing separately .. $125,000
Single, Head of household, or Qualifying wwdcw(er) $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (.009). Enterhereand gotoPart IV ..o 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 82, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions)and go toPartV . .. 18 6,023,
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 from box 6 19 205,
20 Enterthe amount from line1 20 14,141,
21 Multiply line 20 by 1.45% (.0145). Thls is your regular
Medicare tax withholding on Medicare wages 21 205,
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is yourAddntlonal Medlcare Tax
withholding on Medicare wages 20 B
23 Additional Medicare Tax withholding on railroad retirement (RHTA) compensatlon 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 withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, seeinstructions) ... ... ... 24

SOITTT
lz-uz-15  LHA  For Paperwork Reduction Act Notlce, see your tax return Instructions.
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4562 Depreciation and Amortization DN s
(Including Information on Listed Property) OTHER 1 2015

Department of the Treasury B> Attach to your tax return. Attachment

Internal Revenue Service  (99) P> [nformation about Form 4562 and its separate instructions is at_www irs gov/formd4562 Sequence No. 179
MNams(s) shown onreturn Business or activity to which this form relatss |dentifying number
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND

LIMITED 98-0485744
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (seeinstructions) ... 2

3 Threshold cost of section 179 property before reduction in limitation R R S R e 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

S _ Dollar limitation for tax year. Subtractiine 4 from line 1. If zero or lass, enter -0-. If married filing separately, see instructions sy S

6 (a) Description of property (b) Cost (business usa only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c) lineséand?7 8

9 Tentative deduction. Enter the smaller of line 5 orfine8 ... ...~~~ 9

10 Carryover of disallowed deduction from line 13 of your 2014 Form4s62 .~ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11

12 Section 173 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 | | 13 l

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TR IBX YO e 14
15 Property subject to section 188(f)(1) election 15
16_Other depreciation {including ACRS) .. ... ... ... 16 1,698,719,

{ Part I I MACRS Depreciation (Do not include ﬁsted property ) (See |nstructlons)

Section A
17 MACRS deductions for asssts placed in service in tax years beginning before 2015~ 17 |
18 ifyouare electing to group any assets placed in service during the tax year into one or more general assal accounts, check here ... > D 5 :
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment uss {d)Recovery | ) oonvantion | (f) Method () Depraciation deduction
in service enly - see instructions) period
19a 3-year property
b 5-year property
c . 7-year propenty
d 10-year property
= 15-year property
f 20-year property R
g 25-year property =t 25 yrs, S/iL
) ) / 27.5 yrs. MM S/L
h Residential rental property F: 57 5 yis; MM S
i Nonrasidential real property : 28 yrs: i 2L
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life ; S/L
b 12-year B 12 yrs. S/L
40-year / 40 yrs. MM S/L
i Part v | Summiary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 1,698 e o
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs ... 23 : :
‘:’Jﬁfﬂg LIA Ter Paperworle Nedustion Aot Notiee, noo aoparato instruatione. Form 4562 (2015)
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Form 4562 (2015) TRUMP INTERNATIONAL GOLF CLUB SCOTLAND I, 98-0485744 page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes I:l No | 24b If "Yes," is the evidence written? D Yes l:l No
Type ot?roperty S;%E- -B“gﬁess’ Cu(sc?o( Hasls for ‘('eeg’“‘a“““ Rec(;\)fery Me(t?tz)d/ De rgr;i)ation Elegf}ed
(list vehicles first) Dgﬁg%éﬂ uslen;[:'esrtczﬁgge other basis (busmf;”g:;?mem period Convention dgduct‘\on SECféggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and e
used more than 50% in a qualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
i % %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
§ % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i, line 26. Enter hereand online 7. page 1 ... . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner,”" or related persen. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle \Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
33 Total miles driven during the year,
Add lines 30 through32
34 Was the vehicle available for persona! use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used prlmarﬂy by a more
than 5% ocwner or related person?

36 Is another vehicle available for personal

WBBY oonounmsnogns s s e RS T

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners ar related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

i Part VI | Amortization

(a) (b) (c) (d) (e} (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year;

43 Amortization of costs that began before your 2015 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport .. 44
516252 12-28-15 Form 4562 (2015)
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Gains and Losses From Section 1256
Contracts and Straddles

P> Information about Form 6781 and its instructions is at WWW.irs.gov/form6781.
P Attach to your tax return.

om0 781

Departmant of the Treasury
Internal Revenue Service

OMB No. 1545-0644

2015

Saquence No. 82

Name(s) shawn on tax return

DONALD J, & MELANIA TRUMP

|dentifying number

Check all applicable boxes A D Mixed straddle election
(see instructions). B [ ] Straddle-by-straddie identification election

C Mixed straddle account election
D ]:J Net section 1256 contracts loss election

| Part 1 [ Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1 FROM K-1 - AG ELEVEN PARTNERS LP 48,598,
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND
LP 2,405,
2 Addthe amounts online 1 in columns (b) and () [ 2 [ ) 51,003
3 Net gain or (loss). Combine line 2, columns ()and (¢) ... . . 3 51,003,
4 Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 o 5 51,003,
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number. If you did not check box D,enter-0-
7 Combinelines5and6 .. . 7 51,003,
Short-term capital gain or (loss). Multiply line 7 by 40% (40). Enter here and include on line 4 of Schedule D
oron Form 8949 (see instructions) ... .. 8 20,401,
9 Long-term capital gain or (loss). Multiply line 7 by 60% (.60). Enter here and include on line 11 of Schedu(e
DoronForm8948 (seeinstructions) ... . ... . 9 30,602,

[Part Il | Gains and Losses From Straddles. Attach a separate statement listing each straddle andits components.

