ALTERNATIVE MINIMUM TAX

-~ 65198 At-Risk Limitations

(Rev. November 2009) B> Attach to your tax return.
Department of tha Ti . .
el ivamnGervia B> See separate instructions.

OMB No. 15;—07/12

Attachfment
Seguence No. 31

Name(s) shown on return

DONALD J. TRUMP

£

|denl\f-,;{numher

Dascription of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB INC 65-0711659

/

i Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2

pf the instructions.

1 Ordinary income (loss) fram the activity (see page 2 of the insiructions) R i <238,052.>
2 Gain (ioss) from the sale or other disposition of assets used in the activity (ar of your mterest in me actawty)
that you are reporting on:
B SCNRUUIE D 2a
b Form 4797 . 2b
¢ Other form or schedule s 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1 through 2c . . . 3
4 Other deductions and losses fram the activity, including investment interest expense aHowed from
Form 4952, that were notincluded on lines 11hrough 2c 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructigns before completmg
the rest of this form _..... 5 <238,052.>
| Part il I Simplified ComPUtatlon of Amount At Risk. See page 3 of theﬁlstructlons before completmg this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activit
on the first day of the tax year. Do not enter less thanzero 6 0.
7 Increases for the tax year (see page 3 of the instructions) i
8 AddlinesBand7 8
9  Decreases for the tax year {see page 4 of the mstructlons) R P 9
10 a Subtractline 9 fromline 8 b | 10a |
b If line 10a is more than zero, enter that amount hare and gn m Ime 20 (orc Y
Otherwise, enter -0- and see Pub. 925 for information on the recapturerytes ... Ty 10b
[ Part lll | Detailed Computation of Amount At Risk.
If you completed Part Ill of Form 6198 for the prior yegf, see page 4 of the instructions.
1 Investment in the activity (or in your interest in the activity) at the gffective date. Do not enter less
than zero e e et 11
12 Increases at effective date 12
13 Addlines TIANT A2 e e 13
14 Decreases at effective ate 14
15 Amount at risk (check box that applies):
a i:| At effective date. Subtract line 14 from line 13/ Do not enter less than zero.
b |:| Fram your prior year Form 6198, line 19b. Po not enter the amount from line 10b of your prior year form. | 15
16  Increases since (check box that applies):
a |:] Effective date h I:| The end @ your Prior Year 16
17 Addlines 15 and 16 S 17
18  Decreases since (check box that apphesj
a |:| Effective date b |:] The end of your prior year S 18
19a Subtract line 18 from line 17 o B | 19a |
b If line 19a is more than zero, enter fhat amount here and go to line 20. Otherwise, enter
-0- and see Pub. 925 for informgtion on the recapture rules 19b
[Part IV ] Deductible Losy
20 Amount at risk. Enter the lagger of line 10b or line 19b S 20 0.
21 Deductible loss. Enter the/smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions
ta find out how to repart/Aany deductible loss and any carryover SEE STATEMENT 75 21 | ( 0.)
Note: i the loss is ffom a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

519651

04-01-15

Form 6188 (Rev. 11-2009)



ALTERNATIVE MINIMUM TAX

o 6198 At-Risk Limitations

(Rev. November 2009) B> Attach to your tax return.
Department of the Ti ) .
Internal Revenue Service. | P> See separate instructions.

OMB No. 157, 712

Attachmént
Sequwpc{No. 31

Nama(s) shown on return

DONALD J, TRUMP

\denti(yingy.(mber

Description of activity (see paga 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446

/

| Part | ] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of thgﬁnstruc'rions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) e }/ 2,956,914,
2 Gain (loss) from the sale or other disposition of assels used in the activity (or of your interest in the activity) /
that you are reporting on; R
a ScheduleD 2a
b Form 4797 2b
¢ Other form or schedule e 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-8, or Form 11208,
that were not included on lines 1 through 2c¢ BTy 3 4,852,
4 Other deductions and lasses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through 2¢ s . 4 1 )
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before co, pleting
therestof thisform ... e S T e AT 5 2,961,766,
[ Part i | Simplified Computation of Amount At Risk. See page 3 of the instructions/before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero .~/ 6 3,074,277,
7 Increases for the tax year (see page 3 of the instructions) 7
8 Addlines6and7 I T—mm—— B 3,074,277,
9 Decreases for the tax year (see page 4 of the instructions) 9
10a Subtractline 9 fromfne8 . p|ygh] 3,074,277,
b Ifline 10a is more than zero, enter that amount here and go ta line 20 (or complete Part IH)./
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ../ 10b 3,074,277,
[ Part Hi ] Detailed Computation of Amount At Risk.
" If you completed Part Il of Form 6198 for the prior year, see page 4 of){e instructions.
11 Investmentin the activity (or in your intarest in the activity) at the effective date. Do ngt enter less
TRADTZEED o st Soa 1"
12 Increases ateffectivedate . 12
13 Addlinesttandt2 R T A S 13
14 Decreases at effectivedate ) S 14
15 Amount at risk (check box that applies):
a [ Ateffective date. Subtract ling 14 fram line 13. Do not enter less thap zera.
b l:[ From your prior year Form 6198, line 19b. Do not enter the amounf from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a D Effective date b |:| The end of your prioryear /. 16
17 Addlines5andt6 ./ 17
18 Decreases since (check box that applies):
a [_| Effective date b [_J Theendofyour prioryear/ | 18
19a Subtractline 18 from linet7 ./ P 19a |
b Ifline 19a is more than zero, enter that amount here and goto ling 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapture rLu—éZ o 19b
[Part IV] Deductible Loss ¥
20 Amountatrisk, Enter the larger of line 10borline 30 o e 20 3,074,277,
21 Deductible loss. Enter the smaller of the line 5 logs (treated as a positive number) or line 20, See the instructions
to find out how to repart any deductible loss and arTy'T:grryover o 21 | ( )

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

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

519651
04-01-15

Form 6198 (Rev. 11-2009)



ALTERNATIVE MINIMUM TAX

-~ 0198 At-Risk Limitations

(Rev. November 2009) B~ Attach to your tax return.
Department of tha T . .
internal Fiavern Servine” P See separate instructions.

OMB No. 1545-0712

Attagfment
Sagz.a{ca No. 31

Name(s) shown on return

DONALD J, TRUMP

Description of activity (see paga 2 of the instructions)

TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517

Id@nlwfyynumber

/

I Part | | Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of t

e instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) S /1 <19 ,197.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
that you are reporting on; S
a SchedueO o T R 2a
boForm&797 2b
¢ Other formor schedwle . S . B 2
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1 through 2¢ RSN 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4852, that were not included on lines 1 through2e AU | S 4 |( 10
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before ompleting
therestofthisform ..o 5 <19,198,>
LPart ] | Simplified Computation of Amount At Risk. See page 3 of the instructioyrs before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less than zero 6 0.
7 Increases for the tax year (see page 3 of the insiructions) 7
8 Addlines6andv BT 8
9 Decreases for the tax year (see page 4 of the instructionsy . il 9
10a Subtractline 9 fromfine8 . » A0
b Ifline 102 is more than zero, enter that amount here and go ta line 20 (or complete Part I1}y.
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ... /4 10b
[ Part Il | Detailed Computation of Amount At Risk. l/
If you completed Part |ll of Form 6198 for the prior year, see page 4,6f the instructions,
11 Investment in the activity (or in your interest in the activity) at the effective date. D’ not enter less
. 11
12 Increases at effective date 12
13 Addlines11and12 13
14 Decreases ateffectivedate T 14
15 Amount at risk (check box that applies):
a I:I At effective date. Subtract line 14 from line 13. Do not enter les¥'than zero,
b D From your prior year Form 6198, lina 19b. Do not enter the aglount from line 100 of your prior year form. 15
16 Increases since (check box that applies):
a E Effective date b |:| Theend of your prior year / R 16
17 Addlines t5andt6 17
18 Decreasss since (check box that applies):
a [:i Effective date b E:I The end of your priorgear 18
19a Subtractline 18 fromline 17/ P |49
b Ifline 19a is more than zaro, enter that amount here afid go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recaplyferules 19b
| Part IV]| Deductible Loss
20 Amount at risk. Enter the larger of line 10b orfine 19 OO 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and any carryover . SEE STATEMENT 76 21 | 0.)
Note: Jf the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the Joss is allowed under the passive activity rules. If only part of the loss
is subject ta the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichsvar applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions,

519651

04-01-15

Farm 6198 (Rev. 11-2009)



- 0198 At-Risk Limitations

(Rev. November 20089) P> Attach to your tax return.
Department of the Ti . .
intermal Rsvertie Servics B> See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 31

Name({s) shown an return

DONALD J, TRUMP

Identifying number

Description of activity (see page 2 of the instructions)

ULTIMATE AIR CORP 13-3747981

I Par_tl] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) ..~~~ 1 <17,842.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
thatya U APSIEENOIINIONS oo oo S T P A R s
a ScheduleD 2a
b Form 4797 2b
¢ Other form or schedule 2c —
3 Other income and gains from the actmty. from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208, /) 9«[
thatwera not Ineluded on:ines T MPOUINEET wvnensommmsme s s T S s 3 -
4 Other deductions and losses from the activity, including investment interest expense allowed from a\u\.
Form 4952, that were notincluded on lines 1througn 2 4 /| \'/\ )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the mstructlons befare completing "%
the rest of IS FOM ... oo e 5 /'<<17 842.>
[Part II] Simplified Computation of Amount At Risk. See page 3 of the instructions befors completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero 6 0.
7 Increases for the tax year (see page 3 of the instructions) 7 9,474
8 ANDUNESBENG T wommmmmanvngmesmes s oo oo e T A A R oA s o 8 9,474
9 Decreases for the tax year (see page 4 of the instructions) e, 9
10a Subtract line 9 from line 8 | 9,474
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules ..o 10b 9,474,
Part il | Detailed Computation of Amount At Risk.
If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
MANZEIO e 1|
12 Increases at effective date 12
13 Addlines 11 and 12 13
14 14
15 Amount at risk (check box that applies):
a [:I At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [ From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. | 15
16  Increases since (check box that applies): :
a [JEffectivedate b [_] Theendofyourprioryear 16
17 Add lines 15 and 16 17
18  Decreases since (check box that applies): '
a  [_] Effective date b [_] The end of your prior year ... 18 4
19a Subtractline 18 from line 17 ~ L,LQ\M
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter o,\
-0- and see Pub. 925 for information on the recapture rules ... e N ‘M 19b 7 /\
[ Part IV | Deductible Loss N \\ 7 .
20 Amount at risk. Enter the larger of line 10b or line 19b ., E Ao, 474
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the mstructmns LJO \‘\_______> c
to find out how to report any deductible loss and any carryover SEE ,??A?Eﬁﬁﬂ?__ﬁt ___ Mo 21 | ( ><9 ,474)
Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

S1RGE1

04-01-15

Form 6198 (Rev. 11-2009)



- 0198 At-Risk Limitations I
(Rev. November 2009) B Attach to your tax return.
Depat iment of the Traossry P> See separate instructions. Sl 3/
Name(s) shown on return Identifying number /
DONALD J, TRUMP
Description of activily (see page 2 of the instructions)
TRUMP LAS OLAS MEMBER CORP 20-3002512 /
| Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the insyﬁctions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1 <2,092.>
2 Gain (loss) fram the sale or other disposition of assets used in the activity (or of your interast in the activity) i
that you are reporting on: /
a ScheduleD 2a
b Form 4797 2b
¢ Other form or schedule 2¢
3 Other income and gains from the activity, from Schedule K- 1 of Form 1065, Form 1065-B, aor Form 11208
that were notincluded on fines 1through2c e 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4852, that were not included on lines 1 through 2c 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before £ompleting
1 A o T ——— I, 5 <2,092.>
] Part Il l Simplified Computation of Amount At Risk. See page 3 of the lnstructp’ns before completlng this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero . . 4L 6 0,
7 Increases for the tax vear (see page 3 of the instructions) . A 7
B Addlines6and 7 e e 8
9 Decreases for the tax year (see page 4 of the instructions) . A 9
10a Subiractline Ofromline 8 104 |
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete art l1).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules .../ 10b
[ Part lll | Detailed Computation of Amount At Risk.
If you completed Part lll of Form 6198 for the prior year, seepage 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective’date. Do not enter less
than zero 11
12 12
1 L
14 14
15 Amount at risk (check box that applies):
a |:| At effective date. Subtract line 14 from line 13. Dofot enter less than zero.
b |:| From your prior year Form 6198, line 19b. Do ot enter the amount fram line 10b of your prior year form. | 15
16 Increases since (check box that applies): :
a |:| Effective date b D The end of yaur prior year 16
17 Addlines 15and 18 e 17
18  Decreases since (check box that apphes) :
a [:| Effective date b ]:i The g 18
19a Subtractline 18 from line 17 / .....................................................
b Ifline 19a is more than zero, enter that amount here and go to line 20 Otherwise, enter
-0- and see Pub. 925 for informa_tig; ontherecapture rules . 19b
[Part IV] Deductible Loss”
20 Amount atrisk. Enter the lafger of ine 10b or fine 19b 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (ireated as a positive number) or line 20 See the |nslruct|0ns :
to find out how to report any deductible loss and any carryover | SEE STATEMENT 67 21 | ( 0.)

Note: /7 the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

610861
04-01-15

Form 6198 (Rev. 11-2009)
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- 0198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D t t of the Ti . .
ln?aprzr‘\rallﬂsgv:nuaaSc;S?cseuw 2 See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 31/

Name(s) shown on return

DONALD J, TRUMP

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB INC 65-0711659

Identifying number /

1 Part |-| Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instruc;iéns.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) .~ 1 / <238,051.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
that you are reporting on;
B SONBUIED e 2/
b Form 4797
¢ Other form or schedule V 2
3 Other income and gains from the activity, fmm Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1 through 2¢ 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4852, that were notincluded on lines 1 through 2c S 4 | )
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completing
the restofthisform ..o e S 5 <238,051.>
I Part i | Simplitied ComPUtatlon of Amount At Risk. See page 3 of the |nstruct|ons befdre completmg this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero . A 6 0.
7 Increases for the tax year (see page 3 of the instructions) 7
8 AddlinesBand7 8
9 Decreases for the tax year (see page 4 of the instructions) 9
10 SUDIABENNE HONTINEE: .cnmnmemam s
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part [il)./
Otherwisg, enter -0- and see Pub. 925 for information anthe recapture rules ... ./ 10b
[ Partlll | Detailed Computation of Amount At Risk. /
If you completed Part Il of Form 6198 for the prior year, see page 4 of jhie instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do n {entar less
L1 e 11
12 Increases at effective date 12
13 AJBIRLSITIB0NZ o rnmmmrmssm s e T s i e 550 A 1 e e et 13
14, DecroasesiatOlBotVeidats oo it s anssosss somtestesss e et e et 14
15 Amount at risk (check box that applies):
a E At effective date. Subtract line 14 from line 13. Do not enter less than zero
b D From your prior year Form 6198, line 18b. Do not enter the amgdnt from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a [_] Effective date b [ Theendofyourprioryear /L 16
17 Addlines 15and 16 e 17
18  Decreases since (check box that applies)
a [ Effective date b [ ] Theendofyourpriorysar 18
19a Subtractline 18 fromline 17 ./ > | 19a |
b Ifline 19a is more than zero, enter that amount here apd go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recaptyrférules. .. 19b
[Part IV]| Deductible Loss v
20 Amount atrisk. Enter the larger of line 10bafline 19b 20 0.
21 Deductible loss. Enter the smaller of the’line 5 loss (treated as a positive number) or line 20. See the instructions e
to find out how to report any deductible loss and any carryover FEE BINTEMENS B2 s 21 | ( )
Note: Jf the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activily loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



- 0198 At-Risk Limitations

(Rev. November 2009) B> Attach to your tax return.
Department of the T : .
]n?;;:a\m;gveonueese:;:suw » See separate instructions.

