Form

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

OMB No. 1545-0074

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

.20 See separate instructions.

Yorr social security number

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

DONALD J, TRUMP

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

MELANIA TRUMP

Spouse's social security number

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

Apt. no.

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

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

NEW YORK, NY 10022

Presidential Election Campaign

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

Foreign country name Foreign provincs/state/county

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

- You - Spouse

Foreign postal code

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

Filing Status

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

Check only
one hox. and full name here. P 5 D Qualifying widow(er) (see instructions)
£ . 6a Yourself. If someone can claim you as a dependent, do not checkbox6a e 2
xemptions
b L T . No. of children
. 3) Dependent's B o
. s e wihfg?gu{ém S ——
el you due to divorce
- SON (sea matructions)
If more than four
dependents, see Dependents on Bz
instructions and i e
check here B [ Add numbers
d_ Total number of exemptions claimed ... ... Ry 3
Income 7 Wagss, salaries, tips, etc. Attach Farm(s) W-2 7 373,629,
Ba Taxable interest. Aftach Schedule B if required ) ) 8a 6,758,494,
Yoty Bt b Tax-exempt interest. Da not include on line 82 _ | &b | 435
W-2 here. Also 9a Ordinary dividends, Attach ScheduleB:f required 9a 21,984,
attach Forms b Qualified dividends [ 9 | 14,305 STMT 7
%_Qzﬁﬁé?ftax 10 Taxable refunds, credits, or offsets Df s{ate and Iocal income taxes  STMT 4 STMT 5 10 0
was withheld. 11 Alimony received ) 11
12 Business income or (!055) Aﬁach Schedu[e C or C EZ __________________________________________________________________ 12 1,433,030,
- 18 Capital gain or (loss). Attach Schedule D if required. If not required, check heu N D 13 7,528,298,
~geta W-2, 14 Other gains or (losses). Attach Form 4797 14 , 33,740,
see instructions. 16a IRAdistributions 15a b Taxable amount 15b
16a Pensions and annuitiess 16a b Taxable amount 16b 84 351,
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ 17 -16,746 815,
18 Farmincome ar (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits | 20a | | b Taxable amount 20b
21 Other income. List type and amount SEE STATEMENT 1 21 -12,306,111,
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 -12,819 400,
23 CECducatorexpenses ... . .. 23
Adjusted 24 G Ko oo g oo S b e[
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. Attach Form3903 26
27  Deductible part of self-employment tax, Attach thedule SE. 27 97,548,
28 Sel-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p» 31a
82 IRAdeducton ... . o 32
33  Student loan interest deduction 33
34 Tuition and fees. Attach Form 8217 ] B
35  Domestic production activities deduction. Attach Form 8803 35
86  Addlines 23through35 36 37,548,
710001 02-22-18 37 __Subtract line 36 from line 22. This is your adjusted gross income ... ... | =12, 916,948,

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

Form 1040 (2017)



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

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

(516) 488-1200

Phone no.

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




Itemized Deductions OMB No. 1545-0074

SCHEDULE A

(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. z 1
Department of the Treasury > Attach to Form 1040. achment 0?
Internal Revenue Service (g9} Caution: If vou are claiming a net gualified disaster loss on Form 4684 see the instructions for line 28, Sequence No.

Name(s) shown oh Form 1040

DONALD J, & MELANIA TRUMP

our social security number

Medical Caution: Do not include expenses reimbursad or paid by others.
and 1 Medical and dental expenses (see instructions) ... 1
Dental 2 Enteramount from Form 1040, line38 | 2]
Expenses
3 Muiltiply line 2 by 7.5% (0.075) (RS e T 3
4 _Subtract line 3 from line 1. If line 3 is more than line B L T 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or B v SEE STATEMENT 15 5 4,332,489,

b D General sales taxes

6 Real estate taxes (see instructions) _ SEE STATEMENT 18 6 911,201,
7 Personalpropertytaxes . 7
8 Othertaxes.listtypsandamount B __ :
_____________________________________ 8
9 AddlinesSthrough8 ... 9 5,243,690,
Interest 10 Home mortgage interest and points reported to you on Form 1098 . 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: S 7
i\r:ct):rre:;ortgage 12 Points not reported to you on Form 1098, See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) 13
itr)west’iznti:tt?(?n(ssiee 4 Investment interest. Attach Form 4952 if required. See instructions L STMT 17 |44 881,759,
15 Addlines10through14 e e [15 881,759,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 1,860,963,
Charity 17 Other than by cash or check. If any gift of $250 or more, ses instructions. : STMT 16
If you made a You must attach Form 8283 if over $500 17
ggﬁ]:?ltd f(g)?itt‘a 18 Carryover from prioryear 18

see instructions. 1g

Add lines 16 through 18 ... i e 19 0.