Section A - Losses From Straddies

(b) Date L
entered into or f) Loss. ‘ (n) Recognized loss.
acquired (e) Cost or If column (g) is (9) Unrecognized If column (f)
(a) Dascription of property CJD(SCEJEIDSLE: N (dl) GrD§5 Tnhar basis miare than (d), enter gain on offsetting is more than (g),
A sales price plus oxplense d;ﬁefeljce, positions enter difference.
of sale Otherwise, Otherwise, enter -0-
Mo. | Day| Yr. enter -0-

10

11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (seeinstructions) ... 11a | )

b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D oron
Form 8949 (seeinstructions) ... ... ... ... ..o 11b [( )

Section B - Gains From Straddles

b) Date entered
into or acquired
(c) Date closed
out or sold
Mo.| Day| Yr.

(2) Cost or other basis

(a) Description of property
plus expense of sale

(d) Gross sales prica

(f) Gain. If column (d)
is more than (g),
enter differenca.

Otherwise, enter -0-

12

13a Enter the short-term portion of gains from line 12, column {f), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) . 13a
Pormi 8940 (aoe INSUBHONG). 00 e s s 13b

Memo Entry Only (see instructions)

(b) Date acquired (c) Fair markst value

(2) Description of property

(d) Cost or other basis

(e} Unrecognized gain. If column

on last business day of d d (c)is mars than (d), enter
Ma, Day Yr. tax year asadjuste diffgrenca. Otherwise, enter -0-
14
519701 i ;
11?275,15 LHA  For Paperwork Heduction Act Notice, see instructions. Form 6/81 (20 15)



Credit for Employer Social Security and Medicare Taxes
Form 8846 Paid on Certain Employee Tips
- Attach to your tax return.

Department of the Treasury % o ) .
Internal Revenua Service P> Information about Form 8846 and its instructions is at WWW.irs.gov/form8848.

OMB No. 1545-1414

2015

Attachment
Sequence No. 98

Name(s) shown on return

DONALD J, & MELANIA TRUMP

ldentifying number

Note: Claim this credit only for employer social security and Medicare taxes paid by a food or beverage establishment where tipping is customary for

providing food or beverages. See the instructions for line 1.

1 Tips received by employees for services on which you paid or incurred employer social security and Medicare taxes

during the tax year (see instructions) 1 185.217.
2 Tips not subject to the credit provisions (see instructions)
3 Creditable tips. Subtract line 2 from fine v~ e 3 185,217,
4 Multiply line 3 by 7.66% (0.0765). If you had any tipped employees whose wages (including tips) exceeded :

$118,500, see instructions and check here T o 4 14,169,
5  Credit for employer sacial security and Medicare taxes paid on certain employee tips from partnerships

and Scorporations 5 586,659,
6  Add lines 4 and 5. Partnerships and S corporations, report this amount on Schedule K. All others, report this amount on

Form 3800, Part Il line df . ... 6 600,828.

LHA For Paperwork Reduction Act Notice, see instructions.

520421
11-06-15

Form 8846 (2015)



o 9982 Passive Activity Loss Limitations

P> See separate instructions.
Department of the Treasury > Attach to Form 1040 or Form 1041.

Internal Revenue Service (99)

- Information about Form 8582 and its instructions is available at www.irs gov/form8582

OMB No. 1545-1008

2015

Attachment
Sequencs Mo, 88

Name(s) shown on return Identifying number
DONALD J, & MELANIA TRUMP
I Part | | 2015 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 Worksheet 1,
BOIIER RN oo i i i st s femesacmnsr e e mee s Ao e et 1a
b Activities with net loss (enter the amount from Worksheet 1,
column (B)) oo LB ( 285,509
c Prior years unallowed losses (enter the amount from Worksheet
i =T [E1 i o)) R 1c | ( )
d Combine lines 1a, 1h, and1c ; e 1d <289 ,509 >
Commercial Revitalization Deductions From Hental Real Estate Activities
2a GCommercial revitalization deductions from Worksheet 2, column(8) . | 2a |( )
b Prior year unallowed commercial revitalization deductions from
Workshaet 2, column (B) ... e 2b |( )
c_Add lines 2aand 2b 2c | ( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
COIUMN (@) oo e 3a 45,278,007,
b Activities with net loss (enter the amount from Worksheet 3,
column (b)) 3b | ( 27,805,050
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column (€)) ... e 3c | ( )
d Gombine lines 3a, 3h, and B e 3d 17,473,957,
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form W|th your return all
losses are allowed, including any prior year unallowed losses entered on line 1¢, 2b, or 3c. Report the losses on
the forms and schedules normally used 4 17,184,448,

Ifline4isalossand: @ Line 1dis a loss, go to Part II.
@ Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part Il

® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and Il and go to line 15.
Caution: /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 or Part I/l. 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

Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero (see instructions) 7

Note: i ine 7 is greater than or equal to line 6, skip lines 8 and

9, enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6 8

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions
10 Enter the smaller of line 5 or line 9

If line 2c is a loss, go to Part lll. Otherwise, go to Ime 15,

Part lil | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate

Note: Enter all numbers in Part Iil as positive amounts. See the example for Part Il in the instructions.

Activities

11 Enter $25,000 reduced by the amount, if any, on line 10, If married filing separately, see instructions 11
12 Enterthelossfromlined 12
13 Reduceline 12 by the amountonlineto ...~~~ 13
Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 14
| Part IV | Total Losses Allowed
15 Addtheincome, if any, on lines 1a and 3a and enter thetotal 15
16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See instructions
to find out how to report the losses on yourtaxreturn ... 16

LHA 519761 12-08-15 For Paperwork Reduction Act Notlce, see instructions.

Form 8582 (2015)



Form 8582 (2015) DONALD J.

& MELANIA TRUMP

Page 2

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

Qverall gain or loss

(a) Net income
(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed
loss (line 1c¢)

(d) Gain (e) Loss

SEE ATTACHED $TATEMENT FOR WPRKSHEET 1
Total. Enter on Form 8582, lines 1a,
1ib,and 1c .. . B <289 509,
Worksheet 2 - For Form 8582 Lines 2a and 2b (See instructions.)
(a) Current year (b) Prior year

Name of activity

deductions (line 2a)

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a
and 2b

Worksheet 3 - For Form 8582 Lines 3a, 3b, and 3¢ _(See instructions.)