OMB No. 1545-071

Attachment
Sequanceyc,/31

Name(s) shown on raturn

DONALD J. TRUMP

Identifying nuy

Description of activity (sea page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446

/

| Pa‘rt |.| Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the iyétructions.

7

1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1/ 3,021,465,
2 (Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) '
that you are reporting on: {
B SONBAUlE D e 2a
D FOTM 787 e 2b
¢ Other form or schedule ) ) B Y A 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, ar Form 11208,
that were notincluded on lines 1 through 2 e f 3 4,852,
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through 2c . A 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before cogfipleting
therestofthisform ... .o 5 3,026,317,
| Part [l | Simplified Computation of Amount At Risk. see page 3 of the instructiong/before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Da not enter less thanzero A 6 3,028,229,
7 Increases for the tax year (see page 3 of the instructions) 7
B AddlinesGand7? ... . S 8 3,028,229,
9 Decreases for the tax year (see page 4 of the instructions) A 9
10 Sublractline 9fromline & .. > | 3,028,229,
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part !y/
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules .../ 10b 3,028 229,
Part lll | Detailed Computation of Amount At Risk. /
If you completed Part |ll of Form 6198 for the prior year, see page 4 gf the instructions.
11 Investment in the activity (or in your inferest in the activity) at the effective date. Dg’not enter less
thanzero R A 0 B S B B Y 1
12, INGreaseslaberaCiVeBall . oo oo v b A R SO ST 12
18 Addlines 1Tand 12 e e 13
14 Decreases:at offectiVe dale: ..o s o o a0 5 S0 B S BEEET 14
15  Amount at risk (check box that applies):
a || Ateffective date. Subtract line 14 from line 13. Do not enter lesgthan zera.
b Ij From your prior year Form 6198, line 19b. Do not enter the agount from line 10b of your prior year form. | 15
16  Increases since (check box that applies):
a  [_] Effective date b [ Theend of your prioryear /e, |16
1F  Addlines 1Band 16 e e s s e e 17
18  Decreases since (check box that applies): :
a |:| Effective date b l:| Fhemnd ohyYONEPEIOBRRAT & o s i e e e - 18
19a Subtractline 18 fromline 17 L > | 19a |
b If line 19a is more than zero, enter that amount here apd go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recaptuge TUIeS . . i 19b
[ Part IV | Deductible Loss i
20 Amountatrisk. Enter the larger of line 100 or e 19 20 3,028,229,
21 Deductible loss. Enter the smaller of the ling/ loss (treated as a positive number) or line 20. See the instructions o
to find out how to report any deductible 1058 and any Carryover 21 | )
Note: Jf the loss is from a passive aglivity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8610,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519551

04-01-15



- 0198 At-Risk Limitations

(Rev. November 2008) P> Aftach to your tax return,
Department of the Treasury " 5
Internal Revenua Service P See separate instructions.

OMB No, 1545-0712

Attachment
Sequence No. 3

Name(s) shown on return

DONALD J, TRUMP

Identifying number /

Description of activity (see page 2 of the instructions)

TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517

/

| Part EJ Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instruy‘{ions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) ..., 1 / <19, 507.5
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
that you are reporting ONI e
8 SehadUle D e Za/
B FOMM 4797 o e b
€ OMher MM OF SCNBAUIE e /2
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were notincluded on fines 1 through 26 e 3
4 Other deductions and losses from the activity, including investment interest expense allawed from
Form 4952, that were notincluded on lines Tthrough 2c e f 4 |( )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the |nstructmns bemre completj
the rest of thisfOrm ..o i 5 <19,507.>
|—Part_| Simplified Computation of Amount At Risk. See page 3 of the instructions befgfe completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter lessthanzero ... M, 6 0.
7 Increases for the tax year (see page 3 of the instructions) ... 7
B AQOTINESBANG T o smmvesmseos v esss v ssonsssssssss s e e oy S S 0 A S e 8
9  Decreases for the tax year (see page 4 of the lnstructlnns) 9
102 Subfractline 9fromline 8
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part 111).
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ... 10b
Part I_H'] Detailed Computation of Amount At Risk.
If you completed Part lil of Form 6198 for the prior year, see page 4 of theAf;trucﬁons.
11
11
12 12
13 13
14 14
15  Amount at risk (check box that applies):
a |:| At effective date. Subtract line 14 from line 13. Do not enter less than zéro.
b |:| From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a [_] Effective date b [ The end of YOUT PRIOTYEAM 18
17 Addlines 15and 16 17
18  Decreases since (check box that applies): k
a || Effective date b [ Theendofyourprioryear / 18
19a Subtractline 18 from fine 47 S > | 19a |
b If line 19a is more than zero, enter that amount here and go tg/line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapture rules 18b
| Part IV | Deductible Loss /
20 Amount at risk. Enter the larger of line 10b or line 19b/ . 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss reated asa posmve numher) or Itne 20 See the msiructlons
to find out how to report any deductible loss and ap§ carryover SEE STATEMENT 70 21 | 0.)
Note: i the loss is from a passive activity, sfe the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Gredit Limitations, to find out if the loss is allowed under the passive activity rules. If only patt of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



- 0198 At-Risk Limitations

(Rev. Navember 2009) P Attach to your tax return.
Department of the T . .
In?sriraT;:v;nue%e:?cssmy > See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No, 31

Name(s) shown on return

DONALD J, TRUMP

Description of activity (sea page 2 of the instructions)

RESTAURANT 40 MEMBER CORP 45-4146506

Identifying number

/

| Part |.| Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions. /

1 Ordinary income (loss) from the activity (see page 2 of the instructions) .. 1 / <271.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
that youare reporting ON e
B SONRTUIE D e 2a
b FOMMATIT e » | /
¢ Otherform or schedule e 2 |/
3 Other income and gains from the activity, from Schedule K-1 of Form 1064, Form 1065-B, or Form 11208, /
thatwere notincluded onlines Tthrough 2c 3/
4 Other deductions and losses from the activity, including mvestment interest expense allowed from /
Form 4952, that were not included on lines 1 through2e ... 4 |{ )
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completing
the rest Of thiS FOMM .. oo e 5 <271.>
|Part | Simplified Computatlon of Amount At Risk. see page 3 of the instructions before cornp‘létmg this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero .../ 6 0.
7 Increases for the tax year (see page 3 of the instructions) . L 7
L L . S 8
9 Decreases for the tax year (see page 4 of the mslructlonS) ..................................................................................... 9
10a Subtractline 9fromline8 . > | 10a |
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part 11).
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules .../ .. 10b
Part lll | Detailed Computation of Amount At Risk.
If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructbp{s.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
LU R N 11
12 |Increases at effective date 12
13 Addlines11and 12 13
14  Decreases at effective date 14
15 Amount at risk (check box that applies):
a [:] At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [:l From your prior year Form 6198, line 19b. Do not enter the amount from line 18b of your prior vear form. | 15
16 Increases since (check box that applies):
a [_] Effective date b (] Theendofyourprioryear /L 16
17 Addlines 15and 16 e 17
18  Dscreases since (check box that applies): d
a ] Effective date b [ Theendofyourprioryear /e 18
19a Subtractline 18 fromline 17 > [ 19a |
b If line 19a is more than zero, enter that amount here and go to line 20. Otfierwise, enter
-0-and see Pub. 925 for information on the recapturerules ./ oo 19b
[ Part IV | Deductible Loss /
20 Amount at risk. Enter the larger of line 10bor line 190/ 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (treated ag/ positive number) or line 20. See the instructions '
to find out how to report any deductible loss and any carryoyet SEE STATEMENT 71 21 | ( 0.)
Note: /7 the loss is from a passive activity, see the Inétfuctions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, fo find out if the lass is allowed under the passive activity rules. If only part of the loss
is subject o the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



- 0198 At-Risk Limitations

(Rev. Novamber 2009) B Attach to your tax return.
Depart t of the Ti U . 4
Pt Sl P See separate instructions.

OMB Mo, 1545-0712

Attachment
Sequence No, 1

Name(s) shown on return

DONALD J, TRUMP

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 20-5075337

Identifying number/

| Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instr}fctions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) .~~~ 11/ <1,450,509.>
2 (ain (loss) from the sale or other disposition of assets used in the activity (or of your mterest in the actwty)
that you are reporting on;
e L 1 T T
D (EOEIVAIEE occncamiommsessrsrn e T B B ST b A et e £ e
¢ Other form or schedule
3 Other income and gains from the activity, fmrn Schedule K- 1 of Fcrm 1065, Form 1065-B, or Form 11208,
thatwere notincluded on lines 1 through 2c e 3 18.
4 Other deductions and losses from the activity, including mvestment interest expense allowed from
Form 4852, that were not included on lines 1 through2¢ 4 | 5,201,
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions befare compl ing
A 1] 41| I L—m 5 <1,495,692.>
Wl Simplified Computation of Amount At Risk. See page 3 of the instructions be}ére completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero S 6 254,367,
7 Increases for the tax year (see page 3 of the instructions) SEE STATGMENT 72 7 2,126,582,
8 AddInesBaNd 7 o S 8 2,380,951,
9  Decreases for the tax year (see page 4 of the instructions) . SEE SPATEMENT 73 9 839,160,
10a Subiractline O from line B > [ 10 1,541,791,
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part II!)/
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ../ 10b 1,541,791,
Part lll | Detailed Computation of Amount At Risk. /
If you completed Part lil of Form 6198 for the prior year, see page 4 of the instructions.
1" Investment in the activity (or in your interest in the activity) at the effective date. Do ndt enter less
I ZID e e 11
12 Increasesateffective date e 12
18 Addlines 11and 12 e e e, 13
14 Decreases ateffective date 14
15 Amount at risk (check box that applies):
a D At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [:] From your prior year Form 6198, line 19b. Do nat enter the amydunt from line 10b of your prior year form. 15
16 Increases since (check box that applies):
a [_] Effective date b [ Theendofyourprioryear / 16
17 Addlines 15and 16 e e 17
18  Decreases since (check box that applies):
a [_leflectvedate b [ Theendofyourprioryear 18
19a Subtractline 18 fromline 17 . /. > [ 19a |
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter
-0- and see Pub. 925 for information ontherecapturgrules . ... 19b
| Part IV | Deductible Loss /
20 Amount at risk. Enter the larger of line 10D or e 19b 20 1,541,791,
21 Deductible loss. Enter the smaller of the line & loss (treated as a positive number) or line 20. See the instructions o
to find out how to report any deductible losgand any carryover | LOSS(ES) FULLY DEDUCTIBLE 21 | ( 1,495,692)
Note: /f the loss is from a passive agtivity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Farm 8810,
Corporate Passive Activity I©0ss and Credit Limitations, to find cut if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

THE EAST 61 ST, COMPANY

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 e 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 106 4 11,168,
5 Meals and entertainment expenses T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the rasult. In Column B,
enter the amount from fine5 6 11,169,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 11,069,
9 In Golumn A, enter the amaunt from line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 11,169,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 11,169,

512021
04-01-15



Staternent SBE (2015) DONALD J., TRUMP Page 2
| Part 11| venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the dale vehicle was placed in service 1
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundirip commuting distance 15 miles miles
16 Commuting miles included on linet2 o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [:] Yes l:l No
19 Do you {or your spouse) have another vehicle available for personal use? D Yes [:J No
20 Do you have evidence to suppart your deduction? .~ D Yes |:| No
21 If"Yes,'is the evidence written? SR [:l Yes [:| No
Section B. - Standard Mileage Rate (Ses the instructions for Part || to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline 1 . .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals . |24a

b Inclusienamount |24p

¢ Subtractline 24b from line 242 | 24c

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

includedonFormw-2) ... |25
26 Addlines 23, 24c,and 25 o 26
27 Multiply line 26 by the percentage on line 14 | 27

28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

(a) Vehicle

(b) Vehicle

Section D. - Depreciation of Vehicles (Use this section anly if you owned the vehicle and are completing Section G for the vehicle.)
30 Entercostorotherbasis |30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) | 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 |35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 | 37

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses ‘ 2015

Your name Social security number Business in which expenses were incurred

DONALD J., TRUMP #0 WALL DEVELOPMENT ASSOC, LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense fromline 22 or line 29 I 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve overnight travel ... 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ~__ SEE STATEMENT 107 4 480,976,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine .o 6 480,976,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline6 8 480,976,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subjact to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f50%) . . ..~ 9 480,976,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 480,976,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part Il | vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice L 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 B 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %o
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 . L 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? e |:| Yes D Na
19 Do you (or vour spouse) have another vehicle available for personal use? I:I Yes D No
20 Do you have evidence to support your deduction? D Yes :] No
21 If*%es'isthe evidence written? [ ves [:] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to completa this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount e 24
¢ Subtractline 24b fromline24a |24¢

25  Value of employer-pravided vehicle (applias

anly if 100% of annual lease value was

included on Formw-2y ... 125
26  Add lines 23, 24c,and25 | 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Addlines 27 and 28. Enter total here and on

line — 29

Section D. - Depreciation of Vehicles {Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name |Socia| security number

DONALD J, TRUMP
Part || Business Expenses and Reimbursements

Business in which expenses were incurred

PENN YARDS ASSOCIATES

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel T 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment eveiivieie,... SEE STATEMENT 108 4 10,679,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 10,679,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subbactline7fromline6 . 8 10,678,
9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zera or less, enter -0-) (If subject to
the Department of Transpartation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . ... .. .. .~ 9 10,679,
10 Add the amounts on line 8 of both columns and enter the total here.
These are your supplemental business expenses P | 10 10,679,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Part IT] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by lipet2 . 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on ling 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 | 47 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
18 Do you (or your spouse) have another vehicle avallable for personaluse? I |:| Yes D No
20 Do you have evidence to support your deduction? l:[ Yes |:| No
21 If'Yes,"is the evidence written? |:l Yes I:l No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to completa this section or Section C.)
22 Multiply line 13 by 57.5¢ {.576). Enter the result hereand online 1 .. 22
Section C. - Actual Expenses : (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount e ]24b
¢ Sublractling 24b from line 24a o | 24¢ |

25  Value of employer-provided vehicle (applie

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 130
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ) 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36 Enter the limitatonamount =1 36
37  Multiply line 36 by the percentage on line 14 | 87
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

PLAZA OPERATING PARTNERS LTD

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 ar line 29 o B 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight travel SR 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, >
etc. Do not include meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ... SEE STATEMENT 109 4 111,128,
5 Meals and entertainment expenses S v 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn B,
enter the amount from lines 6 111,128,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line & an line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that wers not reported to you in box 1 of Form W-2.
Include any amount reported under coda "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline¢ 8 111,128,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 1F,/128;
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expanses P | 10 111,128,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I | venicle Expenses

Section A, - General Information (a) Vehicle (b) Vehicle

11 Enter the date vehicle was placed in service o o 1

12 Total miles vehicle was driven during 2015~~~ ‘ 12 miles miles
13 Business miles included on line 12~ L 13 miles miles
14 Percent of business use. Divids line 13 by linet2 14 % %
15  Average daily roundtrip commuting distance R 15 miles miles
16 Commuting miles included on linet2 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ L 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? S ———— f:] Yes [:] No
19 Do you (or your spouse) have another vehicle available for personal use? . e D Yes C| No
20 Do you have evidence to support your deduction? e Yes e
21 If"es,"isthe evidence written? o |:] ves [ o

Section B. - Standard Mileage Rate (See the instructions for Part il to find out whether to complete this section or Saction C.)