Casualtyand 20
Theft Losses

Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and

enter the amount from line 18 of that form. See instructions ... ... 20
Job Expenses 21 Unreimbursed employee expensss - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. 23
Miscellaneous
DOJUCHONS =~ s o s e
_____________________________________ 21
22 Taxpreparationfees . . ... e, |22
23 Other expenses - investment, safe deposit box, etc. List type and amount P
SEE STATEMENT 13
23 4,096 981,
24 24 4,096,981,
25
26 26 0,
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- 27 4,096,981,
Other 28 Other - from list in instructions. List type and amount - _
Miscellaneous SEE STATEMENT 14
DO e e e e e e e e S o8 15,491,
29 |s Form 1040, line 38, over $156,9007
No. Your deduction is not limited. Add the amounts in the far right column
Total forlines 4 through 28. Also, enter this amount on Form 1040, line 40, |, 29 10,237,521,
ltemized L1 Yes. Your deduction may be limited. See the Itemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.,
30 If you elect to itemize deductions even though they are less than your standard deduction,

checkhere . ... ... . SR s e s eSS e s s > [ 1]

LHA 71g501 02-22-18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, Schedule A (Form 1040) 2017



Schedule A - Charitable Contributions Worksheet Page 1

NAME

DONALD J, & MELANIA TRUMP

50% of AGI 0.  AGl 12,916,948,
Y 100% o Sk Appreciated Appreciated CDHH{PD?ILOHS ContTri%tﬁtlions
ear Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover

2006 | contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPC/O

2007 | Contributions
Less:| Allowed

Lass:| NOL Abs. CRP
GRP G/O .

2008 | contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPC/O .

2009 Contributions
Less: | Allowed

Less:| NoL Abs. GRP
CRPC/O .

2010/ contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPG/O

2011 | Contributions
Less:| Allowed

Less:| noL Abs. CRP
CRPC/O

2012 | contributions
Less:| Allowed

Less:| NOL Absorh.
Less:| NOL Abs. CRP
Carryover
CRPC/O

2013| Contributions
Less:| Allowed

Less:|NOL Absorb.
Less:| NoL abs, CRP
Carryover

CRPC/O .

712191 05-22-18



Schedule A - Charitable Contributions Worksheet Page 2

NAME

DONALD J. & MELANIA TRUMP

50% of AGI 0. AGI

~12,916,948,

o 3 . ‘ i Tofal
Vear 100% 50% 30% Appreciated Appreciated Cortribidions

Total
Contributions
Carryover

Limit Limit Limit Property 30% Limit Property 20% Limit Allowed
2014 Contributions :
Less:| Allowed

Less:| NOL Absorb.
Less:| noL Abs. crRP
Carryover
CRPC/O

2015| Gontributions
Less:| Allowed

Less:| NOL Absorb.
Less:| noL abs. cRP
Carryover
CRPG/O

2016| Contrihutions
Less:| Allowed

Less:| NOL Absorb.
Less:| noL Abs. CRP
Carryover
CRPG/O

2017 | Gontributions 1,358,563, 502,400,
Less:| Allowed 0. 0. 0. 0.

Less:| NOL Absorh. 1,358,563, 502,400,
NOL Abs. CRP
Less:| and Disaster

Carryover
CRPC/O
Disaster C/O
Charitable contributions to Schedule A, Line 19

712182 D1-23-18



Schedule A Charitable Contributions Limitation
NAME DONALD J, & MELANIA TRUMP

50% Contributions

1,358,563,

30% Contributions
4. Remaining 50% limit (Line 1-Line3) ... 0.

Less capital gain property - special 30% limits —
Balance of 50% of AGI __ . ) 0.

N ;

502,400,

30% Special Contributions
10, 3006 0F AGH et
11. Contributions qualifying for 30% special limit
12, Remaining 50% limit (line 1 less lines 3 and 9)

13. Allowable 30% special contribution (lesser of Line 10, 11 or 12) - S —

20% Contributions
14. 20% of AGI
15.
16.

17.
18.

19.
20.
21.

22. Allowable 20% contributions (lesser of Line 14,17, 19, 20 or 215 R T

50% and 100% Conservation Real Property Contributions
23, Remaining 50% limit (iine 1 less the sum of lines 3, 9, 13 and 22)
24, Conservation real property contribution subject to 50% limit

25, Allowable 50% conservation real property contribution (lesser of Line 23 or 24) T ————

26. Remaining 100% 0f AGl ...
27. Conservation real property contribution sub;ect to 100% Elmzt

28. Allowable 100% conservation real property contribution (lesser of Line 26 or 27) . [T — .~ N—

Qualified Disaster Contributions
29. Remaining 100% of AGI ...
30. Qualified disaster contributions subject to 100% limit

31. Allowable qualified disaster contributions (lesser of Line 29 or B0) s i

32. Total 2017 contributions allowed on Schedule A ... S WA . S
33. Total prior year carryovers allowed on Schedule A s

34. Total charitable contributions to Schedule A, Line 18 ... I S —— .

722021 01-23-18



SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040.
P> Go to www.irs.gov/ScheduleB for instructions and the latest information.