Current year Prior years Qverall gain or loss
Name of activity
(a) Net income (b) Net loss (c) Unallowed Gai
(line 3a) (line 3h) loss (line 3c) () S f€llass
SEE ATTACHED $TATEMENT FOR WQRKSHEET 3
Total. Enter on Form 8582, lines 3a,
3b,and3c ... | 45,275 ,007.] <27,805,050.>
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
il and line number B (c) Special (SLISubtract
Name of activity to b repattedien (a) Loss (b) Ratio s s unl'ln (c)
(see instructions) m column (a)
Total oo snssnnn >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
o d i b
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

519762 12-08-15

Forin 8582 (2015)



Form 8582'CR paSSiVE ACtiVity Cl’edlt LimltatiOHS OMB No. 1545-1034
(Rev. January 2012) P See separate instructions.

b Havmi S B> Attach to Form 1040 or 1041, Achment
Name(s) shown on raturn Idantifyin number

DONALD J, & MELANIA TRUMP
Part | | Passive Activity Credits

Caution: If you have credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and
Low-Income Housing Credits) (See Lines 1a through 1c in ths instructions.)

1a  Credits from Worksheet 1, column @) .~~~ 1a
b Prior year unallowed credits from Worksheet 1, column (b) ST -
c Addlinestaand b ..o 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 2¢ in the instructions.)

2a Credits from Worksheet 2, column (2 .~ 2a
b Prior year unallowed credits from Worksheet 2, colurn () 2b
c Addlines2aand2b ... ... s T e e et S A e i 2c

Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a lhrough 3¢ in the instructions.)

3a Credits from Worksheet 3, column (a) S 3a
b Prior year unallowed credits from Worksheet 3, column (b) L%
c__Addlines 3aand 3b . y A e 3c
All Other Passive Activity Credns (See Lmes 43 thruugh 4c in the mstructmns )
4a Credits from Worksheet 4, column (2) 4a 320,240,
Prior year unallowed credits from Worksheet 4, column(p) 4b 711,080,
A lingS AR A0, v e s _ | 4c 1,031,320,
5  Add lines 1c, 2c, 3c, and 4c e 5 1,031,320,
6  Enter the tax attributable to net passive income (see instructions) .. R s 6 0.
7 Subtract ling 6 from line 5. If line 6 is more than or equal o line 5, enter -0- and see instructions - o 7 1,031,320,
Note: if your filing status is married filing separately and you lived with your spouse at any time dunng the year,
do not complete Part I, i, or V. Instead, go to line 37.
Part Il ] Special Allowance for Rental Real Estate Activities With Active Participation
Note: Cormplete this pait only if you have an amount on line Te. Otherwise, go to Part lll.
8  Enter the smaller of line fcor line7 Y e sttt s 8
9  Enter $150,000. If married filing separately, see instructions I 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-on linet¢ . l4g
11 Subtractline 10 from lineg .~ L 11
12 Multiply line 11 by 50% (.50). Do not enter mare than $25,000. If married
filing separately, see instructions ...~ 12
13a Enter the amount, if any, from line 10 of
Form8sg82 ... l13a
b Enter the amount, if any, from ling 14 of
Form 8582 S 13b
¢ Add lines 133 and 13b T T . - |
14 Subtractline 13 from linet2 14
15 Enter the tax attributable to the amount on line 14 (seemstructmns) _____ 15
16 _ Enter the smaller ofline8orline 15 . ... .. oo 16
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8582-CR (Rev. 01-2012)

519771 04-01-15



Form 8582-CR (Rev. 01-2012) DONALD J, & MELANIA TRUMP

Part Ill [ Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-INGome
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 2¢, Otherwise, go to Part IV,

Page 2

17 Enter the amount fromline 7 . 17
18  Enter the amount from ling 16 e e o 18
19 Subtract line 18 from line 17. If zero, enter O here and on ]lnes 30 and 36 and then 00 to Party oo 19
20 Enter the smaller of line 2c orline 19 - 20
21 Enter $250,000. If married filing separately, see instructions to find
outif you can skip fines 21 through26 i 21
22 Enter modified adjusted gross income, but not less than zero. (See instructions for fine 10.) I line
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 I i
23 Subtractline 22 from line2t . oo ST -
24 Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married
filing separately, see instructions 24
25a Enter the amount, if any, from line 10 of
Form8582 ... |25a
b Enter the amount, if any, from line 14 of
Form8582 . . ... |esb
c Addlines 25aand 25b S - - -
26 Subtractline 25¢ from line24 R 26
27  Enter the tax attributable to the amount on line 26 (see instructions) S B - |
28 Enter the amount, itany, from lipgt¢ e |28
29 Subtractfine 26 from line27 29

Enter the smaller of line 20 or line 29 30
Part IV | Special Allowance for Low lncome Housmg Credlts for F'roperty Placed in Ser\nce 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 IIl, enter the amount from line 19, Otherwise, subtract line 16 from line 7 T e 31
32 Enter the amount from line 30 S £ e e et s et et 32
33 Subtract line 32 from line 31. Ifzero emer U here and on |IHE 36 33
34 Enter the smaller of line 3corlinedd 34
35 Tax attributable to the remaining special aIanance (see |nstruct|ons} ____________ 35
36 Enter the smaller of line 34 orlined5 . . . . . .. ..o 36

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 cradits from mare than ona
activity. If you have any credits from a publicly traded partnership, sea Publicly Traded Partnerships (PTPs) in the instructions.| 37 0.

Part VI | Election To Increase Basis of Credit Property

38 Ifyou 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 T I
39 Name of passive activity disposed of p
40 Description of the credit property for which the election is being made p

41 Amount of unallowed credit that reduced your basis in the property .. R |

Form 8582-CR (Rev. 01-2012)

519772
04-01-15



ALTERNATIVE MINIMUM TAX

SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
P> Attach to Form 1040 or Form 1040NR.

P> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled .

OMB No. 1545-0074

2019

P> Use Form 8949 to list your transactions for lines 1h, 2, 3, 8b, 9, and 10. QS;EZ:E?M 12
Name(s) shown onraturn ‘Your sacial sacwity/'\{mbar
DONALD J, & MELANIA TRUMP
Part | | Short-Term Capital Gains and Losses - Assets Held One Year or Less /
See instructions for how to figure the amounts to )] (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from

This form may be easier to complete if you round off
cents to whole dollars.

(sales price) (or other basis)

Form(s) 8949, PartA,
line 2, column

from column (d) and
combine the result
with column (g)

ia Totals for all short-term transactions reperted on Form 1099-B
for which basis was reportad to the IRS and far which you have
no adjustments (s=e instructions). However, if you choose to
report all these transaclions on Form B3485, |eave this line blank
and go to line 1b

ib  Totals for all transactions reported on Form(s)

8949 with Box Achecked ... ... 38,841,496, 39,167,884, <323,625.>
2  Totals for all transactions reported on Form(s) /

8949 with BoxBchecked ...
3 Totals for all transactions reported on Form(s) /

8949 with Box Cchecked ... . /
4  Shortterm gain from Form 6252 and shortterm gain or (loss) from Forms 4684, 6781, and 8824  STMT 35 | 4 20,401,
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Sohedule(s) K1 SEE statmgENT 37/ 5 <76,723.>
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions ¥ 6 )
7  Net short-term capital gain or (loss). Combine hnes 1a through 6 in column (h) If ou have any Icmg term

capital gains or losses, go to Part Il below. Otherwise, goto Part llonpage 2 ./ o . 7 <379,947.>

Part Il | Long-Term Capital Gains and Losses - Assets Held Mor Than One Year

See instructions for how to figure the amounts to
enter on the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off (sales price) (or other basis)

cents to whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (g)
from column (d) and

combine the result

with column (g)

8a Totals for all lang-term transactions reported on Form 10939-8
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, |zave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form( )

648,449.

8949 with Box D checked ... ... ... 6,837,577. 10,472,
9 Totals for all transactions reported on Form(s)

8949 with Box E checked .. A,415,599- 7,759,886, 655,713,
10  Totals for all transactions reported on Form( ) /

8948 with BoxFchecked ... .. ... ...
11 Gain from Form 4797, Part [; long-term gain from Fgrms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824  / ~ SEE STATEMENT 36 11 30,139,015,

SEE STATEMENT 33

12 Netlong-term gain or (loss) from partnerships/S corporations, estates, and trusts from Schedule(s) K1 | 12 4,644 386,
13 Capital gain distributions ./ R L N 13 765,816.
14 Long-term capital loss carryover. Enter jie amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions /o 14 )
15 Net long-term capital gain or {losg). Combine lines 8a through 14 in column (h). Then go to

el | e oot L 15 36,215,402,

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

20511
12-05-15

Schedule D (Form 1040) 2015



ALTERNATIVE MINIMUM TAX

Schedule D (Form 1040) 2015  DONALD J, & MELANIA TRUMP

Pags 2

summary

16 Combine lines 7 and 15 and enter the resutt . 16 35,835,455,
® [fline 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.
® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
® |fline 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 Arelines 15 and 16 both gains?
Yes. Go to line 18,
D No, Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions I 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in /
IREISHUBTONS: o TR 1eborenamsemsommarmrms) SER STRTEMEND 28 eosmsimeres 19
20 Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instruction
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 I}
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 online 16 or 21 |( )
® ($3,000), or it married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive Aumbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, |ine 10b7?
[:] 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, Jine 42).
D No. Complete the rest of Form 1040 or Form 1040NR.
Schedule D (Form 1040) 2015
bzUh iz
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Sales and Other Dispositions of Capital Assets OB No. 1545974

n 8949 2015
apsrimentiof the Traasiry P Information about Form 8949 and its separate instructions is at Www.irs.gov/form8949. Httachmedt

Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Saquang® No. 12A
Name(s) shown on return Social se {rity number or

taxpayer/identification no.
DONALD J. & MELANIA TRUMP
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute staternent(s) from your br;‘kyf. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported o the IRS by your
hroker and may even tell ynir which hox to check
Part | | Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term trangactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS a%or which no adjustments or

codes are required, Enter the totals diractly on Schedule D, line 1a; you aren't required to report these transactions on Forny8949 (ses instructions).

You must check Box A, B, or C below. Check only one hox. If more than ona box applies far your short-term transactions, complete a separatgf-orm 8948, paga 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the hoxes, complete as many forms with the same box checked as you fesd.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note
E (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
|:] (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) I justrlr;ent, if any, to gain Otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other 4 1058. |fyou enter anamount | o .. oo (loss).
‘ (sales price) basis Seath in column (g); enter a code in Subtract col
(Example: 100 sh.XYZ Co) | (Mo,, day, yr) | disposed of asis. 5ee the/H column (7). See instructions. |[>UPIract column (e)
(Mo., day, yr) Note below afd from column (d) &
BT see Column (&) in {f) Arno(g?ﬂ of combine the result
the instru Codef(s) adjustment with column (g)
OPPENHEIMER VARIOUS 12/31/15 27 355, ;é,'.'lo. <6,355,>
BARCLAYS CAPITAL INC VARIOUS 12/31/15 31,351, /29,433. 1,913,
THE BARON FUNDS VARIOUS 12/31/15 508,098, /560 322, <52,224,>
DEUTSCHE BANK VARIOUS 12/31/15 37,674,012, 37,933,005. 2,470, <256,523,>
DEUTSCHE BANK VARTOUS 12/31/15 605,680, / 616,409, | 293, <10,436,>
i/
A

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 chacked) | 38,841 496, 39,167,884, 2,963, <323,625.>

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 Cojumn (g) in the separate instructions for how to figure the amount of the adjustment.

523011 12-02-15  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)



Form 8949 (2015) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number.or
- taxpayer identification no.

DONALD J., & MELANIA TRUMP

Befare you check Box D, E, or F below, see whether you received any Formy(s) 1099-8 or substitute statement(s) from your broker. A substiitite
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IR’S} Yy your

nd may aven tell vour which hax tn cherk
Part i Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transacj?s’: see page 1.