22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 . 22
Section C. - Actual Expenses (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals . |24a
b Inclusion amount . |24b
¢ Subtractline 24b from line24a 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Formw-2) 25
26 Addlines23,24c,and25 | 28
27  Multiply line 26 by the percentage on line 14 | 27
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
L5 T -
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
(a) Vehicle (b) Vehicle
30 Entercostorotherbasis |30
31  Enter section 179 deduction
and special allowance |31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) | 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage online 33 . | 34
35 Addlines3tand34 |35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 | 87
38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name Social security number

DONALD J., TRUMP

TRUMP CPS LLC

Business in which expenses were incurred

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight traval B 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3, De not include meals
and entertainment  SEE STATEMENT 110 4 101,315,
5 Meals and entertainment expenses . T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines 6 101,315,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline7fromline6 8 s e 17
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line B by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) q 101,315,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 101,315,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part Il | vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 R s 16 miles miles
17~ Other miles. Add lines 13 and 16 and subtract the total frem line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? l:l Yes D No
19 Do you (or your spouse) have another vehicle available for persenal use? l:] Yes D No
20 Do you have evidence to support your deduction? E] Yes D No
21 If"Yes,"is the evidence written? |:] Yes [::] No
Section B. - Standard Mileage Rate (See th instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonlinet .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamoynt 24b
¢ Subtractline 24b from line 242 | 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

13- P 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on ling 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP
Part || Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

[TRUMP CPS DEVELOPMENT LLC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 T 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel I 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment  SEE STATEMENT 111 4 10,455,
5 Meals and entertainment expenses L 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine ... 6 10,455,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 ... o 8 10,455,
9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 10,455,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 10455,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
| Part Il ] vehicle Expenses
Section A. - General Infarmation (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Tatal miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 TR 13 miles miles
14 Percent of business use. Divide ling 13 by line12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included an line 12 e ‘ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:| Yes D No
19 Do you (or your spouse) have anather vehicle available for personaluse? D Yes D No
20 Do you have evidence to support your deduction? D Yes I___l No
21 If "Yes,"is the evidence written? |:| ves [ Mo
Section B. - Standard Mileage Rate (Sae the instructions for Part |1 to find out whether to camplete this section or Sectian C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ...~ 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount . |24b
¢ Subtractline 24b from line 242 | 24¢|

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

1] (P—— 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines 31and34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses ‘ 2015

Your name Social security number Business in which expenses were incurred

DONALD J, TRUMP [TRUMP 845 UN GP LLC (MGR)

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Enterfainment
1 Vehicle expense from line 22 or line29 B 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel [ 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment S 3
4 Business expenses notincluded on lines 1 through 3. Do not include meals
and entertainment .. SEE STATEMENT 112 | 4 55,361,
5 Meals and entertzinment expenses e b
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 55,361,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromfline6 . 8 55,361,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) Instead of50%) 9 55,361,

10 Add the amounts on line 9 of both columns and enter the total here,
These are your supplemental business expenses P | 10 55361

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

| Part 1l | Vehicle Expenses

Page 2

Section A, - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in serviee 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Busingss miles included on line 12~ IS 13 miles miles
14 Percent of business use. Divide line 13 by line 12 e 14 % %o
15 Averags daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12 e e o R eSS 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 e 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? S I:I Yes D Nao
19 Do you (or your spouse) have another vehicle available for personal use? l:l Yes D No
20 Do you have evidence to support your deduction? E] Yes m No
A1 WIS BVICROERMIONT e rssenmmssrsmsmssss s s [ ves [ Ino
Section B. - Standard Mileage Rate (Sge the instructions for Part 11 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete, 23
24a Vehicle rentals 24a
b Inclusionamoynt 24b
¢ Subtractline 24b from line 242 24¢

25 Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) v 25
26 Addlines 23, 24c,and25 | 9§
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from lins 38 below | 28
29  Add lines 27 and 28. Enter total here and on

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis | 3p
31 Enter section 179 deduction

and special allowance |34
32 Multiply line 30 by line 14 (ses Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amaunt from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

FRUMP EQUITABLE FIFTH AVENUE CO

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Golumn A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

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

involve overnight travel [ o 2
3 Travel expense while away from homa overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainmeant 3
4 Business expenses not included on lines 1 through 3. Do not include meals
andentertainment ~ SEE STATEMENT 113 4 191,195,
5 Meals and entertainment expenses S R B e e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 191 195,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractfine 7 fromfine6 . . .. 8 191,185,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount an line 8 by 50% (.50). (f zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 191,195,
10 Add the amounts on fine 9 of both calumns and enter the total here.
These are your supplemental businessexpenses ... . .. ... . > | 10 199 495,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

[ Part 1] venhicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in serviee. 1
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included online 12 R 13 miles miles
14 Percent of business use. Divide lina 13 by line 12 R 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes l:] No
19 Do you (or your spouse) have another vehicle available forpersomaluse? |:| Yes Jj No
20 Do you have evidence to support your deduction? D Yes |:I No
21 If"Yes,'is the evidence written? IR I___] Yes :] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whethar to complete this section or Section C.)
22__Multiply line 13 by 57.5¢ (.575). Enter the result here andonfined ... .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount SUUUUT 24h
¢ Subtract line 24b from line 24a . 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2 el 25
26 Addlines 23, 24c,and25 | 78
27 Multiply line 26 by the percentage online 14 | 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

line 1o TR 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30  Enter costor other basis 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on ling 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

MISS UNIVERSE LP, LLP

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 [ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve overnight travel S R A B e e s et et 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses notincluded on lines 1 through 3. Da not include meals
and entertainment . . SEE STATEMENT 114 4 75,013,
5 Meals and entertainment expenses I 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter theamount from lines e s 6 75,013,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

7

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 OSubtractline 7 from line6

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

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

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

These are your supplemental business expenses

8 75,013,

i e B | 10 75,013,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Part ] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 e 13 miles miles
14 Percent of business use. Divide line 13 byline12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from |ine 2 17 miles milss
18 Was your vehicle available for personal use during off-duty hours? l:l Yes I:] No
19 Do you (or your spouse) have another vehicle available for personaluse? E:l Yes D No
20 Doyyou have evidance to support your deduction? . . ... . D Yes I:I No
21 1i'Yes,"is the evidence written? D Yes E No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out vihether fo complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.675). Enter the result here and on line 1 B 22
Section C. - Actual Expenses (a) Vehicle (h) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals 248
b Inclusion amount e 24p
¢ Subtract line 24b from line 24a |24

25 Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

included on Form W-2) i 25
26  Add lines 23, 24c, and 25 26
27 Multiply line 28 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 helow 128
29 Add lines 27 and 28. Enter total here and on
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30  Enter costor other basis 130
31 Enter section 179 deductian

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

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage -
34 Multiply line 32 by the percentage on line 33 .| 34
35 Addlines31and34 i1 35
36  Enter the limitation amount T - ]
37 Multiply line 36 by the percentage on ling 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name 'Sucial security number

DONALD J, TRUMP .

Business in which expenses were incurred

FTRUMP PALACE/PARC LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve ovarnight travel e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment T N 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment .. . SEE STATEMENT 115 4 45,4786,
5 Meals and entertainment expenses T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fram line 5 6 45 476,
NOTE: If you were not reimbursed for any expanses in Step 1, skip line 7 and enter the amount from line & on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtract line 7 from line 6 3 45 476,
9 In Column A, enter the amount from line 8. In Column B8, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) 9 45 476,
10 Add the amounts on line 9 of both columns and enter the total here,
These are your supplemental businessexpenses . ... B | 10 45 476,

512021
04-01-18



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 1] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service L R 1
12 Total miles vehicle was driven during20t6 o 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide ling 13 by line 12~ . 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 T B 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 =~ R 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? . l:] Yes I:] No
19 Do you (or your spouse) have another vehicle available for personal use? l:l Yes D No
20 Do you have evidence to support your deduction? . l:] Yes [:] No
21 IF"es,"isthe evidence written? D Yes [:] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22  Multiply line 13 by 57.5¢ (.576). Enter the result here and on ine 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. [ 23
24a Vehiclerentals ~ 124a
b Inclusionamount ~  124h
¢ Subtract line 24b from line24a ﬁ

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis |80
31  Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ] 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 135
36 Enter the limitationamount | 36
37 Mulliply line 36 by the percentage on ling 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

DONVAN ENTERPRISES INC

Business Expenses and Reimbursements

STEP 1

Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

Vehicle expense from line 22 or line 29 1
Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment .~~~ 3
Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 116 4 3,735,
Meals and entertainment expenses R 5
Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines 6 3 135,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amaunt from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 OSubtractline 7 from lineé . 8 3,135,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . q 3,735
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ) P | 10 3,735,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I vehicle Expenses
Section A. - General Information (a) Vehicle (b) Venhicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 R 13 miles miles
14 Percent of business use. Divide line 13 by lina 12 L 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ I 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes [:l No
19 Do you (or your spouse) have another vehicle available for personal use? D Yes D No
20 Do you have evidence to support your deduction? [:l Yes I:i No
21 If"es,"is the evidence written? Clves [ Ino
Section B. - Standard Mileage Rate (See the instructions far Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusionamount . |24b
¢ Subtractline 24b fromline24a | 24¢c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 13
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, entar the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name Social security number

DONALD J, TRUMP

FLIGHTS INC,

Business in which expenses were incurred

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Qther Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 28 e 1
2 Parking fess, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel T 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment D 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ook (STATEMENT 437 4 76,241,
5 Meals and entertainment expenses S 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines 6 76,241,
NOTE: i you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2,
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 6 8 76,241,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transpartation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ] 76,241
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses . B | 10 76,241,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

[ Part Il I Vehicle Expenses

Page 2

Section A, - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service ...~ 11
12 Total miles vehicle was driven during2015 ... 12 miles miles
13 Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 %o %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on linet2 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 . |17 miles miles
18 Was your vehicle available for personal use during off-duty hours? I::} Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? I:J Yes l:| Na
20 Do you have evidence to support your deduction? D Yes |___J No
21 If*Yes,"is the evidence written? D Yes i:] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand anline 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurancs, etc. 23
24a Vehiclerentals 24a
b Inclusian amount e 24
¢ Subtractline 24b from line24a 24¢

25 Value of employer-provided vehicle (applies

anly if 100% of annual lease value was

includedon Formw-2) | 25
26 Addlines23,24c,and25 |28
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30 ;
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

[FOOTBALL GENERALS INC,

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportatian, including train, bus, etc., that did not
invalve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e . 3
4 Business expenses not included an lines 1 through 3. Do not include meals
and entertainment .. SEE STATEMENT 118 4 12,910,
5 Meals and entertainment expenses T 5
6 Total expenses. In Calumn A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line .~ 6 12,910,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in hox 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 8 12,910,
9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by B0% (.80) instead of 50%) .~ 9 12,910.
10 Add the amounts on line 9 of bath columns and enter the total here.
These are your supplemental business expenses B | 10 162910,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
| Part I | vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during2015 12 miles miles
13 Business miles included on linet2 . ... 13 miles miles
14 Percent of business use. Divide line 13 by line12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 emeel o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? lj Yes [:l No
19 Do you (or your spouse) have another vehicle available for personaluse? :] Yes I:] No
20 Do you have evidence to support your deduction? D Yes I___] No
21 Ii"Yes,"is the evidence written? D Yes |:] No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.675). Enter the result hereand online 1 ... OO 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a

b Inclusionamount . |24b

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

only if 100% of annual lease value was
included on Formw-2) . |25

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

...................................................... 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 130
31  Enter section 179 deduction

and special allowance 13
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Alsa enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business Expenses and Reimbursements

Business in which expenses were incurred

HELICOPTER AIR SERVICES INC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S0 s e s ot 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment ey 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entartainment s, BEOLIRENC AL L 11,326,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines .~ 6 11,326,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your FormwW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 8 11,326,
9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) ] 11,326
10 Add the amounts on line 9 of both columns and enter the total here.,
These are your supplemental business expenses P | 10 11,6326,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .~ 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12~ o 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
16 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on ling 12 e 16 miles miles
17 Qther miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes !:] No
19 Do you (or your spouse) have another vehicle available for personaluse? I:] Yes B No
20 Do you have evidence to support your deduction? D Yes D No
21 If'Yes"is the evidence written? D Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to camplete this saction or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. [ 23
24a Vehicle rentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from ling 242 24¢

25  Value of employer-provided vehicle (applies

anly if 100% of annual lease value was

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on ling 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

TRUMP PALM BEACHES CORP,

Business Expenses and Reimbursements

STEP1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 T 1
2 Parking fees, tolls, and transpartatian, including train, bus, etc., that did not
involve overnight travel B 2
3 Travel expense while away from home avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment oo STATEMENT, T80 e |2 12,426,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn B,
enter the amount from line ... 6 12,426,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line & on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Farm W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from lipe6 8 12,426,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) g 12,4286,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expensas P | 10 12,426,

512021
04-01-15



Staterment SBE (2015) DONALD J, TRUMP Page 2
[ Part 1| venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included online12 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included onlinet2 L 16 miles miles
17 Other miles, Add lines 13 and 16 and subtract the total from ling 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? E] Yes i:l No
19 Do you (or your spause) have another vehicle available for personal use? I:l Yes |:| No
20 Do you have evidence to support your deduction? l:| Yes El No
21 If'Yes, isthe evidence Wiitten? D Yes |:| No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on ine 1 22
Section C. - Actual Expenses (a) Vehicle (b} Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtractline 24b from line 242 24c

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

et o 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses l 2015

Your name Social security number Business in which expenses were incurred

DONALD J, TRUMP THE TRUMP CORPORATION

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line2g o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
elc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 121 4 170,697,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines 6 170,697,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline 6 8 170,697,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zerc or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . 9 170,697,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 170,697,

512021
04-n1-15



Statement SBE (2015) DONALD J, TRUMP

[ Part I | vehicle Expenses

Page 2

Section A. - General Information

(a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
18  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles milas
16 Commuting miles included on linetz 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the tofal from ling 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
18 Do you (or your spouse) have another vehicle available for personaluse? [:] Yes [ No
20 Do you have evidence to support your deduction? D Yes D No
21 If"Yes,"is the evidence written? |___| Yes I:l No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find cut whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (,575). Enter the result here andonline 1 ... . . T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 1924p
¢ Subtractline 24b from line 242 | 24c |

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23- 1%



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

TRUMP EMPIRE STATE, INC,

Business in which expenses were incurred

Business Expenses and Reimbursements

STEP 1

Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

Vehicle expense from line 22 or ling 29 B 1
Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel T 2
Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
Business expenses not included on lines 1 through 3. Do not include meals
and entertainment _SEE STATEMENT 122 4 15, 729,
Meals and entertainment expenses o S S S S P L 5
Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lined 6 15,729,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in hox 1 of Form W-2.
Include any amount reported under code "L in box 12 of your Formw-2 =~~~ 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 15,729,
9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount on line B by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 15,729,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses | 10 15,129

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
| Part I | vehicle Expenses -
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 3 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 I 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [:] Yes EI Mo
19 Do you (or your spouse) have another vehicle available for personal use? B D Yes D No
20 Do you have evidence to support your deduction? l:' Yes E Na
21 I "esisthe evidence written? e [vYes [Twe
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline 1 . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24
¢ Subtract line 24b from line 242 24c¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

line 1 o .. 129

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

deduction or special allowance) B 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Add lines 31 and 34 35
36  Enter the limitationamount | 3§
37  Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J. TRUME
PartI| Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