(99)

A‘(;Elc:&meni 7

Sequence No. 08

Name(s) shown on return

Your social security number

DONALD J, & MELANIA TRUMP "
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first, Also, show that
buyer’s social security number and address P
SEE STATEMENT 19 6,758,494,
1
Note: If you
received a Farm
1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addtheamountsonlfine® . . . 2 8,756,434,
arm.
3 Excludable interest on series EE and 1 U.S. savings bonds issued after 1989.
TS e ST 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a P | 4 6,758,494,
Note: If line 4 is over $1,500, you must complete Part il Amount
Part i 5 List name of payer P
< JP MORGAN CHASE 941,
Ordinary
e DEUTSCHE BANK TRUST CO 7,000,
Dividends :
STIFEL, NICOLAUS & COMPANY 241,
FROM K-1 - TIPPERARY REALTY CORP 1
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 3,600,
FROM K-1 - DONALD J TRUMP 'FRED' TRUST 4,004,
FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 5,519,
Ngits: If Yo FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 5 671,
received a Form FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 7.
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a | 6 21,984,
Note: If line 6 is over $1,500, you must complete Part [Il.
Part Il You must complete this part if you (a) had over $1.500 of taxable interest or ordinary dividends: {b) had a foreign Yes | No
account; or (c) received a distribution from, or wers a grantor of, or a transferor to, a foreign trust.
Foreign 7a Atany time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FINGEN Form 114 and its instructions for filing
requirements and exceptions to those requirements X
b If you are required to file FinCEN Form 114, enter the name of the foreign r‘ountry where the financial account
islocated | ... P UNITED XINGDOM, TRELAND, CHINA
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
727501 10-25-17 If "Yes," you may have to file Form 3520. Seeinstructions ... oo X

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

Schedule B (Form 1040A or 1040) 2017






Additional Data

Software ID:
Software Version:
SSN:
Spouse SSN:
Name: DONALD ] & MELANIA<TRUMP
Form 1040 Schedule B, Part1, Group2 "
g # Payer Amount i
: 1 |CcAPITAL ONE BANK 258,701
1 2 |3p MORGAN cHASE 1,528 |
| 3 |eank uniren 1,572
I a |crmeank 16|
5 | IVANKA TRUMP 18,000 |
6 |DonALD 1 TRUMP IR 8,715 |
1 7 |Eric TRUMP 24,000
8 |FIRST REPUBLIC BANK 16
9 [SIGNATURE BANK 1,531 |
10 |ONEWEST BANK 23
11 |STATE OF CALIFORNIA 12,670 |
12 |STATE OF NORTH CAROLINA 8,378 |
I} 13 | FROM K-1 - PARK BRIAR ASSOCIATES LLC 1,141
Il 14 |FROM K-1 - MAR-A-LAGD CLUB LLC 1,872
115 |FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 116,498
116 [FROM K-1 - HUDSON WATERFRONT ASSOC V LP 2,385,332 |
| 17 |FROM K-1 - TRUMP CPS LLC 57
{18 |FROM K-1 - TRUMP PLAZA LLC 598 ]
19 [FROM K-1 - TIPPERARY REALTY CORP 25!
20 |FROM K-1 - TRUMP PLAZA MEMBER INC 6
21 |FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 1,122}
| 22 |FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 175
123 | FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DIT GR TR 589 |
| 24 |FROM k-1 - SHORE HAVEN APARTMENTS #1 INC DIT GR TR 647 |
il 25 |FROM K-1 - TRUMP MANAGEMENT INC 227,
i 26 |FROM K-1 - STARRETT CITY ASSOCIATES 1,697 |
27 |FROM K-1 - HUDSON WATERFRONT ASSOC 1L LP 3,608,457 |
' 28 |FROM K-1 - TIHT COMMERCIAL LLC 287 ‘
| 29 |FROM K-1 - 5C LP SHOPPING CENTER LLC 265 |
30 |FROM K-1 - TRUMP FERRY POINT MEMBER CORP 15
31 |FROM K-1 - DIT HOLDINGS MANAGING MEMBER LLC 47,313
32 |FROM K-1 - DIT HOLDINGS LLC - 401 MEZZ 119,483 |
133 |FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 59,679
34 |FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 47,249
if 35 | FROM K-1 - TRUMP 845 UN GP LLC 132
36 |FROM K-1 - B45 UN LIMITED PARTNERSHIP - 845 LP LLC 197 |
H 37 |FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 2,389 |
[ 38 |FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 2,384 |
128 [FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 2,181
] 40 |FROM K-1 - TRUMP PALACE PARC LLC 77
| 41 |FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 25,1711
1 a2 [FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 79.




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




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

DLN: 16221685381668 |

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

0oy

Profit or Loss From Business
(Sole Proprietorship)

PInformation about Schedule C and its separate instructions is at IRS.gov/ScheduleC.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

Name of proprietor

DONALD J TRUMP

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

B Enter code from instructions

| Social security number (SSN)

S

532289

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

D Employer ID number

DIT AEROSPACE LLC (EIN)/(see instr.)
E Business address (including suite or room no.) »  C/O MAZARS
City, town or post office, state, and ZIP code WOODBURY, NY 11797