Note: You may aggregate all long-term transactions reperted on Form(s) 1099-B showing basis was reported to the IRS and for which no, djustments or
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (see j structions).

You must check Box D, E, or F below, Check only one box. if more than ons box applies for your long-term transactions, complata a separate Farm 8949, p, ’;/e 2, for each applicable box
If you have mare long-lerm transactions than will fit on this pags for one or more of the boxas, complale as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
I___J (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) ﬁl‘diuslnl';em f alny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | /088 1V ENIEr anamount | g5 op (1oss).
. (sales price) basis. Seeth in columyf (g), enter a code in |o o t col
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of asis.oee the | i f). See instructions. ract column (e)
(Mo., day, yr) Note below and from column (d) &
oA see Cojumn () in| _ Améght of | combine the result
the instructions | Coge(s) adljustrment with column (g)
OPPENHEIMER VARIOQUS 12/31/15 883,520, 1,020,800, / <137,280,>
BARCLAYS CAPITAL INC VARTOUS 12/31/15 15,019, 23,001, <7,982.>
THE BARON FUNDS VARIOQUS 12/31/15 752 595 506‘541/ 146,054,
DEUTSCHE BANK VARIOUS 12/31/15 3,900,000.] 3,986,554, <B6,552 >
DEUTSCHE BANK VARIOUS 12/31/15 1,297,315, 1,201,983, 96,232,

2 Totals. Add the amounts in columns (d), (e)%é) 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 is checked) B 6,848 449, 6,837 977, 10,472,

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

adjustmeﬂ?__i_q column (g) to ggrrriagtihf__p_:a_si_s. See Column @‘ip the separate instructions for how to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (2015)




Form 8949 (2015) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

DONALD J, & MELANIA TRUMP

Social security number or
taxpayer identification no.

Before you check Box D, E, or F below, see whether you recelved any Form(s) 1099-8 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 /f*’

broker and may even fell yoir whirh hay to checikc

Part il |

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see pag_e"t

Note: You may aggregate all long-term transacticns reported on Farm(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 Ba; you aren't required to report these transactions on Form 8949 (see inslructionsV

You must check Box D, E, or F below. Check only one box. If mora than ons box applies for your long-term transactions, complete a separate Form 8948, page 2, far each Applicable box.

If you have mare long-term transactions than will fit on this pages for one or morz of the boxas, completa as many forms with the same box checked as you nead

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
|:| (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ‘Ioss.l If you Bnte; an Tgum Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the Lngﬁ?ng;in(?){gs)és?ng uﬁﬂoién Subtract column (e)
(Mo., day, yr) Note below and M 7@ — from column (d) &
&€ Colurnn (g) I ULt cur_nb\ne the result
the instructions | Code(s) ;gjmstment with column (g)
GENERAL ELEC CAP CORP 03/12/13 01/09/15 600,000, 616,812, <16,812,>
INDIANA ST FIN AUTH HOSP
REVENUE VAR 03/05/13 03/06/15 100,000, 100,000, 0.
INDIANA ST FIN AUTH HOSP /
REVENUE VAR 03/05/13 04/02/15 210,000, 210,000, /a 0.
INDIANA ST FIN AUTH HOSP /
REVENUE VAR 03/12/15 04/02/15 290,000, 290,000,/ 0.
JP MORGAN CHASE & CO 12/10/13 01/20/15 600,000, 619,878.f <19,878.>
MASSACHUSETTS ST WTR POLL /
ABATEMENT 05/08/13 02/19/15 600,000, ED0,0P’O. B
NEW JERSEY ST HLTH CARE
FACS FING AUTH 05/02/13 02/19/15 200,000, 20(]/,000. 03,
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/09/13 02/19/15 30,000, /30)000_ 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/21/13 04/22/15 125,000, / 125,000, 0,
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/23/13 04/22/15 35,000, / 35,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH D4/22/13 04/22/15 140 004, 140,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 04/22/13 | 02/19/15 70 foo, 70,000, 0,
ROYAL BANK OF CANADA 08/08/13 01/07/15 30}{,000_ 300,444, <444 >
ROYAL BANK OF CANADA 08/08/13 01/07/15 Eﬁ'0,0DU_ 300,444, <444 >
TORONTC DOMINION BANK 08/08/13 05/01/15 ﬁ';o,ODO, 240 082, <82.>
TORONTC DOMINION BANK 09/26/13 05/01/15 / 360,000, 360,541, <541 >
TOYOTA MOTOR CREDIT CORP | 05/15/13 03/10/15 / 600,000, 600,798, <798 .>
BANK OF AMERICA 11/14/12 09/18/15 |/ 35,474, 37,196, <1,722,>
BANK OF AMERICA 11/14/12 11/09/15 7 50,485, 53,137, <2,652,>
BANK OF AMERICA 11/14/12 11./1042%5 / 40,387, 42 510, <2,123 >
BANK OF AMERICA 11/14/12 12/16/15/ 25,145, 26,569, <1,424,>
CITIGROUP INC 09/06/12 05/14/15 50,167, 50 636, <469 >
CITIGROUP INC 09/06/12 04/01ﬁ5 50,247, 50,636, <389 ,>
KRAFT FOODS INC 04/23/12 06/2}1/15 81,707. 98 506, %6799 5
2 Totals. Add the amounts in columns (d), (g), (g) anzy/{subtract
negative amounts). Enter each total here and incluf# 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 is checked) P 8,415 599, 7,759,886, 655,713,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) 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,

523012 12-02-15

Form 8949 (2015)



Form 8949 (2015) Attachment Sequence No. 12A Page

2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.