[TRUMP PROJECT MANAGEMENT CORP

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
atc. Do not include meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 123 4 2,665,
5 Meals and entertainment expenses R 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 9,665,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reparted to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your FormwW-2 =~~~ 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline¢ i 9,665,
9 In Column A, enter the amount from line 8. In Galumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . 9 9,665,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expensas P | 10 9,665,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Part 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service . 11
12 Total miles vehicle was driven during 2015 I 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 T 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 .~~~ 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? l:] Yes E] No
19 Do you (or your spouse) have another vehicle available for personal use? |:] Yes D No
20 Do you have evidence to support your deduction? D Yes D No
21 If"Yes,"is the evidence written? [:l Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whather to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline 1 ... ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals | 244

b Inclusionamount l24b

¢ Subtract line 24b from line 24a | 24¢
25  Value of employer-providad vehicle (applies

only if 100% of annual lease value was
includedonfFormw-2) . |25

26 Addlines 23, 24c,and 25 o 26
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Addlines 27 and 28. Enter total here and on

1T 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

30
31

32

(a) Vehicle

(b) Vehicle

Enter costor otherbasis . |30
Enter section 179 deduction
and special allowance |

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

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

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J, TRUMP

Social security number

Business Expenses and Reimbursements

Business in which expenses were incurred

[RUMP PLAZA MANAGEMENT CORP,

STEP 1

Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Golumn B

Meals and
Entertainment

Vehicle expense from line 22 or line 29 o o 1
Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel U 2
Travel expense while away from home ovarnight, including ladging, airplane, car rental,
etc. Do not include meals and entertainmant . 3
Business expenses not included on lines 1 through 3. Do not include meals
and entertainment .. SEE STATEMENT 124 4 4,402,
Meals and entertainment expenses R 5
Total expenses. In Column A, add lines 1 through 4 and entar the result. In Column B,
enter the amount from ines 6 4,402,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Farm W-2.
Include any amount reported under code "L" in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from line6 8 4 402,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount an line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) o 9 4,402,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 4,402,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
| Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (D) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 o 13 miles miles
14 Percentof business use. Divide line 13 by linet2 .~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? El Yes D No
18 Do you (or your spouse) have another vehicle available for personaluse? . D Yes 1:| No
20 Do you have evidence to support your deduction? i:] Yes l:] No
21 If"Yes,"is the evidence written? III Yes I:i o
Section B. - Standard Mileage Rate (Sae the instructions for Part Il to find out whather to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthere andonline 1 . ... ... . . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals . |94a
b Inclusionamount . |24b
¢ Subtractline 24b from line 242 | 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis |30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage online 33 | 34
35 Addlines3tand34 . . 135
36  Enter the limitation amount | 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amaunt fram

line 35. Also enter this amount on ling 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

SOFO REALTY CORP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 ar line 29 S 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertzinment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 125 4 31,055,
5 Meals and entertainment expenses R 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 . 6 31,055,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount fram line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Farm W-2 T
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from line6 8 31,055,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount an line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) .~~~ B 9 31,055,
10 Add the amounts on line 9 of both columns and enter the total here.
Thess are your supplemental business expenses P | 10 31,085,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12  Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 42 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? i:] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? [:| Yes |:| No
20 Da you have evidence to support your deduction? D Yes |:] No
21 If"Yes,"is the evidence written? D Yes |:| No
Section B. - Standard Mileage Rate (Seg the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.6¢ (.575). Enter the result here andonling 1 . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusionamount . [24b
¢ Subtract line 24b from line 242 24¢

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

included onFormw-2) .~ |95
26 Addlines 23, 24c,and25 | 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Addlines 27 and 28. Enter total here and on

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

(a) Vehicle (b) Vehicle

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

and special allowance R 1|
32  Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount fram

line 35. Alsa enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

ULTIMATE AIR CORP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 ar line 29 L N 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . . . SEE STATEMENT 126 4 9,474,
5 Meals and entertainment expenses I 5
6 Total expenses. n Golumn A, add lines 1 through 4 and enter the result. In Golumn B,
enter the amount from line5 6 9,474,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 an line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 9,474,
9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 9,474,
10 Add the amounts on line 9 of bath columns and enter the total here.
These are your supplemental business expenses P | 10 9 474,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

| Part I ] venicle Expenses

Page 2

Section A. - General Information

(a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service i
12 Total miles vehicle was driven during 2015 12 miles miles
13 Busingss miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on linet2 .. 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from ling 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? i:l Yes El Na
18 Do you (or your spouse) have another vehicle available for personaluse? S D Yas I:] No
20 Doyou have evidence to support your deduction? l:l Yes |:| No
21 If%esistheevidence written? [:| Yes [l No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whather to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ... .. O L P — 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount . |24b
¢ Subtractline 24b from line24a 24¢c

25  Value of employer-provided vehicle (applies

anly if 100% of annual lease value was

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

line ... .. 29

Section D. - Depreciation of Vehicles {Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

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

and special allowance |34
32 Multiply line 30 by line 14 (see Farm 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

SHUTTLE INC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., tha
invalve overnight travel

t did not

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

etc. Do not include meals and entertainment

4 Business expanses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 127

5 Meals and entertainment expenses

6 Total expenses. In Column A, add lines 1 through 4 and enter tha rasult. In Column B,
enter the amount from lines .~~~ T

255 245,

6

255 245,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line¢ A S i o

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

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

10 Add the amounts on line 9 of both columns and entar the total here
[These are your supplemental business expanses

e
t to

255,245,

255,245,

255,245,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
lfart 11| venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015~~~ 12 miles miles
13 Business miles included on line 12~ e 13 miles miles
14 Percent of business use. Divide line 13 by line 12 B 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12~ o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty haurs? S EI Yes D No
19 Do you (or your spouse) have another vehicle available for persanal use? D Yes |:| No
20 Do you have evidence to support your deduction? D Yes D No
21 If"Yes,"is the evidence written? e l__—i Yes :l No
Section B. - Standard Mileage Rate (Ses the instructions for Part I to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonfined ... ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals 24a
b Inclusionamount o pgp
¢ Sublract line 24b from line 24a | 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

line 1 e 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter cost or other basis R 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

[ MANAGEMENT LLC (TMG MEMBER LLC)

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 TR 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve ovarnight travel A AT e o 2
3 Travel expense while away from home overnight, including lodgina, airplane, car rental,
eic. Do not include meals and entertainment e B 3
4 Business expenses not included on lines 1 through 3. Da not include meals
and entertainment it BEBC RN OB e 4 59,357,
5 Meals and entertainment expenses , e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line e [ 69,337,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your Formw-p 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromlne6 8 69,337,
9 In Column A, enter the amount fram line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) e g 69,337,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses . ... .. ... | T 69,337,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Pags 2
[ Part IT] vehicle Expenses
Section A. - General Infarmation (a) Vehicle (b) Vehicle
11 Enter the dats vehicle was placed inservice 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 o 13 miles miles
14 Percent of business use. Divide line 13 by line 12 L 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes I:} No
19 Do you (or your spouse) have another vehicle available for personal use? o D Yes D No
20 Do you have evidence to support your deduction? |:| Yes D No
21 IFVesisthe evidence written? | E] Yes E No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand onlined . .. . e T 22
Section C. - Actual Expenses (&) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals  |24a
b Inclusionamount . |24p
¢ Subtractline 24b fromline24a  |24g

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostor other basis 30
31 Enter section 179 deduction

and special allowance |34
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses 2015

Your name Social security number Business in which expenses were incurred

DONALD J, TRUMP [RUMP PARK AVENUE LLC (DELMONICO)

Business Expenses and Reimbhursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line2s B 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overpight ravel 2
3 Travel expense while away from hame overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SRS IATEMENT 428 e 4 14,089,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fines . 6 18,089,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromflineé ... 8 18,089,

9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount on line 8 by 50% (.50). (I zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 18,089,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 18,089,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
I Part I | vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2015 o 12 miles miles
13 Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on linet2 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~~~ 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? D Yes 1:] No
19 Do you (or your spouse) have another vehicle available for personal use? I:l Yes D No
20 Do you have evidence to support yaur deduction? El Yes I:] No
21 1f"Yes," is the evidence written? [ ves [_1no
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whather to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ... . T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oll, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals . |24a

b Inclusionamount - |24h

¢ Subtract line 24b from line 24a 24c

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

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

28  Depreciation. Enter amount from line 38 below | 28
29  Addlines 27 and 28. Enter total here and an
1[50 e — 29

Section D. - Depreciation of Vehicles (Use this section only if you awned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Enter costor otherbasis 30
31  Enter section 179 deduction
and special allowance )

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

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 [ 34
35 Addlines3tand34 . |85
36 Enter the limitationamount . [ 36
37  Multiply line 36 by the percentage online 14 37

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

767 LLC (767 MANAGER LLC)

Business Expenses and Reimbursements

STEP 1

Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Enterfainment

1 Vehicle expense from line 22 or line 29 S - 1
2 Parking fees, tolls, and transportaticn, including train, bus, etc., that did not
involve overnight travel R 2
3 Travel expense while away from home avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment R 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 130 4 12,602,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromfines . 6 12,602,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amaunt from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Farm W-2.
Include any amount reported under code "L" in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subftractline 7 fromline6 8 12,602,
9 In Column A, enter the amount from lin 8. In Column B, multiply the
amount on line & by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-servica limits:
Multiply by B0% (.80) instead of 80%) 9 12,602,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 12,602,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I | vehicle Expenses
Section A, - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? N G Yes [::] No
18 Do you (or your spouse) have another vehicle available for personal use? e [:] Yes |:| No
20 Do you have evidence to support your deduction? |:| Yes D No
21 1i"Yes,"is the evidence written? [ 1 ves [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section ar Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on lina 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals . l24a

b Inclusionamount . l24h

¢ Subtractline 24b from line24a 24¢
25 Valug of employer-provided vehicle (applies

anly if 100% of annual lease value was
included onFormWw-2) . |25

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

29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis |30
31  Enter section 179 deduction

and special allowance |34
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount fram

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

RPV DEVELOPMENT LLC

Business Expenses and Reimbursements

STEP1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 e 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight travel R s e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment e IETRIERENT Tal e | il
5 Meals and entertainment expenses TS i bere s 2ot st AR eSS 5
6 Total expenses. In Column A, add lings 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 2 W8T,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reportad under code "L" in box 12 of your Farm W-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromlinee . 8 2,487,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount en line 8 by 50% (.50). (If zero or less, enter -0-) {If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) g 2,487,
10 Add the amounts on line 9 of both columns and enter the total hare.
These are your supplemental business expenses P | 10 2,487,

512021
04-01-15



Statement SBE (2015)

DONALD J, TRUMP

[ Part I venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b} Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line42 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on ling 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~~~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? e D Yes El No
19 Doyou (or your spouse) have another vehicle available for personal use? I:l Yes D No
20 Do you have evidence to support your deduction? l___] Yes [ | No
21 If"Yes,'is the evidence written? TE———————— [ ves D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 . ... .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 243
b Inclusionamount  |o4p
¢ Subtractline 24b from line 242 R 24c

25  Value of emplayer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage L33
34 Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36 Enter the limitationamount | 36
37  Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses ‘ 2015

Your name |Sucial security number Business in which expenses were incurrad

DONALD J, TRUMP l TRUMP PARK AVE LLC - ACQUISITIONS

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 .~~~ 1
2 Parking fees, tolls, and transpaortation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 132 4 10,080,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline 6 10,080,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

B8 Subtiactline 7 fromline & 8 10,080,

9 In Column A, enter the amaunt from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) S A S 9 10,080,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 10,080,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 1] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice .~ o 11
12 Total miles vehicle was driven during2015 o 12 miles miles
13 Business miles included on linet2 B 13 miles milas
14 Percent of business use. Divide line 13 by line 12~~~ o L 14 % %
15 . Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included on line 12 R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? Cl Yes D No
19 Do you (or your spouse) have another vehicle available for persanal use? e D Yes l:] No
20 Do you have evidence to support your deduction? I:] Yes I: No
21 If'Yes,"is the evidence written? e [ ves [ Tne
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complate this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandanlined . ... 22
Section C. - Actual Expenses (a) Venhicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals o4
b Inclusion amount 24b
¢ Subtractline 24b from line24a | 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) |05
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and an

BB s v oo RO 129
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle. )

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . |30 ;
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

TRUMP ENTREPRENEUR INITIATIVE LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 N 1
2 Parking fees, talls, and transpartation, including train, bus, etc., that did not
involve overnight travel i o 2
3 Travel expense while away from hame avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ShE SIATENENT 130 o 4 1,571.
5 Meals and entertainment expenses b b e B O A P e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 L ST
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reparted to you in box 1 of Form W-2.
Include any amount reported under code'L" in box 12 of your FarmW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Sublractline 7 fromline6 8 1,571,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (I zero or less, enter -0-) (If subject to
the Department of Transpartation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 1,571,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business axpenses | T 1,571,

512021
04-D1-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b} Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on fipet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? El Yes D Na
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes :! No
20 Do you have evidence to support your deduction? I:l Yes [: No
21 If"Yes,"is the evidence written? e |:| Yes [:| No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find aut whether to complete this section or Section C.)
22 Multiply line 13 by 67.5¢ (.575). Enter the resulthere andonlined . ... . .. e 22
Section C. - Actual Expenses (a) Vehicle (h) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount . 24b
¢ Subtractline 24b from line 24a | 24¢

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Sacial security number

Business in which expenses were incurred

TRUMP ENTREPRENEUR INITIATIVE LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense fram line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 13¢ | 4 16,567,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. [n Column B,
enter the amount from line5 . 6 16,967,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amaunt from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtract line 7 from line 6 8 16..967,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) 9 16,967,
10 Add the amounts on line 9 of both columns and enter the total hare.
These are your supplemental business expenses B | 10 16,967,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 11| vehicle Expenses
Section A. - General Information (a) Venhicle (b) Vehicle
11 Enter the date vehicle was placed in service .~ 11
12 Total miles vehicle was driven during 2015~ 12 miles miles
13 Busingss milesincluded on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty howrs? D Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? o E] Yes D No
20 Do you have evidence to support your deduction? I::l Yes I:i No
21 If"Yes,"is the evidence written? |:] Yes [:I No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 B s R P RS 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ste. | 23
24a Vehiclerentals 24a

b Inclusionamount 24b

¢ Subtract line 24b from line 24a 24¢

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

includedonFormw-2) |25
26 Addlines 23, 24c,and 25 L R 26
27 Multiply line 26 by the percentage online 14 | 27

28  Depreciation. Enter amount from line 38 below | 28
29  Addlines 27 and 28. Enter total here and on
[107:15) [ —— 29

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

(a) Vehicle

(h) Vehicle

30  Enter costor otherbasis 130
31 Enter section 179 deduction
and special allowance 3

32 Multiply line 30 by line 14 (see Farm 2106
instructions if you claimed the section 179

deduction or special allowance) | 32
33  Enter depreciation method and percentage | 33
34 Mulliply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 . |35
36  Enter the limitationamount | 36
37 Multiply line 36 by the percentage on line 14 | 37

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

BAYROCK-TRUMP SOHO MEMBER LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 R 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entartainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SRR STRIEMERT 108 s 4 1,025.
5 Meals and entertainment expenses [ 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 1,025,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line § on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reporled under code "L in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractling 7 fromline6 ... . 8 1,025,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amaunt on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . ...~~~ 9 1,025,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 1,025,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Partl | Vehicle Expenses
Section A, - General Information (a) Vehicla (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12~ G 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes I:| No
19 Da you (or your spouse) have another vehicle available for personal use? e I:] Yes [:| No
20 Do you have evidence to support your deduction? I:] Yes Ij No
21 If"es,'is the evidence written? L Jves [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complets this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1 ... T S — 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. | 23
24a Vehicle rentals 24a
b Inclusion amount o 24b
¢ Subtractline 24b from line 24a 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Venhicle

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

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

[TIHT COMMERCIAL LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Venicle expense from line 22 or line2g . 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve avernight travel A T R 2
3 Travel expense while away from home avernight, including lodaing, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment _ SEE STATEMENT 136 4 1,336,
5 Meals and entertainment expenses e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 1,336.