F Accounting method: (1) M cash  (2) [ Accrual  (3) [ Other (specify) >
G Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit on losses « lves E No
H If you started or acquired this business during 2017, check here. . . . . . . . . . . . - . f
I Did you make any payments in 2017 that would require you to file Farm(s) 10997 (see instructions) = s W “lyes ] No
J If "Yes," did you or will you file required Forms 10997 . . . . . . . . . . . . .o e 5 @Yes 1 no
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the bax if this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked FRE T | 1 42,965
2 Returns and allowances ¥R e o o ox om e ow oW o ® oW W W W W # R W @ B % W & 2 0
3 Subtract line 2 from line 1 o W d e e G R W @ W m W W B i % F 3 8 e e e s 3 42,965
4  Cost of goods sold (from line 42) TR R . I L 4 0
5 Gross profit. Subtract line 4 from line 3 I S T R R 5 42,965
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . e & 6
7 Grossincome.Addlines5and6 . . . . . . . . . 4w e e e e e e > 7 42,965
PartIT Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising e % % 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
k : 9
instructions) oo 20 Rent or lease (see instructions):
10 Commissions and fees . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property oL 20b
12 Depletion e e e 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (not included in Part IIT) 22
expense deduction (not T d i
included in Part III) (see 23 axes and licenses oo 23
instructions) s W 13 24 Travel, meals, and entertainment:
14 Employee benefit programs 1 aTravel . . . . . . . . . |24a
(other than on line 19) e 4 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities . . . . . . Coe 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other .. 16b 27a Other expenses (from line 48) W 27a 42,965
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a o omoow o v U 28 42,965
29 Tentative profit or (loss). Subtract line 28 from line 7 T R R R 29 0
30 Expenses for business use of your home, Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of'your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
« If a loss, you must go to line 32.
31 0
32 Iryou have a loss, check the box that describes your investment in this activity (see instructions).

If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions), Estates and trusts,
enter on Form 1041, line 3.

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

32a [ Allinvestment is at risk.

32b L.' Some investment is not at risk.

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

Cat. No. 11334P

Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory:
Y a 1 cost b [} Lower of cost or market ¢ [ other (attach explanation)
34 Was there any change in determining guantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . . .« & .« o . 0 . e e e e e e e e e 3 Yes B No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse .+ « « « « = & 0 s =0 w 36
37 Cost of labor. Do not include any amounts paid to yourself R . L R 37
38 Materials and SUPPIIES + « « « o+« e s w e a e oe xox o xewae e e 38
39 Other costs 39
40 Addlines 35 through39 . . . « & & = 4 s = e e e s w e e w e e w 40 4]
41 Inventory atend of year . . . 4 o« a4 0 e e e w e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 I 42 0
Part IV Information on Your Vehicle.
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43  When did you:place your vehicle in service for business purposes? (month, day, year) b
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . w mouE oW WE E {ves TIne
46 Do you (or your spouse) have another vehicle available for personal use? W - [: Yes j No
47a Do you have evidence to support your deduction? e e w W W e A a e W w m aE w ow e ves TINo

b If "Yes," is the evidence written? R T R N N Flves INo
Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.
HELICOPTER EXPENSES 42,965
48 Total other expenses. Enter here and on line 27a R o R M & R e ow W e w e ! 48 42,965

Schedule C (Form 1040) 2017



SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) (Sale Proprietorship) 1 7
Department of the Treasury - . P> Go to www.irs.gov/ScheduleC for instructions and the latest information. | e
Internal Revenue Sarvice (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09
Nutne of propi ioton

DONALD J, TRUMP

Aucial seowrily number (A91H)

A

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

MANAGEMENT SERVICES

B Enter code from instructions

B 541600

C

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

DONALD J, TRUMP

D Emgloyer ID number (EINj {see instr.)

‘B Business address (including suite or roomnoy - _ _ ________ -
City, town or post office, state, and ZIP code NEW YORK, NY 10022
F Accounting method: (1) Cash  (2) [ Acorval (3) L] other (specityy - ____ _________
G Did you "materially participate” in the operation of this business during 20177 If "No," see instructions for limit on losses |:| Yes No
H  Ifyou started or acquired this business during 2017, check here S L]
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) |:| Yes l:l No
J__If"Yes," did you or will you file required Forms 10997 D Yes [ ] No
| Partl | Income
1 Gross receipts or sales. See instructions for fing 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee’ box on that form was checked T 17,875,
2  Returns and allowances 2
3 Subtractline 2fromline 1 3 17,875,
4 Costof goods sold (fromline42) 4
5 Gross profit. Subtract line 4 from line 3 5 17,875.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 20 6 31,129,
7 Gross income. Add lines 5and6 .. . e P | 7 45,004,
[Part | Expenses. Enter expenses for business use of your home only on line 30.
L 71713 R——————— 18 Officeexpense ... 18
9  Car and fruck expenses 18 Pension and profit-sharingplans | 18
(seeinstructions) ... 9 20 Rent or lease (see instructions):
10 . Commissions and fees . . ., 10 | . . _a Vehicles. machinerv, and equipment .20a
11 Contract labor (see instructions) . | 11 b Other business property 20b
12 Depleton ... 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies {notincluded in Part 1y 22
expense deduction (not included in 23 Taxesandlicenses 23 31,129,
Part [11) (see instructions) . , . e 113 . 24 Travel, meals, and entvrtamment :
14 Employee beﬂerﬁprngrams(other a Travel 24a
thanonline%) ... ... 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest; 25 Utlites 25
a  Mortgage (paid fo hanks,.efc.) . - 1 1Ra L 26 Wages (less employment credits) 26
b Other ... |16b 27 a Other expenses (from line 48) 27a
17 Legal and professional services ... 17 b_Reserved for futureuse ... ... . ... 27h i
28 Total expenses before expenses for business use of home. Add lines 8 through27a > | 28 31,129,
29 Tentative profit or (loss). Subtract line 28 from line 7 O 29 17,875,
30 . . Expenses for business use of your hame. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Netprofit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, fine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. )
(If you checked the box on ling 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 17,875,
e |f aloss, you must go to line 32. . J
32 Ifyou have a loss, check the box that describes your investment in this activity (ses instructions). o) ) o
- @ lfyou shecked 32a, enter the loss.on both Form 1040, line 12, (or Farm 1040NR, fine 13) and.on Schedule SE, line 2. 32a Sl
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 365 1] P lnsiment
@ If you checked 32D, you must attach Form 6198. Your loss may be limited. >