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 youy’
hroker and may even tell yoii which hox to check 7

Part [l I Long-Term. Transactions invelving capital assets you held more than 1 year are long term. 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 adjustmehts or
codes are required. Enter the totals directly on Schedule D, line Ba: you aren't required to report these transactions on Form 8949 (see instructicy{s)

You must check Box D, E, or F helow. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8849, page 2, for e 4\ applicable box
If you have mora long-term transactions than will fit on this paga for one or more of the boxes, complete as many forms with the same box checked as you nead.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Nate above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Al\djustr#ent, if atny,t gain ut: (h)
Description of property Date acquired D?te sold or (Szgg;?%ﬁr‘g;) bCo_st or other \'l?f:%lum%%ineﬁ{ gr aaclgdng?ﬂ Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposad of asis. Sesthe | ypimn (1). See ihstructions. Subtract column (e)
(Mo., day, yr.) Note below and G G from column (d) &
see Column (g) IN ‘Amount of comhme the result
the instructions | Code(s) Adjustment with column (g)
KRAFT FOODS INC 04/23/12 06/02/15 61,320, 65,671, A <4, 351>
MCDONALDS CORP 07/12/12 07/15/15 157,005, 166,668, f <9,663,>
PROCTOR & GAMBLE CO 07/12/12 08/25/15 165 606, 179,748, / <14,142,>
THERMO FISHER SCIENTIFIC 03/15/12 11/02/15 60,420, 64 028, / <3,608.>
THERMO FISHER SCIENTIFIC | 03/15/12 07/06/15 40,546, 42,685, / <2,139,>
THERMO FISHER SCIENTIFIC 03/15/12 09/23/15 50,463, 53,357, / <2,894, >
UNITED STATES TREAS NTS 07/31/12 02/06/15 27,101, 29,615{" <2,514,>
UNITED STATES TREAS NTS 07/31/12 03/03/15 81,088, BBJB%ﬁ'. <7,758.>
UNITED STATES TREAS NTS 05/29/13 02/18/15 108 844, 113,9,49. <5105
UNITED STATES TREAS NTS 01/08/13 04/27/15 43 668, 49/135_ 533,
UNITED STATES TREAS NTS 01/08/13 0B/04/15 24 498, 25{567. <69,>
BARON EMERGING MARKETS
FUND RETAIL 01/06/11 06/23/15 305,361, 42‘50,0[10_ 55,361,
BARON INTERNATIONAL /
GROWTH FD INST VARIOUS 06/23/15 724,694, / 580,079, 144 615,
BARON FOCUSED GROWTH FD /
INST CLASS VARIOUS 06/23/15 898,390, [/ 518,253, 380,137,
BARON OPPORTUNITIY FUND /l
INST CLASS 10/29/10 06/23/15 516,98}/. 335,096, 181,887,
/
/
/
/
/
/
/
/
7
/
/
/
/
/
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (sdbtract
negative amounts). Enter each total here and include orfyour
Schedule D, line 8b (if Box D above is chacked), line8 (if Box E
abave is checked), or line 10 (if Box F above is chedked) P

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 Cojumn (@ in the separate instructions for how to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (201

5)



ALTERNATIVE MINIMUM TAX

- o, . /
Sales and Other Dispositions of Capital Assets GIMEble, 15450954
Form 8949 20 5
Uispeitnant of tha Traastiy P> Information about Form 8949 and its separate instructions is at www.irs.gov/form89489. Abtashivan
Internal Revenue Service P> File with your Schedule D to list your transactions for lines ib, 2, 3, 8b, 9, and 10 of Schedule D. sequence ffo. 12A
Name(s) shown on return Social secuz’ﬂ number or
taxpayer idéntification no.

DONALD J, & MELANIA TRUMP

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 tofhe IRS by your
L) K

even tall you which hoy ta checlc

g maJ
i . i : 7
Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transagfions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported ta the IRS and for fvhich 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 mora than one box applies for your shorl-term transactions, complsts a ssparate Fu‘v{ 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 chackad as you nee

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note abgve)
D (B) Short-term transactions reported on Form(s) 1098-B showing basis was not reported to the IRS
D (C) Short-term transactions not reported to you on Form 1099-8B

1 (a) (b) (c) (d) () Adjus‘fment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cost or other IIF‘I) c:%[ulrf‘%o(u ?”;ﬁ{;”aacrggg?; Gain or (loss).
(= le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the | : 9. &n . Subtract column (e)
(Example: sh. o) (Mo., day, yr.) isposed o Jf£olumn (f). See instructions.

Note below and from column (d) &

Mo., day, yr. ] ;
( v, yr) see Column (o) (f) (a) combine the result
the instructi Code(s) Amount of ittt
e instructions adjustment with column (g)

OPPENHEIMER VARIOUS i 22,385, 28,7}’0. %6.,355.5
BARCLAYS CAPITAL INC VARIOUS 12/31/15 3., A5, 29 A28, 1,913,
THE BARCN FUNDS VARIOUS 12/31/15 508,098, 569/,322. <52,224 >
DEUTSCHE BANK VARIOUS 12/31/15 37,674,012, 37,533 005, 2,470, <256,523 >
DEUTSCHE BANK VARIOUS 12/31/15 605,680, F16, 409 | 293, <10,436,>

/

/

/

/

2 Totals. Add the amounts in columns (d), (e), (g) ahd (h) (subtract
negative amounts). Enter each total here and intlude 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) » 38,841 496, 39,167,884, %5035 <B23.625,

Note: If you checked Box A abave 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.

523011 12-02-15  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)



ALTERNATIVE MINIMUM TAX /

/
Form 8949 (2015) Attachment Sequence No. 12A /Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security num fer or

DONALD J. & MELANIA TRUMP

taxpayer identification no.

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

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 SL;);Jfoe

hrokerand may even tell varr which hax to checlk

I Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactiofs, see page 1.

Note: You may aggregate all longterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (s

adjustments or
eg’instructions).