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline7fromline6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount an line 8 by 50% (.50). (If zero or less, enter -0-) (If subjact o

the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

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

These are your supplemental business expenses

1,336,

1,336,

1,336,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[Part ] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on ling 12 13 miles miles
14 Percent of business use. Divide line 13 by line12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on linet2 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? I:l Yes [:] Mo
19 Do you (or your spouse) have another venicle available for personaluse? [ ves [ Ine
20 Do you have evidence to support yaur deduction? :l Yes [:] Na
21 If"Yes,"is the evidence written? S e ea |:l Yes [:I No
Section B. - Standard Mileage Rate {See the instructions for Part [ to find out whether to complete this section or Section C.)
22 Muitiply line 13 by 57.5¢ (.575). Enter the resulthere and online 1 ... o 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ele. 23
24a Vehiclerentals . 24a
b Inclusion amount 24b
¢ Subtractline 24b from line24a 24¢

25  Value of emplayer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2 .~ | 95
26 Addlines23,24c,and25 | 78
27  Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

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

(a) Vehicle (b) Vehicle

30 Enter cost ar other basis 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowanece) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage online 33 | 34
35 Addlines 31and34 35
36 ECnter the limitationamount 1 36
37  Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Sacial security number Business in which expenses were incurrad
DONALD J. TRUMP [RUMP MARKS HOLDING LP
PartI| Business Expenses and Reimbursements
Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and

and Entertainment

Entertainment

1 Vehicle expense from line 22 or line 29

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

involve overnight travel B 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 137 | 4 19,128,
5 Meals and entertainment expenses T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 18,128,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 . 8 19,128,
9 In Column A, enter the amount fram line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) .. ... 9 19,128
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses | 10 15,128,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I | venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service . 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on ling 12 .~~~ 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance .. 15 miles miles
16 Commuting miles included on line 12 R pema s 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? e E:] Yes [:| No
19 Do you (or your spouse) have another vehicle available for personal use? |:| Yes D No
20 Do you have evidence to support your deduction? |:| Yes D No
21 1i'Yes,"isthe evidence written? |:i Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section ar Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehicle rentals 24a
b Inclusion amount . |24b
¢ Subtract line 24b fromline24a [ 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

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

and special allowance . 1H
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amaunt from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J. TRUMP

Social security number

[CRUMP

Business in which expenses were incurred

INTERNATIONAL GOLF CLUB LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Me
and Entertainm

als
ent

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 28 P 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel I 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
atc. Do not include meals and entertainment IR 3
4 Business expenses not included an lines 1 through 3. Do notinclude meals
and entertainment PES PLDTEMENT L3B s 4 T2 500,
§ Meals and entertainment expenses S 5
6 Total expenses. In Column A, add linas 1 through 4 and enter the result. (n Column B,
enter the amount from line 5 6 712,670,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 =~~~ 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from line¢ 8 712,670,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 712,670,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 YL 670

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Part 1] venicle Expenses
Section A. - General Informatian (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 oo N 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ R 14 % %
15 Average daily roundirip commuting distance 15 miles miles
16 Commuting miles included on lipe 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 T 17 miles miles
18 Was your vehicle available for personal use during off-duty howrs? D Yes D Na
19 Do you (or your spouse) have another vehicle available for personal use? E Yes I:] No
20 Do you have evidence to support your deduction? D Yes |:| No
21 If"Yes,"is the evidence written? D Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonlined . . . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. 23 ;
24a Vehiclerentals 24a
b Inclusionamount |24p
¢ Subtractline 24b fromline 242 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2) 195
26 Add lines 23, 24c,and 25 ]2
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 balow | 28
29  Add lines 27 and 28. Enter total here and on

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

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

deduction or special allowance) | 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage online 33 | 34
35 Addlines3tfand34 35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

MAR-A-LAGO CLUB LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Enterfainment Entertainment
1 Vehicle expense from line 22 or line 29 R N PR 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve overnight travel U 2
8 Travel expense while away from home overnight, including lodging, airplane, car rental,
eic. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
andentertainment . SEE STATEMENT 139 4 734,021,
5 Meals and entertainment expenses T ]
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn 8,
enter the amount from lines 6 734,021,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromfine6 .

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

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

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

8 734,021,

g 734,021,

P | 10 734,021,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on ling 12~ e 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ R 14 % %
156 Average daily roundirip commuting distance 15 miles miles
16 Commuting miles included on line 12 . S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ 17 miles miles
18 Was your vehicle available for personal use during off-duty howrs? |__—l Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? I____| Yes D Na
20 Do you have evidence to suppart your deduction? D Yes D No
21 If"Yes,'is the evidence written? [:i Yes |____| No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and onlined ... .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, ol repairs, vehicle insurance, etc. 23
24a Vehiclerentals |94
b Inclusionamount | 24b
¢ Subtractline 24b fromline24a | 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31  Enter section 179 deduction

and special allowance R L8t
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Alsa enter this amount an ling 28 above | 38
812022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

TRUMP RESORTS HOLDINGS LP

Business in which expenses were incurred

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entartainment

1 Vehicle expense from line 22 or line 29

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

3 Travel expense while away from home overnight, including ladging, airplane, car rental,
etc. Do not include meals and entertainment

4 Business expenses notincluded on lines 1 through 3. Do not include meals
and entertainment ....SEE STATEMENT 140

5 Meals and entertainmant expenses ST i 1 T R
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 ...

210,677,

6

210,677,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 from line¢ S

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

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

210,677,

210,677,

10

210,677,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundirip commuting distance .. . .. 15 miles miles
16 Commuting miles included on line 12 T 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line42 17 miles miles
18 Was your vehiclz available for personal use during off-duty hours? D Yes D No
19 Do you (or your spouse) have another vehicle available for parsonal use? Ej Yes D No
20 Do you have evidence to support your deduction? D Yes |:| No
21 IEYes) s e evidence written? El Yes [ No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on ine 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals . l24a

b Inclusionamount | 24h

¢ Subtractline 24b from line2d4a 24¢
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
includedonFormw-2) |25

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

line 1 29

only if you owned the vehicle and are completing Section C for the vehicle.)

30
31

32

33
34
35
36
37
38

(a) Vehicle

(b) Vehicle

Enter costorotherbasis . [30
Enter section 179 deduction
and special allowance 31

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

deduction or special allowance) | 32
Enter depreciation method and percentage | 33
Multiply line 32 by the percentage on line 33 34
Add lines 31and34 35
Enter the limitation amount 1 36
Multiply line 36 by the percentage on line 14 | 37

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses l 2015

Your name |Sucial security number Business in which expenses were incurred

DONALD J. TRUMP TRUMP PRODUCTIONS LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from ling 22 or line29 e 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment .~~~ 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment . SEE STATEMENT 141 | 4 103,865,
5 Meals and entertainment expenses o 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fires e 6 103,865,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 framline6 ... 8 103,865,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 103,865,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses R o BT} 103,865,

512021
04-01-15



Staternent SBE (2015) DONALD J., TRUMP Page 2
[ Part 1| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on finet2 oo 13 miles milas
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundirip commuting distance 15 miles miles
16 Commuting miles included on line 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from lins 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? l:] Yes D No
19 Da you (or your spouse) have another vehicle available for personal use? D Yes |:| No
20 Do you have evidence to support your deduction? ... [___| Yes D No
21 If"Yes,"is the evidence written? [:] Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply ling 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals . |24a
b Inclusion amount o |24b
¢ Subtractline 24b fromline24a | 24¢

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

DJT HOLDINGS LLC - SEVEN SPRINGS

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 S 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight travel e 2
3 Travel expense whils away from home avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ey 1gd ) 4 54,425,
5 Meals and entertainment expenses S R 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from lines 6 54,425,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line & on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Farm W-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromfine | g 5¢,425.
9 In Column A, enter the amount from line 8. In Calumn B, multiply the
amount an line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 54,425,
10 Add the amounts on line 9 of both columns and enter the total here.
Thesa are your supplemental business expenses B | 10 54,425,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 1| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12~ 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 %o %
1§ Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty howrs? l:J Yes D No
19 Do you (or your spouse) have anather vehicle available for personal use? e E Yes l:] No
20 Do you have evidence to supportyour deduction? E___I Yes I:] No
21 If"Yes,"is the evidence written? |:| Yes l:i No
Section B. - Standard Mileage Rate (See the instructions for Part | to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonfine 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, ete. | 23 :
24a Vehiclerentals . |24
b Inclusion amount S 0|
¢ Subfractline 24b fromline 24a | 24¢
25  Value of employer-provided vehicle (applies
anly if 100% of annual lease value was
included on Formw-2) 25
26 Addlines 23, 24c,and2s 26
27 Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount fram line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
N8 T i 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
(a) Vehicle (b) Vehicle
30 Enter costorotherbasis |30
31 Enter section 179 deduction
and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or specialallowance) | 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 |35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage anline 14 | a7
38  Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses ‘ 2015

Your name Social security number Business in which expenses were incurred

DONALD J., TRUMP RUMP NATIONAL GOLF CLUB

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 o 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overmight travel 2
3 Travel expense while away from home avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ... SEE STATEMENT 143 4 38,542,
5 Meals and entertainment expenses SR 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline5 . 6 58,539,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2. .
Include any amount reported under code "L"in box 12 of your FormW-2 3 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline6 8 58 .59

9 InColumn A, enter the amount fram line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 58,538,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses 10 SR 530,

512021
04 01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2015~~~ 12 miles miles
13 Business miles included on linet2 .~ 13 miles miles
14 Percent of business use. Divide line 13 by line 12 L 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on ine 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ B 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? [ Yes [ Ino
20 Do you have evidence to support your deduetion? [ ves [ Iwo
21 If"Yes,"is the svidence written? |:| Yes D No
Section B, - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this saction or Section C.)
22 Multiply ling 13 by 57.5¢ (.575). Enter the resulthere andonline 1 . .. . .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusion amount e |24b
¢ Subtractline 24b fromline 24a | 24¢

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses ' 2015

Your name Social security number Business in which expenses were incurred

DONALD J., TRUMP PJT HOLDINGS LLC TRUMP ENDEAVOR 12

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel o R 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
efc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
andentertaioment SEE STATRMENT 188 e 4 274,364,
5 Meals and entertainment expenses 5

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fines 6 274,364,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline6 8 274,364,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . ...~~~ 9 274,364,

10 Add the amounts on line 9 of bath columns and enter the total here.
These are your supplemental business expenses P | 10 274,364,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
| Part Il I Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vahicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 IR 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 .~~~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? l:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? . D Yes D No
20 Do you have evidence to support your deduction? |:] Yes |:] No
21 If'Yes,"Is the evidence written? |:] Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whather to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.875). Enter the result hereand online 1 ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. [ 23
24a Vehiclerentals . |24a
b Inclusionamount . |24b
¢ Subtractline 24b from line 242 24c

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . |30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE 2015
Supplemental Business Expenses
Business in which expenses were incurred

Your name lSocial security number
|

DONALD J, TRUMP |

FRUMP INTERNATIONAL HOTEL HAWAIT

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 145 | 4 355,
5 Meals and entertainment expenses ]
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 355,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline6 ..

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

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

355,

355;

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
] Part Il | vehicle Expenses -
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on fipet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~ o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from lina 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
18 Do you (or your spouse) have another vehicle available for personaluse? D Yes i:] No
20 Do you have evidence to support your deduction? . D Yes [:I No
21 If"Yes,"is the evidence written? I:| Yes [:l No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply ling 13 by 57.5¢ (.5675). Enter the result here and online 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals . |24a
b Inclusionamownt | 24p
¢ Subtract line 24b from line24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on FormW-2) o 25
26  Addlines 23, 24c,and 25 S R
27 Multiply line 26 by the percentage on ling 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28, Enter total hare and on
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 130
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses . 2015

Your name Social security number Business in which expenses were incurred

DONALD J, TRUMP PJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC)

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 . o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including ladging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Da not include meals
andentertainment . SEE STATEMENT 146 | 4 247,683,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 247 683,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromfine6 8 247,683,

9 In Column A, enter the amount fram line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) 9 247,683,

10 Add the amounts on line 9 of bath calumns and enter the total here.
These are your supplemental business expenses P | 10 247 683,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP

| Part I venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (h) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during20t8 .~ R 12 miles miles
13 Business miles included onlinet2 13 miles miles
14 Percent of business use. Divide line 13 by line12 L 14 % %
15 Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included on line 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? |:| Yes [:| No
20 Do you have evidence to support your deduction? [:f Yes D No
21 If'Yes'isthe evidence written? e [™Yes e
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Ndultiply line 13 by 57.5¢ (.575). Enter the result hereandonline 4 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a

b Inclusionamount | 24b

¢ Subtract line 24b from line 24a 24¢

25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Formw-2y . |25

26 Addlines 23, 24c,and 25 26

27  Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

L e T . 129
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Enter costor other basis 30
31 Enter section 178 deduction
and special allowance I 31

32 Multiply line 30 by line 14 (see Form 210
instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage | 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 |35
36  Enter the limitationamount | 36
37 Multiply line 36 by the percentage on line 14 37

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

TUMP KOREAN PROJECTS LLC

Business Expenses and Reimbursements

Golumn A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or fine2g 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel L o 2
3 Travel expense while away from home avernight, including lodaing, airplane, car rental,
atc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and enfertainment . SEE STATEMENT 147 | 4 2.
5 Meals and entertainment expenses T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from ines 6 9.

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline6 L

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

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

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
| Part 11T venicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle

11 Enter the date vehicle was placed in service

12 Total miles vehicle was driven during 2015 miles miles
13 Business miles included on line 12 miles miles
14 Percent of business use. Divide line 13 by line 12~ % %
15 Average daily roundtrip commuting distance miles miles
16 Commuting miles included on ling 12~~~ miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 miles miles
18 Was your vehicle available for persanal use during off-duty hours? |:] Yes L__] No
18 Do you (or your spouse) have another vehicle available for personal use? o E] Yes D No
20 Do you have evidence to support your deduction? D Yes D No
21 1f"Yes,"is the evidence written? D Yes |:[ No

Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22

Multiply line 13 by 57.5¢ (.575). Enter the result here and on ling 1

Section C. - Actual Expenses

23

24a
b
[

25

26
27
28
29

Gasoline, oil, repairs, vehicle insurance, etc.
Vehicle rentals

Inclusion amount
Subtract line 24b from line 242

Value of employer-providad vehicle (applies

only if 100% of annual lease value was

included en Formw-2)

Add lines 23, 24c, and 25

Multiply line 26 by the percentage an line 14
Depreciation. Enter amount from line 38 below

Add lines 27 and 28. Enter total here and on
lined . ...

23

24a

24b

24c

25

26

27

28

29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are campleting Section G for the vehicle.)