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

720001 10-21-17

Schedule C (Form 1040) 2017



Schedule G (Form 1040) 2017  DONALD J. TRUMP

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

Pags 2

33 Method(s) used to
value closing inventory’ a l_l Cost b I_| L ower of cost or market G m Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
Ve A IO . oo oo me—E——— ] Y88 ] N
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation ... i 35
36  Purchases less cost of items withdrawn for personal use N TR . 36
37  Cost of labor. Do not include any amounts paid to YOUrsell s 37
88 Materials and SUDDUES e | OB
B0 OB COStS oo et R 39
40 ADAIINES 35 ENTOUGN B0 e 40
41 Inventoryatend OfVear e LA
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined ... PR W 42

art IV | Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9 and

[Part IV |

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43
44

45

46

47

a

When did you place your vehicle in service for business purposes? (month, day, year) > / /
Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
Business b Commuting ¢ Other

Was.vour vehicle available for personal use during ofi-duty FAUEET. . ooimmssommnsenib s rnenefonnsemmenedFlanmenssspons i¥a s st SRS EET

Do you (or your spouse) have another vehicle available for personal use? ... .. NI . D Yes

Do you have evidence to support your deduction? ... . .. S Ty —— o [ ves

[_! Yes

E]No
I:INO
I:INO

‘[_]No

b 1f"Yes," is the evidence WIten? | ... i e e i

[Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
NYS FILING FEE 25,
48  Total other expenses. Enter hereandonline27a ... e e o A8 L Vot 48 25.

720002 10-21-17
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221685381668]

SCHEDULE C
(Form 1040)

Department of the Treasury

Internal Revenue Service
(oo

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2017

Attachment
Sequence No, 09

Name of proprietor

DONALD 1 TRUMP

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

MANAGEMENT SERVICES

Sacial security number (SSN)

O ey T e,
B Enter code from instructions

541600

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

DONALD ] TRUMP

D Employer ID number

(EIN)/(see instr.)

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

NEW YORK, NY 10022

F Accounting method: (1)

Cash

(2) 3 Accrual
G Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit on losses

3) LI other (specify) >

gYes @ No
[l

H If you started or acquired this business during 2017, check here. . . . . . . . . . . g
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) - . Tves ] No
J If "Yes," did you or will you file required Forms 1099? . . . . . . . . . . . . . ... S Tlves ] No
PartI Income
1 Gross receipts or sales, See instructions for-line 1 and check the box if this income was reported "
to you on Form W-2 and the "Statutory employee" box on that form was checked T i 1 17,875
2 Returns and allowances . ] . £ i o5 % e 4 . - . s T 2 0
3  Subtract line 2 from line 1 1 i . - _— T i i 3 17,875
4  Cost of goods sold (from line 42) @ i & i .. . 4 0
5 Gross profit. Subtract line 4 from line 3 S e I 5 17,875
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) o 6 31,129
7 Gross income. Add lines5and 6, W% R N R 7 49,004
Part IT  Expenses.Enter expenses for business use of your home only on line 30,
8 Advertising i 5 & 3 . 8 18 Office expense (see instructions) i8
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
: A 9
Instructions) LA : 20 Rent or lease (see instructions):
10 Commissions and fees . w 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property .. 20b
12 Depletion o e 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (not included in Part IIT) 22
expense deduction (not T dli
included in Part III) (see 23 laxesand ficenses .« . d 23 31,129
instructions) e .a 13 24 Travel, meals, and entertainment:
14 Employee benefit programs - aTravel . . . . . . . .. |248
(other than on line 19) . b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 [nterest: 25 Utilities . . . . . . s 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other 2w . 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a i 5 @ .. »> 28 31,129
29 Tentative profit or (loss). Subtract line 28 from line 7 I O . 29 17,875
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
« Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3.
« If aloss, you must go to line 32,
31 17,875

If you have a loss, check the box that describes your investment in this activity (see instructions).

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,

enter on Form 1041, line 3.

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

32a D All investment is at risk.

32b [} some investment is not al risk.

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

Cat. No. 11334P

Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: i

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

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

If "Yes," attach explanation. . . . .« .« .« 4 4 e 0 e e e e e e e e T Yes :] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse . . . .« « « « « =+ & &« o« . 36
37 Cost of labor. Do not include any amounts paid to yourself W OF m WE e T e & e e owm o cws oW 37
38 Materialsand supplies . .« . . - . 4 a0 w0 e e e e e s e e e e e e e 38
39 Other costs P OME B % S # G Ssh w W e m e s om m owoum B G @ w0 ogm E O & ¢ o 39
40 Addlines 35through39 . « « « .« 4 0 . e e w e e a e e e e e e e e 40 0
41 Inventoryatendofyear . .« « o o« o« a4 4 . e e e e e e e a = wwow s nE e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Eoa e & 42 0

Part IV Information on Your Vehicle.