You must check Box D, E, or F below. Check only one boX. If mors than one bax applies for your long-term transactions, camplete a separate Form 8349,
If you have mare long-term transactions than will fit an this pags for one or mors of the boxas, complete as many forms with the same box checked as you need,

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

age 2, for each applicable box,

1 (a) (b) (c) (d) (e) Adjustrlr}en 7if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088 U enter an amount Gain or (loss).
; (sales price) basis. See th in coluryn (g), enter a code in Subiract col
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of asis.ceethe | o (f). See instructions, |SUDtract column (e)
(Mo., day, yr) Note below and from column (d) &
s see Cojumn (g) in Amégat of combine the result
the instructions | C@de(s) atinstant with column (g)
OPPENHEIMER VARTOUS 12/31/15 883,520.| 1,020, 800, [/ <137,280.>
BARCLAYS CAPITAL INC VARIQUS 12/31/15 15,019, 23,001 <7,982.>
THE BARON FUNDS VARIOUS 12/31/15 752,595, 606,547, 146,054,
DEUTSCHE BANK VARIOUS 12/31/15 3,900,000.| 3,986,552, <86,552,
DEUTSCHE BANK VARIOUS 12/31/15 1,297,315, 1,201 /083, 96,232,

/

/

2 Totals. Add the amounts in columns (d), (e),_(é) 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 is checked) P> 6,848 449, 6. 837,877, 10,472,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instyuction_s for how to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (2015)



ALTERNATIVE MINIMUM TaX J
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Social security nur?t';er or
taxpayer identific? ion no.

Form 8949 (2015) Attachment Sequence No. 12A
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

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 SléDg‘U(U[e

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the | by your
hroker and may even fall yoir which hax ta checie
Part I Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transacti r{s. 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 adjustments or
codes are required. Enter the totals directly on Schedule D, line 8Ba; you aren't required to report these transactions on Form 8949 (se}Pinsfructions).

You must check Box D, E, or F below. Check only one box,
If you have more long-term transactions than will

If more than ona box applies for your long-term transactions, complete a separate Form 8849,
fit on this page for ona or mere of the boxes, completa as many ferms with the same box chacked as you need,

[:I (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
l:] (F) Long-term transactions not reported to you on Form 1099-B

age 2, for each applicable box,

1 (a) (b) (c) () (e) Adjustment] if any, to gain or (h)
Description of property Date acquired | Date sold or PYODEGFiS Cost or other !USS'I Ifyou enteg an amgunt Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the “;'L;CUU . (?)_(%)ésl;niruaugaui;n Subtract column (e)
(Mo., day, yr) Note below and ) —{ from column (d) &
sée Column (g) In Arqeantof combine the result
the instructions C)jd(;(s) adjustment with column (g)
GENERAL ELEC CAP CORP 03/12/13 01/09/15 600,000, 616,812, / <16,812,>
INDIANA ST FIN AUTH HOSP
REVENUE VAR 03/05/13 03/06/15 100,000, 100,004, 0.
INDIANA ST FIN AUTH HOSP /
REVENUE VAR 03/05/13 04/02/15 210,000, 210/000. 0,
INDIANA ST FIN AUTH HOSP /
REVENUE VAR 03712415 04/02/15 290,000, 2/§0,000, 0,
JP MORGAN CHASE & CO 12/10/13 01/20/15 600,000, /%19,878. <19, 878, >
MASSACHUSETTS ST WTR POLL /
ABATEMENT 05/09/13 02/19/15 600,000,| / 600,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/02/13 02/19/15 200,000./ 200,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/09/13 02/19/15 30,000, 30,000, 0.
NEW JERSEY ST HLTH CARE
FACS FING AUTH 05/21/13 04/22/15 125/000, 125,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 05/23/13 04/22/15 5,000, 35,000, 0.
NEW JERSEY ST HLTH CARE /
FACS FING AUTH 04/22/13 04/22/15 /140,000. 140,000, 0l
NEW JERSEY ST HLTH CARE ¢
FACS FING AUTH 04/22/13 02/19/15 / 70,000, 70,000, 0,
ROYAL BANK OF CANADA 08/08/13 01/07/15 / 300,000, 300,444, <444 >
ROYAL BANK OF CANADA 08/08/13 01/07/15 A 300,000, 300,444, <444 >
TORONTO DOMINION BANK 08/08/13 05/01/15 / 240,000, 240,082, <82,.>
TORONTO DOMINION BANK 09/26/13 05/01/15/ 360,000, 360,541, <541 ,.>
TOYOTA MOTOR CREDIT CORP 05/15/13 03/10/1ﬁ' 600,000, 600,798, <798,>
BANK OF AMERICA 11/14/12 09/18/15 35,474, 37,196, T T30
BANK OF AMERICA 11/14/12 11/09/15 50,485, 53,137. <2,652.,>
BANK OF AMERICA 11/14/12 | 11/18/15 40,387, 42 510, <2,123,>
BANK OF AMERICA 11/14/12 12/16/15 25,145, 26,569, <1,42¢4 >
CITIGROUP INC 09/06/12 05/14/15 50,167, 50,636, <469 >
CITIGROUP INC 09/06/12 Dﬁ’/Ol,u’lS 50,247, 50,636, <389 .>
KRAFT FOODS INC 04/23/12 g6/23/15 91,707, 98,506, <6,799,>
2 Totals. Add the amounts in columns (d), (e), () a/d (h) (subtract
negative amounts). Enter each total here and ingfude 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 aboveis checked) P 8,415 599, 7,798,886, 655 V4.,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) 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 (2015)
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ALTERNATIVE MINIMUM TAX

Form 8949 (2015) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification }10.

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 suosmu;%/
your

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by
hroker and may even tall vou which hoy tn check

I Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, s?!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 instryctions).

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 8349, page 2, for each applicable box.
If you have more long-term transactions than will fit an this page for one or mare of the baxes, complete as many forms with the sama box checked as you need.

I:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
I:l (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b} (c) (d) (e) Adjustment, if a;@, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 108s. If you epter an amg“(‘t Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of fpalesiprice) basis. See the ::nolcuorl'lljril.n(?)gg ézri!:lesrtrau[é?io?lsnj| sbtrdst eofurmn (6)
(Mo., day, yr) Note below and @ ) from column (d) &
| comgf| st |miee g
adjustment ith column (g)
KRAFT FOODS INC 04/23/12 06/02/15 61,320, 65 671, / <4,351.5
MCDONALDS CORP 07/12/12 07/15/15 157,005, 166,668, / <9,663,>
PROCTOR & GAMBLE CO 07/12/12 08/25/15 165,606, 179,748.[/ <14,142 >
THERMO FISHER SCIENTIFIC | 03/15/12 11/02/15 50,420, 64,0284 <3,608.>
THERMO FISHER SCIENTIFIC | 03/15/12 07/06/15 10,546 12,685, <2,139,>
THERMO FISHER SCIENTIFIC | 03/15/12 09/23/15 50,463, 53,357, <2,894,>
UNITED STATES TREAS NTS 07/31/12 02/06/15 27,101, 29,}415_ <2,514,>
UNITED STATES TREAS NTS 07/31/12 03/03/15 81,088, 8%846_ <7,758.>
UNITED STATES TREAS NTS | 05/29/13 02/18/15 108,844, 1¥3,949, <5,105,>
UNITED STATES TREAS NTS 01/08/13 04/27/15 49 668, /49‘135. 533,
UNITED STATES TREAS NTS 01/08/13 08/04/15 24,498, / 24 587, <69,>
BARON EMERGING MARKETS £
FUND RETAIL 01/06/11 06/23/15 305,361, / 250,000, 55,361,
BARON INTERNATIONAL i/
GROWTH FD INST VARIOUS 06/23/15 724,694 /] 580,073, 144 615,
BARON FOCUSED GROWTH FD i/
INST CLASS VARIOUS 06/23/15 898,340, 518,253, 380,137,
BARON OPPORTUNITIY FUND /
INST CLASS 10/29/10 06/23/15 516}/,953. 335,096, 181,887,
/
/
/
/
/
!/
/
/
/
/
i
/
/
/

2 Totals. Add the amounts in columns (d), (e), (g) ang/(h) (subtract
negative amounts). Enter each total here and incldde 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 is checked) B

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 bff?s_‘ See Column (@ in the separate instructions for how_to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (2015)




Form

Department of the Treasury
Internal Revenus Service

ALTERNATIVE MINIMUM TAX

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(h)(2))
P> Attach to your tax return.

4797

P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

/

OMB No. 1545-0 189/

2015

Attachme;
Sequen

No, 27

Name(s) shown on return

DONALD J.

& MELANIA TRUMP

Identifying ryber

1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

N4

Part |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conv
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

?’IOI’IS From

(B) Depreciation

(a) Description [b) Date acquired (C) Date sold [d) Gross sales

(g) Gain or (loss)

of property {mo., day, yr.) {mo., day, yr) price cllowitlonties e R o e
5 acquisition sxpghse of sale sum of (d) and (s)
SEE STATEMENT 62 39,528,336,
3 Gain, ifany, from Form 4684, line39 T 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form L T . 5
6  Gain, ifany, from line 32, from other than casualty or thett .~~~/ 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follgivs: 7 39,528,336,
Partnerships (except electing large partnerships) and S corporations. Report the 9ain or (lass) following the
instructions for Form 1065, Schedule K, line 10, or Form 112083, Schedule K, line 8. SKip lines 8, 9, 11, and 12
below. ?
Individuals, partners, S corporation shareholders, and all others, If line 7 is zgfo 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 dig'not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from liné 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 belov\/
8  Nonrecaptured net section 1231 losses from prior years (see instruction SR EMENT 64 8 9,418 923,
9  Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 is zero, er}‘jt)he gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 belg® and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (ses instrustiéns) 9 30,108,413,
Ordinary Gains and Losses (see instructicpg(
10 Ordinary gains and losses not included on lines 11 througjﬁfs (include property held 1 year or less):
SEE STATEMENT 63 7 <2,816,883>
/
£
A
11 Loss, ifany, fromlinez 11 | ( )
12 Gain, if any, from line 7 or amount from line 12 9,419 923,
13 Gain, if any, from line31 13
14  Net gain or (loss) from Form 4684, line 14
15 Ordinary gain from installment sales ffom Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges fram Form 8824 16
17 Combinelines 10 through 16/ . . 17 6,603,040,
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 individua/l"returns, complete lines a and b below:
a Iftheloss on line 11 includés a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here, Enter
the part of the loss frcm.iﬁcome-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstuctions /oo 18a
b Redetermine the gaih or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, line 14 . ... T 18b 4,603,040,
LHA  For Paperwprk Reduction Act Notice, see separate instructions. Form 4797 (2015)
518011
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ALTERNATIVE MINIMUM TAX
Form 47397 (2015) DONALD J. & MELANIA TRUMP

4

Page 2/

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions) /

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date spff
(mo., day, yr.) (ma., da\/yofr.)
A /
B /
c /
D /
These columns relate to the properties on /
lines 19A through 19D. > Property A Property B Property C / Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale | 21 /
22 Depreciation (or depletion) allowed or allowable | 22 /
23 Adjusted basis. Subtract line 22 from line 21 23 /
24 _Total gain. Subtract line 23 from line 20 | 2a /
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line 24 or 25a o |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
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines2édand26e ... ... |26c
d Additional depreciation after 1969 and before 1976 | 26d /
e Enter the smaller of line 26¢ or 26d 26e /
f Section 291 amount (corporations only) 26f /]
g Add lines 26b,_26e, and 26f 269 /
27 |If section 1252 property:  Skip this section if you did not
dispase of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses | 27a
b Line 27a multiplied by applicable percentage | 27b /
c Enter the smaller of line 24 or27b ... 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) | 28a
b Enter the smaller of line 24 or28a .. . 28b /
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) 294/
b Enter the smaller of line 24 or 28a (see instructions) 29/b
Summary of Part lll Gains. complete property ?J{Jmﬂs A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columyis A through D, line 24 30
31 Add property columns A through D, lines 25/ 26g, 27c, 28b, and 29b. Enter here and on line 13 I < |
32 Subtract line 31 from line 30. Enter the portjon from casualty or theft on Farm 4684, line 33. Enter the portion
from other than casualty or theft on FormA797, line6 ... .. ST 32
Part IV] Recapture Amounts Undgr Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction gr depreciation allowable in prior years J R < 1< |
34 Recomputed depreciation (seednstructions) S 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 35

518012 12-2B-15
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