30  Enter costor other basis 30
31 Enter section 179 deduction

and special allowance |34
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15




Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

[TRUMP MARKS FT LAUDERDALE LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel R 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment e BEBTEMERY JAH o L 1,850.
5 Meals and entertainment expenses B 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fines B 1,850,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line & an line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your FomW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractfine 7 fromlinee 8 1,850,
9 In Column A, enter the amount fram line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transpartation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 1. 8505
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 1,850,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
| Part IT] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on finet2 .. 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 2~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes I:] No
19 Do you (or your spouse) have another vehicle available for personal use? o i___| Yes El No
20 Do you have evidence to suppaort your deduction? D Yes l:] No
21 If'"Ves,'Is the evidence written? [ Jves [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il fo find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ... ... 22
Section G. - Actual Expenses (a) Vehicle {b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 243
b Inclusionamount . 124ph
¢ Subtractline 24b from line 242 24¢c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

fine 1 oo | 29
Section D. - Depreciation of Vehicles (Usa this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name !Suuial security number

|
DONALD J. TRUMP |

Business in which expenses were incurred

TRUMP HOME MARKS LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel s 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses notincluded on lines 1 through 3. Do not include meals
andentertainment . SEE STATEMENT 145 | 4 1,850,
5 Meals and entertainment expenses T 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 1,850,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 romline6

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

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

1,850,

1,850,

1,850,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part IT] Vehicle Expenses
Section A, - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015~ 12 miles miles
13  Business miles included on line 12 o 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line12 .~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? I:] Yes |:] No
19 Do you (or your spouse) have another vehicle available for personal use? L D Yes |j No
20 Do you have evidence to support your deduction? [:l Yes D No
21 If'"Yes,"is the evidence written? I:l Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtract line 24b from line24a | 24¢

25  Valug of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32  Multiply line 30 by line 14 (se2 Form 2106

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred
JT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB

WAHINGTON DC L

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight travel e
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do net include meals
and entertainment . SEE STATEMENT 150

5 Meals and entertainment expenses

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

520,711,

6

520,711,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline 6 e A A e RS

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

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

520,711.

520,711,

10

520,711,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
LPart 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on fine 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 e 14 % %
15 Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included on lirg 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 e 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [___| Yes l:] No
19 Do you (or your spouse) have another vehicle available for persomaluse? |:J Yes |:] No
20 Do you have evidence to support your deduction? E Yes |:| No
21 If'Yes,"is the evidence written? l:] Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply fine 13 by 57.5¢ (.575). Enter the result hereandonfine 1 ... ... ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals ~ |24a

b Inclusionamount |o4p

¢ Subtractline 24b from line24a | 24¢
25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included on FOrmw-2) ... 25

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

.......................... sErsrnrssrssnsras | 20

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and ara complating Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis |30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) | 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3fand34 .. |35
36  Enter the limitationamount .~ | 3§
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name |Socia| Security number

DONALD J, TRUMP

Business in which expenses were incurred

[FIHT MEMBER LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 e 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 151 | 4 500.
5 Meals and entertainment expenses S A 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 ... o 6 500,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed in STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline® . o 8 500,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 500,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 500,

512021
04-01-15



Statement SBE (2015) DONALD J., TRUMP

[ Part I] vehicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .. ...~ i
12  Tofal miles vehicle was driven during 2015 12 miles miles
13 Business miles includedonlinet2 .. 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 42~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ E miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes J:| No
19 Do you (or your spouse) have another vehicle available for personaluse? |:J Yes |:| No
20 Do you have evidence to support your deduction? |:] Yes |::| No
21 M Yes, IS the evidenCe WO ? Ij Yes |:| No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthere and on line 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 24a 1 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. [30
31  Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount fram

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name |Social security number

DONALD J, TRUMP i

Business in which expenses were incurred

TRUMP HOTEL MANAGEMENT CORP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Enterfainment

Column B

Meals and
Entertainment

1 Vehicle expense fram line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel B 2
3 Travel expense while away from home overnight, including ladging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Da not include meals
and entertainment fER STATEMENT 142 =~ 4 1,101,
5 Meals and entertainment expenses N 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn B,
enter the amount from line5 6 1,104,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 1,101,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 1,101,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... B | 10 1,401,

512021
04-01-15



Statement SBE (2015) DONALD J., TRUMP Page 2
[ Part T vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? EI Yes D No
19 Do you (or your spouse) have ancther veficle available for personaluse? I:] Yes |:] No
20 Do you have evidence to support your deduction? D Yes |:] No
21 If'"Yes,"is the evidence written? [ ] ves l:l No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 243
b Inclusion amount . |24b
¢ Subtractline 24b fromline24a | 24¢c

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

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

linetl. . .. e TR e 29 ;
Section D. - Depreciation of Vehicles (Use this section anly if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

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

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from

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

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

DJT HOLDINGS TRUMP TW VENTURE II LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, efc., that did not
invalve avernight travel IR 2
3 Travel expense while away from home avernight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and enterfainment  SEE STATEMENT 153 4 149 565,
5 Meals and entertainment expenses T §
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn B,
enter the amount fromlined 6 149,565,
NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 149 565,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits;
Multiply by 80% (.80) instead of 50%) . . 9 149,565,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 149,565,

612021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part ITT vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 .. 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 42~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? I___| Yes Cl No
19 Do you (or your spouse) have another vehicle available for personal use? !:] Yes [:] No
20 Do you have evidence to suppert your deduction? E] Yes |:| No
21 I'Yesisthe svidence written? e T ) Yes [ e
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on ling 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repalrs, vehicle insurance, etc. | 23
24a Vehicle rentals 243
b Inclusionamount | 24h
¢ Subtractline 24b from line 242 24c

25  Value of employer-praovided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 30
31  Enter section 179 deduction

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

instructions if you claimed the section 178

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

skipped lines 36 and 37, enter the amaunt from

line 35. Alsa enter this amount on line 28 above | 38
512022

07-23-15



Statement of Specified Foreign Financial Assets No. 1452195 .4\
Form 8938 P g /L

P> Information about Form 8938 and its separate instructions is at www.irs.gov/forms. 20 1 5
Department of the Treasury > Attaclitn Vour et Attachment
Internal Revenua Service For calendar year 2015 gr tax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here Number of continuation statements 1
Name(s) shown on return TIN

DONALD J, & MELANIA TRUMP
Part] Foreign Deposit and Custodial Accounts Summary

1 Numberof Deposit-Accounts:(raportod: on: FormeBITE} ..o i asem e g, P
2 Maximum Value of All Deposit Accounts ... s T T s e $
3 Number of Custodial Accounts (reported on Form 8938) __________________________________________________________________________ | 2
4 Maximum Value of All Custodial Accounts ... TR -
5 Were any foreign depasit or custodial accounts c!osed durlng e ERVERY veonnnnanininn. L D Yes [:] No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported on Form 8938) ... 2
2:  Makiniuny ValusBlAILASEEtS weewmemmmmsmssormemes e
3 Were any foreign assets acquired or sold during the tax year? D Yes No
Part lll Summary of Tax ltems Attributable to Specified Forelqn Financial Assets (see instructions)
(c) Amount reported on Where reported
{a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line
1 Foreign Deposit and 1a_Interest $
Custodial Accounts 1h Dividends $
1c Rovalties $
1d Otherincome | $
1e Gains (losses) |$
1f Deductions $
1g Credits $
2 Other Foreign Assets | 2a Interest $
2b Dividends $
2c Royalties $
2d Otherincome $
2e Gains (losses) $
2f Deductions $
2q Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified fareign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.
1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865
Part V. Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report, attach a continuation statement for each additional account (see instructions).
1 Type of account 1:] Deposit l:] Custodial 2 Account number or other designation
3 Checkall thatapply a ]:l Account opened during tax year b D Account closed during tax year
c ]____| Account jointly owned with spouse  d D No tax item reported in Part Ill with respect to this asset
Maximum value of account during tax year $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... ... . |:] Yes E:] No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2015)

523021



Form 8938 (2015) DONALD J, & MELANIA TRUMP Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Reserved

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, state or province, and country (including postal code)

Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

Note. jf you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8865, you do not have to include the assets on
Form 83938. You must complete Part (V. See instructions.
If you have more than one asset to report, attach a continuation statement for each additional asset (see instructions).

1 Description of asset 2 ldentifying number or other designation
PARTNERSHIP INTEREST

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable

c l:l Check if asset jointly owned with spouse d D Check if no tax item reported in Part lll with respect to this asset
4  Maximum value of asset during tax year (check box that applies)
a |:] $0 - $50,000 b [ $50,001-$100,000 ¢ [_] $100,001-$150,000 d |:| $150,001 - $200,000
e If more than $200,000, listvalue .. . S PO U TUT e . §
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . . Yes [:] No
6 If you answered "Yes'" to line 5, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

CANADA, DOLLAR

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity _ TRUMP EDUCATION ULC b Reserved

¢ Type of foreign entity (1) Partnership (2) [ 1 Corporation 3 ] Trust @ ] Estate
d Mailing address of foreign entity, Number, street, and room or suite no.

40 WALL STREET

e City or town, state or province, and country (including postal code)

NEW YORK, NEW YCRK 10005

8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. /f this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer or
counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for [:] Issuer I:l Counterparty

b Type of issuer or counterparty

(1) [ Individual (2) ] Partnership (3) ] Corporation (4) [ Trust (5) [ ] Estate
¢ Check if issuer or counterparty is a D U.S. person D Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2015)

538022

11-05-15



Last Name or Organization Name Idantificatinn Mimhgr Form 8938
DONALD J, & MELANIA TRUMP

Part VI _Other Foreign Assets

Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8865, you do not have to include the assets on
Form 8938. You must complete Part V. See instructions.

If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions).
1 Description of asset 2 Identifying number or other designation

RENTAL PROPERTY

3 Complete all that apply
a Date asset acquired during tax year, if applicable

Date asset disposed of during tax year, if applicable

l:] Check if asset jointly owned with spouse Check if no tax item reported in Part Il with respect to this asset
4 Maximum value of asset during tax year (check box that applies)

[Js0-$50,000 b [_]$50,001-$100,000 ¢ [_] $100,001-$150,000 d [ $150,001 - $200,000

e If more than $200,000, listvalue ... e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? I:] Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset,
a Name of foreign entity b Reserved

¢ Type of foreign entity (1) ] Partnership @[] Corporation (3) [ ] Trust (4) [ ] Estate
d Mailing address of foreign entity, Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation sheet with the same information for each additional issuer or
counterparty (see instructions).
a Name of issuer or counterparty

Check if information is for [:l Issuer 1: Counterparty
b Type of issuer or counterparty

(1) [:] Individual (2) D Partnership (3) i:l Corporation (4) D Trust (5) l:] Estate
c Check if issuer or counterparty is a D U.S. person [:] Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City ortown, province or state, and country (including postal code)

Syuuue
06-24-15



4562 Depreciation and Amortization i
Farm (Including Information on Listed Property) 20 1 5
Department of the Treasury P> Attach to your tax return. SUMmiRRY Attachment
Internal Revenue Service  (99) B> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
DONALD J. & MELANIA TRUMP ALL BUSINESS ACTIVITIES
| 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) . 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2 127,115,
3 Threshold cost of section 179 property before reduction in limitation I 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0,
5 _ Doller limitation for tax year. Subtract line d from line 1. f zero or less, enter -0-. If married filing separately, ses insiructions R - 500,000,
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
TOTAL ALLOWABLE PASS-THROUGH SECTION 1735 EXPENSE 57,237,
7 Listed property. Enter the amount from line2e I_T
8 Total elected cost of section 179 property. Add amounts in column (g), lines 6and7 8 57,237,
9 Tentative deduction. Enter the smaller ofine5orline8 .. 9 57,237,
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 I 10 73,409,
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11 500,000,
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 130,646,
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 b | 13 ’
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
| Partm 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
the tax year TS FEREOT—— 2 14
15 Property subject to section 168(f)(1) election o 15
16 Other depreciation (including ACRS) .. e OO e S SR fme 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t5s 17 |
18 If you are slecting ta group any assets placed in service during the tax year inta one or mars general asset accounts, check here e P C‘
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 use (e Recavery ) o onvention | () Method (g) Depreciation dedvction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h  Residential rental property ! 212 18, L -
/ 27.5 yrs. MM S/L
; ; ; / 39 yrs. MM S/L
i Nonresidential real property P MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year v 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from line28 T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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. e 22
23 For assets shown above and placed in service during the current year, enter the
_.__portion of the basis attributable to section 263A costs .. S N RS 23

5{5_52235.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



4562 Depreciation and Amortization il
Form (Including Information on Listed Property) 20 1 5
P Attach to your tax return. SCHEDULE C- 25
Department of the Treasury Attachment
Internal Revanus Sarvice  (99) P> Information about Form 4562 and its separate instructions is at_ywww.irs.gov/formd 562 Sequence No. 179
Name(s) shown onrsturn Business or activity to which this form relates Idantifying number

DONALD J. & MELANIA TRUMP WOLLMAN RINK OPERATIONS LLC
| Part | ] Election To Expense Gertain 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 (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract fine 4 from lina 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5

6 (a) Description of property (b) Cost (business uss 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), ines6and 7 . 8

9 Tentative deduction. Enter the smaller ofline 5 or lineg
10 Garryover of disallowed deduction from line 13 of your 2014 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 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, lessline12 .. . PI 13 !
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I 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

e RaX YEBAr . . 14 211,059,
15 Property subject to section 168(f)(1) election . N 15
16 _Other depreciation (including ACRS) L . 16 16,917,
| Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 N I 100,804,
18 I you are electing to group any assets placed in servica during the tax year into one or mare general asset accounts, check here - |:l

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 use (d)Recovery 1) convantion | () Method (g) Depreciation deduction
in service only - sea instructions) period
19a 3-year property
b 5-year property 60,813, 5 YRS, HY |200DB 12,163,
c 7-year property 2,743, 7 YRS, HY 200DB 392
d 10-year property
e 15-year property 147 500, 15 ¥YRS. HY [150DB Vi dh,
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property L Lk i =i
/ 27.5 yrs. MM S/L
. . ; / 39 yrs. MM S/L
i Nonresidential real property ; 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 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
l Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... ... | 22 348,710,
23 For assets shown above and placed in service during the current year, enter the
partion of tha basis atfrihutable to section P63A cnsts — 23
516251

12-28-15  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



Form 4562 (2015) DONALD J, & MELANIA TRUMP Page 2

[ PartV [ Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used tor enwertamment,
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
(@) 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/invesiment use claimed? [ | Yes | ] No | 24b If "Yes," is the evidence written? Yes [ | No
Type Df?}roparty [{)2{9 .B“(S?%ESS/ Co(s(,it)gr Bisiaiiop gjg’““"‘““ Rec(fo/ery Me‘tildz’ Deprézi)auon Eleg?ﬂd
(list vehicles first) psliﬁgi%éﬂ US’Q;%?E?:&IQE other basis (h”“issii::;?mm period Convention deduction sectci%gtWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... 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 -
- % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i), line 26. Enterhereand 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 "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 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 \ehicle Vehicle Vehicle
yeal (do nat include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drf\«’en .............................................................
33 Total miles driven during the year.
Add lines 30 through32 . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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 or 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 yeu maintain a written policy statement that prohlblts 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 VehIC|ES
| Part VI [ Amortization

(a) (b) (c) () (e) (f)
Description of costs Date amortization Amortizable Cede Amartization Amortization
begins amount s 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 your2015taxyear T X 217,
......................................................... 44 217.
516252 12-2B-15 Form 4562 (2015)

44 Total. Add amounts in column (f). See the instructions for where to report




Schedule E Publicly Traded Partnerships

Name of Activity: REGENCY ENERGY PARTNERS LP - ACTIVITY NO, 426

Activity net income

Activity net loss <3,655.>
Prior year unallowed losses <117,746.>
Net income (loss) <121,401,.> 100% DISPOSITION
Total loss allowed from the PTP for 2015 121,401,

Disallowed losses from this PTP

Prior Year
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss
SCH E <3,466,> 117,746, €121,212 > 121,212,
FORM 47897 <189, > 0. <189 .> 189,
<3,655.> 117,746, <121,401.> 121,401,

Alternative Minimum Tax

Activity net income

Activity net loss <3.193 .5
Prior year unallowed losses <116,085,>
Net income (loss) <119,278,> 100% DISPOSITION
Total loss allowed from the PTP for 2015 119,278,