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

43  When did you place your vehicle in service for business purposes? (month, day, year)
44  Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? P T [ Yes O No
46 Do you (or your spouse) have another vehicle available for personal use? R A A o
47a Do you have evidence to support your deduction? e W i e e s W e e m e omer oW m o " ves CIno
b If "Yes," is the evidence written? T S T L [Tves T

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

48

Total other expenses. Enter here and on line 27a Vo OE B W W o @ TR W e @ W anw l48|

Schedule C (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietarship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085,

OMB No. 1545-0074

17

Attachment
Sequence No, 09

Newne ol ploptictol

DONALD J, TRUMP

Suclal secwily nuinber (Btil)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AVIATION p 532289

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
DJT OPERATIONS I LLC 27-3212458

E  Business address (incliding suite of room no.) p C/0 MAZARS
Gity, town or post office, state, and ZIP code WOODBURY, NY 11797

F  Accounting method: (1) Cash (2) [ 1 Accrual (3) [ Other (specity) p-
Did you "materially participate” in the operation of this business during 20177 1f "No," seg instructions for limit on losses

H  Ifyou started or acquired this business during 2017, check here ...

| Did you make any payments in 2017 that would require you to file Form(s) 10992 (see instru ctions)

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

Yes Ej No
Yes l:i No

[Part] | Income

1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to vou on Form W-2
and the "Statutory employee” box on that form was checked e e e N — |1
2 Returnsandallowances 2
8¢ SUDEACtAnBZIEONTING | .ccmmnemmrnessempassn 3
4 Costof goods sold (from lined2y ... 4
5 Gross profit. Subtract line 4 from line3 5
6  Other income, including federal and state gasoline or fuel lax credit or refund (see mstl UCUUﬂS) _?F?_?T@’%’??L{?N?“?l ,,,,,,,,,,,, 6 482,155,
7 Grossincome. Addlines5and 6 ... . | 7 482,155,
|Partll| Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . . |8 18 Office expense ... .. 18
9 Carand truck EXPEnses 19 Pension and profit-sharing plans 19
(seeinstructions) ... ... ... .. 9 20 Rent or lease (see instructions): ol
10 Commissionsand fees. .. [ 10 . B a__Vehicles, machinery, and equipment 20a .
11 Contract labor (see mstructmns) ______ 11 b Other business property 20b
12 Depletion . .. 12 21 Repairsand maintenance 21
13 Depreciation and section 17‘Q 22 Supplies (not included in Part [11) 22
expense deduction (not included in 23 Taxesandlicenses 23 423.
" Part |1l) (see instructions) . . .. | 13 182,737, 24  Travel, meals, and entertamment 2
14 Employee benefit programs (other a Travel 24a
thanonline19) .. ... 14 b Deductible meals and
15 Insurance (other than health) 15 enterfainment (see instructions) | 24b
16 Interest: : 25 Utilites B I
a nrtnage {paid to banks, efc.) . 16a 2R Wages (less empluymant credlts) . .. |28 s
b Other . . |16b 27 a Other expenses (fromline48) | 27a 25,
17 Legal and professional services ... 17 3,410, b Reserved forfutureuse ... ... ... . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a > | 28 186,595,
29  Tentative profit or (loss). Subtract line 28 from line 7 S U S 29 295,560,
.80 - Expenses for business use of your home. Do not repart these expenses eleewhere Ahach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for husiness:
. Use the Simplified Method Worksheet in the instructions to figure the amount toenteronline30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12 (or Farm 1040NR, line 13) and on Schedule SE, ling 2. A
(It you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 255,560,
e |f aloss, you must go to ling 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 7
e If.you checked 32a, enter the loss on both Form 1040, fine 12, (or Form 1040AR, Ene 13) and on Schedule SE, line 2. . a2 ok irdni
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, fine 3. 32h ot At e ent
® If you checked 32b, you must attach Form 6198. Your loss may be limited. J

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule C (Form 1040) 2017



Schadule G (Form 1040) 2017 DONALD J, TRUMP

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

. Page 2

33  Method(s) used to
value elosing invenfory: n I:! Coat ] L__| | owar of aost or markat 0 I:' Othar (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
(£1Y88," GHACH BXDIAMALION | || oo e as e bs e e e DYes D No
35-  Inventory at beginning of year. If different from last year's closing inventory, attach explanation .. 35
36  Purchases less cost of items withdrawn for PErSONal USE .. ... ... i 36
37  Cost of labor. Do not include any amounts paid to yourself 37
38 Materials and SUBPIES . o e e s |30
T 117 o DY e s G MY PR — 39
i ATEIEEEE BT EE .oscrronmsmimmmmsmmiammmsssssopemsmssssmmsssirassasgsorse RS e paissies ()
A Inventoryatend OFYEar e LA
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined ... .. o AR R 42

Part IV

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (manth, day, year) | / /
44  Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
45 Was vour vehicle available for personal use during off-duty NOUFS? . e !:] Yes .1 No
46 Do you (or your spouse) have anather vehicle availahle for personal use'? |:| Yes [:[ No
47a Do you have evidence to support your deduetion® || [ ves [ no

b 1f"Yes, isthe gvidence Wrtlen? . ... i e e e Msnirenpsacnsa e N l Yes I No .

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

HELICOPTER EXPENSES

42,965,

48

Total other expenses. Enter hereandonline27a ..o S e e LT B )]

48

42,965,

720002 10-21-17

Schedule G {Form 1040) 2017
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DLN: 16221685381668|

SCHEDULE C
(Form 1040)

Department of the Treasury

Internal Revenue Service
. (09).

Profit or Loss
{Sole Pro

From Business
prietorship)

pInformation about Schedule C and its separate instructions is at IRS.qov/ScheduleC.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

Name of praprietor

DONALD J TRUMP

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

AVIATION

B Enier we-. . 0m instructions

Social security number (S5N)
B T |

532289

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

DIT OPERATIONS I LLC

E Business address (including suite or roam ng.) »
City, town or post office, state, and ZIP code

C/0 MAZARS

WOODBURY,

D Employer ID number

(EIN)}/(see instr.)
27-3212458

NY 11797

F Accounting method: (1) Cash

(2) [ Accrual

(3) [ other (specify)

3 .

G Did you "materially participate” in the operation of this business during 20177 If "No," see instructions for limit on losses . DYes @ No
H If you started or acquired this business during 2017, check here. + + v v + 4 v &« v & & « v 4w 4 e . W ]
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) i ¥ & s M ves [J no
1 If "Yes," did you or will you file required Forms 10997 . . + . © + 4 4 4 v 4 e e e e e . 5 M yes [ No
PartI Income
1 Gross receipts or sales. See Instructions for line 1 and check the box if this income was reportad
to you on Form W-2 and the "Statutory employee" box on that form was checked Y ] 1
2 Returns and allowances e TR T B O R . . w ow & . ow 2 1]
3 Subtract line 2 fram line 1 - e s e o B @ e w e om0 m w G G e W @ e G w @ 3
4  Cost of goods sold (from line 42) W N w e W W e W Wk e e v & R e e @ @ 4 0
5 Gross profit. Subtract line 4 from line 3 L T 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) el W 6 482,155
7 Gross income, Add lines 5and 6 . BN e e e s e el ki w % m Wl e s s W W 7 482,155
Part IT _Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising W e @ L W B 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) =ma 3 20 Rent or lease (see instructions):
10 Commissions and fees . . . 10 a Vehicles, machinery, 2nd equipment 20a
11 Contract labor (see Instructions) 11 b Other business property 5w 20b
12 Depletion R 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 111) 22
expense deduction (not T 4l
included in Part 11I) (see 23 TExesand leenses; . oo - |23 423
instructions) . ... ... . ] 13 182,737| - 24 Travel, meals, and entertainment:
1.4 Employee benefit programs " aTravel . . . . . .. . . (2484
(other than on line 19) i 4 b Deductible meals and
15 Insurance {other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities . . . . . . . . . 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other R S L 16b 27a Other expenses (from line 48) 27a 25
17 Legal and professional services 17 3,410 b Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a R A 28 186,595
29 Tentative profit or (loss). Subtract line 2B from line 7 WOWl R B O o# WOE 4 0% B R oEw & 29 295,560
30 Expenses for business use of your home, Do not report these expenses elsewhere. Attach Form B829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your hoeme used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract ling 30 from line 29.
= If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
= If a loss, you must go to line 32,
31 295,560

If you have a loss, check tha box that describes your investment in this activity (see instructions).

= If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,

enter on Form 1041, line 3,

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

32a [ All investment is at risk.

32b D Some invesimenl is nol at rsk.

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

Cat, No. 11334P

Schedule € (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: p ]

a [ cost b [] Lower of cost or market ¢ [ other (attach explanation)

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

If "Yes," attach explanation. . . . . . -« & o« x = = w a = s x4 xww EYes ’mNo
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse .« + « « & + « « « + & 4+ e o s 36
37 Cost of labor. Do not include any amounts paid to yourself AN A R EEE R 37
38 Materialsand supplies « .« + « v . 4 4 4 e e 4w 4= a4 e s s a e w e s 38
39 Other costs ©oE o B % T W e e @ % Tl e W Ve G w8 e m fw Sl m e sm o w D 39
40 Addlines35through39 . . .« & &+ 4 v e e w we e e w e e s 40 0
41 Inventory atend of year . . . . &« o« 4 4 0 s e 4w w e x e e s 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 i e 6w Ewi e 42 Q

Part IV Information on Your Vehicle.

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

43 - When did you place your vehicle in service for business purposes? (month, day, year) >
44  Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? T 7 ves I ne
46 Do you (or your spouse) have another vehicle available for personal use? O WA & % uE W {: Yes D No
47a Do you have evidence to support your deduction? . s W E w w o owm oW e w o e W _Yes CIno
b If "Yes," is the evidence written? e e E oA A R A i E W s s s v nse v LaVes  LaNG
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
NYS FILING FEE 25
48 Total other expenses. Enter here and on line 27a T | 48 | 25

Schedule C (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Tre:is'ury
Internal Revenue Service (89)

Profit or Loss From Business
(Sole Proprietorship})

P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
> Attach to Form 1040, 1040NR, or 1041, partnerships generally must file Form 1065.