Disallowed losses from this PTP

Alternative minimum tax adjustment 2,123,
Prior Year
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss
SCH E <3,004.> 116,085, <119,089 .> 119,089,
FORM 4797 <189 .> 0. <189 .> 189,
<3193 > 116,085, <119,278.> 119,278,
510031

04-01-16



Schedule E Publicly Traded Partnerships

Name of Activityy ~ENERGY TRANSFER PARTNERS LP - ACTIVITY NO, 427

Activity nat income

Activity net lass <49,609,>
Prior year unallowed losses <227,421.>
Net income (loss) <277,030,>

Total loss allowed from the PTP for 2015

Disallowed losses from this PTP 277,030,
Prior Year
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss
SCH E <48 546> 224,817, <273,363.> 273,363,
FORM 4797 <1,063,> 2,604, <3,667,.> 3,667,
<49 600> 227,421, <277,030.> 277,030,

Alternative Minimum Tax

Activity net income

Activity net loss <48 795 >
Prior vear unallowed losses <226,299 >
Net income (loss) <275,094 >

Total loss allowed from the PTP for 2015

Disallowed losses from this PTP 275,094,

Alternative minimum tax adjustment

Prior Year ‘
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss
SCH E <47,732.> 223,695, <271,427,> T AT,
FORM 4797 <1,063.> 2,604, <3,667,> 3,667,
<48,795.> 226,299, <275,094,> 275,094,

510031
04-01-15



Schedule of Mineral Interest Properties - Summary

Identifying Number Taxable income including NOL carryover 0.
Nare Plus allowable depletion B,
Minus cost depletion 8.
DONALD J, TRUMP Taxable income before % depletion 0.
65% of taxable income 0.
. Net Income
Property Pomm&_ Gross mo<.m_€ Severance | Operating IDC Dry Hole Other Depreciation | Amortization Overhead ———
Number Description Income Paid Tax Expense Expense Costs Expenses Expense Daplatioh
1 |[REGENCY ENERGY PARTNERS LP
TCTALS |
% Depleti i i % i i 9 ; ' g i
Property Praperty o, \n. epletion Dm;{. Dc.mB_E o cmu_m:o.m Cost Prior <m,m: % mqmm»mﬁw* % Depletion| Allocation | * Limited % % Um.u_mwoz
Nt o Depletion Limited to | Production |Limitation| After Quantity Depletion Depletion Cost or % 1st herati Rati Deplati Final
P Net Income (Barrel) Rate Limitation P C/O Depletion skiearon a1 Epietan Iteration
1 |[REGENCY ENERGY PARTNERS LP 1.000000 8. 8.
TCTALS 8. 8.
; Net Income | % Depletion Beginning | Amortized | * Net Income " Cost
P rt P rt; Reallocation | = All b :
i Deseriptian Rato | Depietion | p T | COTo | (SRS | Acoum.” | Pret. IDG | forfxeess | FiZeS  IDepletion or| Reserved |Reserved
Depletion | Next Year P IDC Expense IDC Calc. 65% Limit
1 |REGENCY ENERGY PARTNERS LP 8, <8. 5] 8,
|
TCTALS 85 <8, 8, |
Beginning ; Beginning . Cost Ending
Property Property . Ending . Adjusted : Cost * Allowable
T Recover- | Production Basis Accum. ) Depletion : : Accum. Reserved |Reserved
Number Description ahles Recoverables Dépletion Basis Rate Depletion Depletion Depletion
1 [REGENCY ENERGY PARTNERS LP 8. 8.
TCTALS 8. 8.,
* "Limited % Depletion" - has been limited to 65% of Taxable Income Total excess Intangible Drilling Cost
* "Allowable Depletion" - Greater of "Percentage Depletion" or "Cost Depletion" after Less 65% of Net Income for Excess |DC Calculation
. calculation for the 65% taxable income limitations or "Non-Oil & Gas Depletion” Excess Intangible Drilling Cost Preference
mm%...f * “Net Income for Excess I0C CALC" - has been reduced by "Allowable Depletion” and "Excess IDC" has been added back.

*"Cost Depletion for 65% Limitation" - Used for computation of taxable income limitation statement for AMT




Identifying Number

Narne

DONALD J. TRUMP

Schedule of Mineral Interest Properties - Alternative Minimum Tax

AMT Income (From AMT Depletion Taxable
Income Limitation Worksheet)
65% of AMT Income

23,831 561,

—_— =

15 490 515,

(1) includes overhead AMT depreciation

Property Property Gross Royalty Severance | Operating IDC Dry Hole Other AMT AFErEaToN (1 W.,%M%r AMT mewﬂmwmam
Number Description Income Paid Tax Expense Expense Costs Expenses |Depreciation Expense Adjustment Depletion
1| REGENCY ENERGY PARTNERS LP
Totals
AMT 9% Depl. Daily Quantity AMT % De- AMT AMT Prior |AMT Greater AMT h (2) AMT | AMT % De-
ﬂﬂonﬂ-.mww. D_M.Mommmﬂ: ” U\MKM:DD Limited to | Production | Limitation | pletion After Cost Year % De- | of Cost or |% Depletion >m_mmmﬁn_uo: Limited % | pletion Final
um cnp Net Income (Barrel) Rate Quantity Limit.| Depletion | pletion C/O | % Depletion | 1st lteration Depletion lteration
1| REGENCY ENERGY PARTNERS LP 1,00 B. 8.
Totals 8. 8.
; 3) AMT AMT % Begin (5) AMT Cost
Property Property Reallocation ( : :
S 4 Allowable | Depletion Accum. |Depletion for| Reserved | Reserved Reserved | Reserved Reserved | R
Bl Description Redla Depletion c/0 IDC 65% Limit Regrued, | Hessned
1| REGENCY ENERGY PARTNERS LP 8. 8.
Totals B, 8.
Beginning Ending B ing AMT AMT Cost AMT (4) AMT | (4) Regul M Endi T
Prapert Prapert ) AMT eginning ; L gular (4) AMT nding AM
ZEMme _ummnmwzws Recover- | Production | Recover- Basis Accumulated | Adjusted | Depletion Cost Allowable | Allowable | Depletion | Accumulated
ables ables epletio Basis Rate Depletion | Depletion | Depletion |Adjustment| Depletion
1] REGENCY ENERGY PARTNERS LP 8. 8. 8. Q.
Totals 8. 8, 8.
(2) "Limited AMT % Depletion" - has been limited to 65% of AMT Income
(3) "AMT Allowable Depletion" - Greater of "AMT Percentage Depletion” or "AMT Cost Depletion” after calculation for the 65% AMT income limitations.
g (4) AMT Depletion Adjustment is the difference between regular allowable depletion and AMT depletion.

(5) "AMT Cost Depletion for 65% Limitation" - Used for computation of taxable income limitation statement for AMT




Form 6251 - AMT Charitable Contributions Worksheet Page 1

AGI <31,756,435,>

50% of AGI <15,878,218.>

DONALD J, & MELANIA TRUMP

Year

100%

Limit

50%
Limit

30%
Limit

Appreciated
Property 30% Limit

Appreciated
Praperty 20% Limit

Total Contributions
Allowed

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:

2014
Less:
Less;
Less:

Confributions
Allowed
NOL Abs. CRP
CRPc/o
Contributions
Allowed
MOL Abs. CRP
CRP cfo
Contributions
Allowed
NOL Abs. CRP
CRPc/o
Contributions
Allowed
NOL Abs. CRP
CRPclo .
Contributions
Allowed
NOL Absorb.
NOL Abs. CRP
Lost c/o
CRPcio .
Confributions
Allowed
NOL Absorb.
NOL Abs. CRP
Carryover
CRPclo .
Contributions
Allowed
NOL Absorh.
NOL Abs. CRP
Carryover
CRPcio
Contributions
Allowed
NOL Absorb.
NOL Abs. CRP
Carryover
CRPc/o .
Contributions
Allowed
NOL Absorb.
NOL Abs. CRP
and MWD

Carryover

CRP c/o

1,694,095,

1,694,095,

20,760,811,

20,760,811,

20,760,811,

519441 12-30-15



Form 6251 - AMT Charitable Contributions Worksheet Page 2

Vear 100% 50% 30% Appreciated Appreciated | Total Contributions | Total Contributions
Limit Limit Limit Property 30% Limit|Property 20% Limit Allowed Garryover
2015 [contributions 21,163,842, 49,500,
Less: |Allowed
Less: |NOL Absarb. 16,291,863, 0.
NOL Abs, CRP
Less: fandMwD
Carryover 4. /B71 979, 49,500, 4,921,479,
CRPclo ...
AMT charitable contributions IR 25,682,290,
Less: Charitable contributions allowed under regular tax calculation
Charitable contributions adjustment to Form 6251, line 27~

519447 12-30-15
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AMT Depletion Taxable Income Limitation
for Independent Producers and Royalty Owners

Name DONALD J, & MELANIA TRUMP SSN

1. Adjusted regular taxable income:

a Adjusted total taxable income or loss (Form 6251, lines 1 throughg) <32,779,434 >

b Oiland gas depletion (requlartax) ... 8.

¢ Netoperating loss deduction included in line faabove 105,157,825,

d AMTcostdepletion . 8.)

e Adjusted regular taxable incoma. Combine lines 1a through 1d 72,378,391,

2. Alternative minimum taxable income (AMTI) before adjustments:
a Non-oil and gas AMT depletion adjustment

b Other AMT tax preference and adjustment items (without IDC) <1,450,402,>

3. AMTI for oil and gas limitation before AMT net operating loss deducton 70,927,989,

4. AMT tentative % depletion deduction before ATNOLD (65% of line 3) (carries to ATNOLD worksheet)

5. AMTI after tentalive % depletion deduction. Subtract line 4 from line3 70,927,989,

6. ATNOLD available (from ATNOLD worksheet) 47 096,428,

7. AMTI after ATNOLD for oil and gas depletion limitation. Subtract line 6 from ling 3 23,831,561,

AMT Tentative Depletion for ATNOLD

1. Oiland gas depletion (requlartax) 8.

2. AMToostdepletion 8.)

3. AMT tentative % depletion { )

4. Tentative AMT depletion adjustment 0.

5. Non-oil gas AMT depletion adjustment

6. Total AMT depletion adjustment for "Worksheet for ATNOLD Carryover”

525351
04-01-15



Form 1116

U.S. and Foreign Source Income Summary

NAME

DONALD J. & MELANIA TRUMP

527901 04-01-15

FOREIGN

INCOME TYPE TOTAL u.s. GENERAL PASSIVE
Compensation 14 141, 14 141,
Dividends/Distributions STMT 156 1,729,897, 1,580,779, 149,118,
Interest 9,393,096, 9,393,096,
Capital Gains 38,000,330, 38,000,330,
Business/Profession 18,318 737, 15,319,737,
Rent/Royalty 3,266,452, 3,266,452,
State/Local Refunds
Partnership/S Corporation STMT 157 213 855,375, 161,355 024, 50,309,680, 2,190,671,
Trust/Estate 1,194, 1,194,
Other Income 34,929 438, 34,529 438,
Gross Income 316,509,660, 263,860,191, 50,309,680, 2,339,789,
Less

Section 911 Exclusion

Capital Losses 2,164,877, 2,164 877,

Capital Gains Tax Adjustment
Total Income - Form 1116 314 344783, 261,695 314, 50,309,680, 2,335,789,
Deductions:

Business/Profession Expenses 187,073,551, 134,094 876, 52,934 212, 44 463,

Rent/Royalty Expenses 1,437 2553, 1,417 ,559.

Partnership/S Corporation Losses 52,431,495, 50,368,591, 1,866,974, 195 930,

Trust/Estate Losses 2,294, 2,294,

Capital Losses

Non-capital Losses

Individual Retirement Account

Maoving Expenses

Self-employment Tax Deduction 19,5604, 19,594,

Self-employment Health Insurance

Keogh Contributions

Alimony

Forfeited Interest

Fareign Housing Deduction

Other Adjustments 105,157,825, 105,157,825,

Capital Gains Tax Adjustment
Total Deductions 346,102,318, 291,060,738, 54,801,186, 240 393,
Adjusted Gross Income <31,757,535.> <29 365,425 > <4 491 506,> 2,099 386,
Less Itemized Deductions:

Specifically Allocated

Home Mortgage Interest

Other Interest 975:139; 975,139,

Ratably Allocated 7,022,743, 5,854,703, 1,116 199, 51,841,
Total Adjustments to Adjusted Gross Income 7,997,882, 6,829 842, 1,116,199, 51,841,

Taxable Income Before Exemptions

<39 755 417,

<36,195,267.>

<5,607,705,>

2,047,555,




Form 1116

Allocation of Itemized Deductions

NAME
DONALD J, & MELANIA TRUMP

Total Itemized Deductions Farm 1116
ltemized After Sec. 68
Deductions i . s .
d Redyction Specifically U.S. Specifically Foreign Ratable

Taxes 6,108,156, 6,108 156, 6,108,156,
Interest - Not Including Investment

Interest
Contributions ..
Miscellaneous Deductions

Subject to 2% 866,727, 866,727, 866,727.
Other Miscellaneous Deductions -

Not Including Gambling Losses 28,449, 28,449, 28,448,
Foreign Adjustment
Total ltemized Deductions

Subjectto Sec.68 . 7,003 332, 7,003,332,
Add Itemized Deductions

Not Subject to Sec. 68;
Medical/Dental 15,411, 19,411, 194020,
Investment Interest 975,133, 975,139, 875,138,
Casualty Losses ... ...
Gambling Losses .. .. . .
Foreign Adjustment .
Total Itemized Deductions 7,987,882,
Total Allowed on Schedule A 7,987,882, 975,139, 7,022,743,

527871
401 1k



Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

DONALD J, & MELANIA TRUMP

Foreign Income Category

FENERAL LIMITATION INCOME

Regular 2010

1. Foreign tax paid/accrued

2. FTC carryback to 2015
for amended returns

3. Reduction in foreign
faxes

Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit (-)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
[imit remaining

1. Foreign fax paid/accrued

2. FTC carryback to 2015
for amended returns

3. Reduction in foreign
taxes
Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)

or excess of limit (- )
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess

2011 2012 2013 2014 2015

465,747,

465,747,

0.

2,010,500, 346,519, 363,405, 1,002,346, 550,298, 465,747,

2,010,500, 346,519, 363,405, 1,002,346, 550,298, 465 747,

Total foreign taxes from all available years to be carried to nextyear 8,178,055,
2005 2006 2007 2008 2009

86,270, 180,130, 1,154 408, 617,258, 1,401,174,

86,270, 180,130, 1,154,408, 617,258, 1,401,174,

limit remaining

527815
04-01-15




Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME
DONALD J, & MELANIA TRUMP

Foreign Income Category

FENERAL LIMITATION INCOME

AMT 2010

1. Foreign tax paid/accrued

2. FTC carryback to 2015
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available

§.  Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit (-)

7. Foreign tax carryback

Foreign tax carryforward

Foreign tax or excess
limit remaining

Total foreign taxes from all available years to be carried to next year

. Foreign tax paid/accrued
2. FTC carryback to 2015
for amended returns
3. Reduction in foreign
taxes
4. Foreign tax available
5. Maximum credit allowahle

6. Unused foreign tax ( +)

or excess of limit (-)

7. Foreign tax carryback

2011 2012 2013 2014 2015
465,747,
465,747,
2,604,165,
301,483, 401,786, 1,312,596, 578,448, | <2,138,418.>
301,483, 401,786, 120,142, 2,138,418,

1,192,454, 578,448,

777777777777777777777777 1,770,902,

2005 2006 2007 2008 2008
86,270, 130, 586,927, 617,258, 24,422,
""""""""""""""" 86,270, 130, 586,927, 617,258, 24,422,

8. Foreion tax carryforward

9. Foreign tax or excess

limit remaining

527816
04 0115




Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

DONALD J. & MELANIA TRUMP

Foreign Income Category

PASSIVE INCOME

Regular 2010

2011

2012

2013

2014

2015

Foreign tax paid/accrued

8,596,

2. FTC carryback to 2015
for amended returns

3. Reduction in foreign
taxes

4, Foreign tax available

8,596,

5. Maximum credit allowable

6. Unused foreign fax ( +)
or excess of limit ( -)

8,596,

7. Foreign tax carryback

Foreign tax carryforward

Foreign tax or excess
limit remaining

8,596,

Total foreign taxes from all available years to be carried to next year

. Foreign tax paid/accrued
2. FTC carryback to 2015
for amended returns
3. Reduction in foreign
taxes .
4. Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit ( - )
Foreign tax carryback

Foreign tax carryforward

Foreign tax or excess
limit remaining

527915
04-01-15

8,596,

2005

2006

2008

2009




Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

DONALD J, & MELANIA TRUMP

Foreign Income Category

PASSIVE INCOME

AMT 2010

2011

2012

2013

2014

2015

1. Foreign tax paid/accrued

17,192,

2. FTC carryback to 2015
for amended returns

3. Reduction in fareign
taxes

4. Foreign tax available

17,192,

5. Maximum credit allowable

6. Unused foreign tax ( + )
or excess of limit (-)

17,192,

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

17,192,

Total foreign taxes from all available years to be carried to nextyear

1. Foreign tax pald/accrued

2. FTC carryback to 2015
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available
Maximum creditallowable

Unused foreign tax ( +)
or excess of limit ( -)
7. Foreign tax carryback

9. Foreign tax or excess
limit remaining

527918
04-01-15

17,192,

2005

2006

2008

2009




Form 1116 Foreign Tax Preference ltems

NAME

DONALD J, & MELANIA TRUMP

Alternative minimum tax deductions allocation:

ltemized deductions .. 47 860,
Other deductions not directly allocated 0,
Total alternative minimum tax adjustments 47,860,
Total foreign source income 52,649 469,

Total gross income 316,509,660,

Ratio of foreign source income to gross income .166344

Total foreign source deductions 7,963,

Total deductions allocated to foreign income class:
General limitation income e 7,609,

Passive income 354,

Section 901(j) income

Income re-sourced by treaty

527841
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J. & MELANIA TRUMP
Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries
Business and Profession Income:
Source Amount
SEE STATEMENT 159
Total Foreign Business and Profession Income 7,351, 696,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries

Foreign Earned Income Exclusion/Deduction

Percent Applicable to Forsign Wages and Salaries e

Reduction Amount

Wages and Salaries Includad on Form 1116, line 1

Total Foreign Business and Profession Incame
Foreign Earned Income Exclusion/Deduction o
Percent Applicable to Foreign Business and Profession Income I

Reduction Amount

Business and Profession Income Included on form 1116, line 1 e 7,351,696,

527531
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J, & MELANIA TRUMP

Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries ...
Business and Profession Income:

Source Amount
TRUMP SCOTLAND MEMBER INC 46,098,
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 4,563,658,
TURNBERRY SCOTLAND MANAGING MEMBER CORP 179,543,
DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 17,597,013,
Total Foreign Business and Profession Income 22,386,312,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries |
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 1116, line 1

Total Foreign Business and Profession Income
Fareign Earned Income Exclusion/Deduction

Reduction Amount

Business and Profession Income Included an Form 11186, line 1

22,386,312,

527531
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J,., & MELANIA TRUMP

Wages and Salaries:

Source Amount
Total Foreign Wages and Salarjes e
Business and Profession Income:
Source Amount
EXCEL VENTURE I LLC 782,551,
Total Foreign Business and Profession Income 782,551,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries

Forgign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 11186, ling 1

Total Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Business and Profession Income R

Reduction Amaount

Business and Profession Income Included on Form 1116, line 1

782,551,

527531
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J, & MELANIA TRUMP
Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries . ...~~~
Business and Profession Income:

Source Amount
PAULSON ADVANTAGE PLUS LP 5,288,
PAULSON CREDIT OPPORTUNITIES LP 298,
PAULSON PARTNERS LP 14 ,567.
ADVANTAGE ADVISERS XANTHUS FUND LLC 2,580,
AG ELEVEN PARTNERS LP 97,098,
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 35 657,
MIDOCEAN CREDIT OPPORTUNITY FUND LP 76,
Total Foreign Business and Profession Income .~~~ 155,564,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries
Foreign Earned Income Exclusion/Deduction
Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 11186, line 1

Total Fareign Business and Profession Income
Fareign Earned Income Exclusion/Deduction o
Percent Applicable to Foreign Business and Profession Income

Reduction Amount

Businass and Profession Income Included on Form 1118, line 1 e 155,564,

527531
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J. & MELANIA TRUMP

Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries . .
Business and Profession Income:

Source Amount
PAULSON ADVANTAGE PLUS LP 5,288,
PAULSON CREDIT OPPORTUNITIES LP 298,
PAULSON PARTNERS LP 14,567,
ADVANTAGE ADVISERS XANTHUS FUND LLC 2,580,
AG ELEVEN PARTNERS LP 97,098,
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 35,657,
MIDOCEAN CREDIT OPPORTUNITY FUND LP 76.
Total Foreign Business and Profession Income 155,564,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries )
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 1116, ling 1

Total Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Business and Profession Income

Reduction Amount

Business and Profession Income Includad on Farm 11186, line 1

155,564,

527531
04-01-15



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DONALD J. & MELANIA TRUMP

Wages and Salaries:

Source

Amount

Total Foreign Wages and Salaries

Business and Profession Income;

Source

Amount

Total Foreign Business and Profession Income

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries ..

Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 11186, line 1

Tatal Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Business and Profession Income

Reduction Amount

Business and Profession Income Included on Form 11186, line 1

527531
04-01-15




527841 04-01-15

Form 1116

Pro Rata Share of Allocated Losses

NAME

DONALD J, & MELANIA TRUMP

Allocation of Losses from Other Categories

ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 2,047 555, 2,047,555,
Income re-sourced by treaty
General limitation income 5,607,705, 3,560,150,
Totals 2,047,555, 5,607,705, 2,047,555, 3,560,150,
Allocation of U.S. Losses
REMAINING L.5: ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income
Income re-sourced by treaty
General limitation income
Totals
Recapture of Prior Year Overall Foreign Loss
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED
Passive income
Income re-sourced by treaty
General limitation income
Totals
Recapture percentage
Recapture of Separate Limitation Loss Accounts
REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT
INCOME GLASSIFICATION INCOME LOSS LOSS RECHARAGTERIZED
Passive income
Income re-sourced by treaty
General limitation income 22,662, 22,662,
Totals 22,662, 22,662,
Recapture of Overall Domestic Loss Prior to 2012
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income
Income re-sourced by treaty
General limitation income 0. 2,486,985, 2,486,985,
Totals 0, 2,486,985, 2,486 985,
Recapture of Overall Domestic Loss
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income
Income re-sourced by treaty
General limitation income 0, 53,553, 54,553,
Totals 0, 53, 553, 53 553,
Adjustments to Form 1116, Line 15
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 11186,
INC. CLASSIFICATION CATLGORICS LOSSES OVLRALL LOSS ACCOUNTS RCCAPTURD LINE 16
Passive <2,047 555,> <2,047,555,>

Re-sourced by treaty
General limitation 2,047 555,

2,047,555,




Foreign Taxes

Name of partnership/corporation Employer identification number
TRUMP INTERNATIONAL GOLF CLUB

SCOTLAND LIMITED
a Name of foreign country or U.S. possession I EITED KINGDOM

b Total gross income sourced at shareholder/partner level

¢ Total gross income sourced at corporate/partnership level:
(1) Passive category

(2) Generalcategory .. ... . .o 4,608,756,

(3) Section 901(]) income

(4) Income re-sourced by treaty

(5) Otherincome

d Deductions allocated and apportioned at shareholder/partner level;
(1) Interest expense

(2) Other

e Deductions allocated and apportioned at corporate/partnership level:
(1) Passive category

(2) General category 7,490,031,

(8) Section 901(j) income

(4) Income re-sourced by treaty

(5) Otherincome .

f Totalforeign taxes-[ | Paig [ Accrved

g Reduction in taxes available for credit

530451
04-01-15
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o 8283 Noncash Charitable Contributions O e 1545 s

(Rav. December 2014) B Attach to your tax return if you .claimed a total deduction —
5 ¥ i of over $500 for all contributed property. Altachment

Depariment of the Treasury Se Ne 155

Internal Revenus Sarvice P _Information about Form 8283 and its separate instructions is at wWWW.irs.qov/form8283. GleRcEiNg

Name(s) shown on your income lax return Identifying numbar

Seven Springs, LLC 13.3563672

Note. Figure the amount of yoUr conlribulion dedustion balore completing this form. See your 1ax relurn NstuGlons.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only iterns (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property—If you need more space, attach a statement.

5 B . . (c) Desaiintion of donated property
1 {a) Name and addrass of (he ‘Thzgfiqhaf;gfriﬁ’:;iﬁ;:r?::;i;ﬁziénei'{iﬁzl;ﬁz?‘ (For a vehicle, enter the year, make, model, and
donee organizalion : r-wumber 'u.r—tq;;sFor‘m109£!~Ois.at‘larﬁed) mileage. For sevurities, enler the company name and
e : . the numbear of shares,)
A O
EEEEEENREEENEEEE
B ]
LITTTITITTTTITITTT
c ]
LTI T T T T TTI T
L}
D
LTI TITT T
E I
LA T T T TITTTTITTI]
Note. If the amount you claimed as a deduclion for an iem is $500 or less, you do not have to complete columns (g}, (f), and (g).
(d) Date of the {8} Date acquired f} How acquired {g) Donor's cost [h} Fair markel value {i} Method used to determine
contribution by donor (mo., yr) by donor or adjusted basis (see inslructions) the fair market value

moiO|im|>»

mm Partial Interests and Restricted Use Property—Complete lines 2a through 2 if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a

contribution listed in Part |; also attach the required statemnent (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest p

If Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in PartI: (1)  For this tax year =3

(2) Forany prior tax years b

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable organization {donee)

Address (numbsr, straet, and raom or suite no.}

Cily or fown, state, and ZIP coda

For tangibls property, enter the place where the property is located or kept B

Name of any person, other than the dones organization, having actual possession of the property b

3a |s there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated

property? .

b Did you give to anyone (other than the dones organizalion or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possassion of

the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or
designate the person having such income, possession, or right to acquire? ;
¢ _Is there a restriction limiting the donated praperty for a particular use?

1o

Yas

No

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62200, Form 8283 (Rev. 12-2014)



Form 8283 (Rev, 12-2014) Page 2

Mura(s) shown on your income tax retumn Identifying number

Seven Springs, LLEG 13-3863672

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—Complete this secticn for one item (or one group of
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly
traded securities reported in Section A), Provide a separate form for each property donated unless it is part of a group of
similar items. An appraisai is generally required for property listed in Section B. Sea Instructions.

IEEHE  information on Donated Property—To be completed by the taxpayer and/or the appraiser.

4 Check the box that describes the type of properly donated:

a [J Ar" (contribution of $20,000 or more)  d ] A (contribution of less than $20,000) g [J Collectibles** i O other
b Qualified Conservation Gonlributlon e (] Other Real Estate h [ intellectual Property
c [] Equipment f [ Securities i [ venicles

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

“*Gollectibles Include coins, stamps, baoks, gems, jewelry, sports memorabllla, dolls, etc., but not art as defined above
Note. In certain cases, you must attach a quaiified appraisal of the properly. See instructions.

6 (a) Dascripticn ol donated propery (if you need (b) Iftangible propenty was donated, give a briaf summary of the overall (¢} Appralsed fair
more space, altach & separate statament) physical condition of the property al the tima of the gift markel value

_A [Conservation Easement IRC 170(h) in $21,100,000
B \Westchaster County, New York, 158,65 acres
C
D

Control Number: 553453361
Recorded on December 24, 2015

(d) Date acqulred
by donor (mo., yr.)

(f) Donor's cost or {g) For bargain sales, enter See instructions

e} Hawacquired by danpr adjusted basls amount received th an clmest as a
i

{i) Date of contribution

12/28/95 Purchase A/B -$35,000,000
Entire Property

Tioai>»

IEEXIl Taxpayer (Donor} Statement—List each item included in Part | above that the appralisal identifies as having
a value of $500 or less. See instructions.

| daclare that the following item({s) included in Part | above has to the best of my knowledge and belief an appraised value of not maore than $500

(per item). Enter identifying letter from Part | and describe the specific Item. Sae Instructions.

Signature of taxpayer {donor) P Date ¥
art Declaration of Appraiser

1 déclare that | am not this donor, thae dones, a party to tha transaction in which the donor acquired the property. employéd by, of refated to any of the foregolng posdons, or
marriad o any parsot who IS ralatad to any of the foreguing parsons. Ard, it reguiarly used by the donar, donee, or party lo the fransaction, | performed the majority of my
appraisals during my 1ax year for other persons.

Also, | duslare that ! perform appraisals on o regular basls: andd that because of my quaklivations-as described in the appraisel, | am qualilied to moke sppraisals of the lype of property baing
velued. | cartify (hat Ihe appraisal [ees were 1ot based on a percentage of the appraised property value, Furthermore, | understand thal a falsa or fraudulent oversiatement of the property
valye as deseribed In tha qualified appraisal or this Farm 8283 may subject me to the penally undar section 6701(n) (alding and abatting the understalement of tax llability}, In aeidition, |
undgrstand that | may be subject 1o 2 pannily urder seclion BEISA If [ Know, or razsonably thould knuw, that my appraisal I 1o be usad in cennection with a retum or clalin for rafund and a
substantial or grogmyakuation misstal resulls from my appraisal. § afflrm that | have not been bared from presanting evidence o testimeny b the Office of Profossienal Responsibiity.

Sign
Here | signawrep _‘./,5%?(% “Tille»  Sr. Managing DirectorDirecter Datai-g &{ [
e no.) Idantifyifg number

Businoss address (neliding room

it 13- g sar ]

City or town, state, and ZiF code

NY. NY 10104-6178

Part IV Donee Acknowledgment—To be compleied by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received lhe donaled property as described
in Section B, Part |, above on the following date P Recorded on December 24, 2015

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwlse disposes of the property described in Seclion B, Part | {(or any
portion thereof) within 3 years after the date of receipt, It will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreesment with the claimed fair market value.

Does the organization intend to use the property for anunrelateduse? . . . . . . . . . . . . . . . b [Jves No
Name of charitable afganization (donesj Employer identification number
North American Land Trust 23-2688266
Adddreys [humbar, street, and room or!uilN.) Cily or town, state, and ZIP code
A Chadds Ford, PA 19317
Authorized eIg_na_lu'mL-‘)qw Title Date ?
. > Andrew L. lohnson, Vice President 3/2' /1'6
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Statement to Form 8283
Noncash Charitable Contributions

Pursuant to the Instructions for Form 8283, Seven Springs, LLC provides the following:

L. The conservation purposes furthered by its donation of a conservation easement over 158
acres of land, includes among others: preservation of the eased property as (i) a relatively
natural habitat of fish, wildlife, or plants or similar ecosystem, (if) open space which provides
scenic enjoyment to the general public and yields a significant public benefit, and (iii) open
space which will advance clearly delineated governmental conservation policies and yield a
public benefit.

2, The donation was not made in order to receive a permit of other approval from a local or
other governing authority. The donation was not required by a contract.

For additional information, please see the Appraisal of Real Property dated March 15, 2016,
which is attached to this tax return.