OMB No. 1545-0074

17

Attachment
Sequence No, 09

Nurno of paopaioton

DONALD J. TRUMP

Qe inl agcuily nunlen (990N)

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

AVIATICN

B Enter code from instructions

p 532289

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

DT ENDEAVOR I LLC

E ° Business address (including suite or room no.) P

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

NEW YORK, NY 10022

D Employer ID number (EIN} (see instr.)

35-2555712

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

F Accounting method: (1) Cash (2 [J Acorval (3) [ other (specityy » _ _ ___ _ ___________
G  Did you "materially participate” in the operation of this business during 20177 If "No," see instrugtions for limit on losses o I:l Yes No
H  If you started or acquired this business during 2017, check here R L]
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) I:] Yes Ne
J I "Yes," did you or will you file required Forms 10997 ... [:I Yes D No
[Partl | Income
1 Grossreceipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked I 132,513,
2 Returnsand allOWANCES | . . e 2
8 Subtractline 2from line 1 3 132,513.
4 Costofgoods sold (from e 42) 4
5 Gross profit. Subtract line 4 from line3 . . 5 132,513,
6  Other income, including federal and state gasoline or fuel tax credit or refund (see |r1struct|onsj SAEE, ,5’,17%'.1?1?11,‘131}7_'_1‘_ _?_? _____________ 6 1,558,482,
7 Gross income. Add lines 5and 6 . | 7 1,690,995,
| Part Il | Expenses. Enter expenses for business use of your “home only on line 30.
B Advertising. 8 18 Dffice expense e 18
9 Carand truck expenses 18 Pension and profit- sharmg plans ,,,,,,,,,,,,,,,,,, 19
(seeinstructions) . . ] 20 Rent or lease (see instructions):
10 Commissions and fees .. . 10 2 Vehicles, machinerv. and equipment 203 . . 29,097,
11 Contract labor (see lnstructlons) 11 b Other business property . L20b
12 Depleton ... 12 21 Repairs and maintenance | 21 115,878,
13 Depreciation and section 179 22 Supplies (not included in Part 111} 22 29,661,
expense deduction (not included in 23  Taxesandlicenses ... . ... 23 2,000.
Part 111} (see instructions) * ., ... | 13 254,023.| 94 Travel, meals, and entertainment: 2 ) : .
14 Employee benefit programs (other a Travel 243 21,821,
thanonlinet9y . 14 Deductible meals and
15 Insurance (other than health) 15 12,708, entertainment (see instructions) 24b 198.
16 Interest: ' 25  Utilites 25
a Mortnage (paid to.hanks, ete.). ... 163 26-  Wages f[eeq Prﬂpl(‘\'l'n?m rred[ts) _______________ 26 28,235,
b Other . 16b 27 a Other expenses (from line 48) 27a 76,385,
17 Legal and professional services 17 793. b_Reserved for future use . lom|
28  Total expenses before expenses for busmess use of home. Add lines 8 through 27a P | 28 571,400,
29 Tentative profit or (loss). Subtract line 28 from line 7 . 29 1,118,585,
30 . Expenses for.business use of your home. Do not report these expnnses elsewhere Aﬁach Form 8529
unless using the simplified method (see instructions).
Simplified method filers only: enter the iotal square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Workshest in the instructions to figure theamount toenter onfine30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,115,595,
e |f aloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). o e
o If you checked 32a, enter.the loss.on both- Form 1040, line 12, (o Form 1040MR, line 13) and on Schedule SE, line 2. 323 e e
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b S Apmiment

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

720001 10-21-17

Schedule G (Form 1040) 2017




Schedule G (Form 1040) 2017 DONALD J. TRUMP Page 2
[Part Ill:| Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a l:] Cost b [:] Lower of cost or market ¢ D Other (atiach explanation)

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

If "Yes," attach explanation I [(ves [no

35  Inventory at beginning of year. If different from last year's closing inventory, attach gxplanation 36
86  Purchases less cost of items withdrawn for personal use ..., s ppe e S S ST — s 36
37  Cost of labor. Do not include any amounts paid 10 YOURSEIE . s e e 37
38 Materials and SUPPIBS | s T — 38
B3 OMRBT COSIS ..o e e e T 39
40 AJSINGSIEINOUIN30 e 10
41 Inventory at end ofyear ... NN RSN B - SO PR B B e 4
Cost of goods sold. Subiract ling 41 from line 40. Enter the result hereand onlined .. ... 42

42
| Part 1V | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business: See the instructions for line 13 to find out if you must file
Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) > / /
44 Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other

45  Was vour vehicle available for personal use during off-duty hours? el L m woms ggaa o _______ - D Yes D.N_n e

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

.......................... T L__I Yes I:I No
T o

~47a Do you have evidence to suppart your deduction?
b _If"Yes,"is the evidence written? . ... .. Na.

| PartV | Other Expenses. List below business expenses ot included on lines 826 or line 30.

FUEL EXPENSE : 62,868.
LICENSES & PERMITS ) ' , . N 2518,
TELEPHONE 13,404,

48 Total other expenses. Enter hereandonline27a ... o e s R R — 48 76,385,
720002 10-21-17 Schedule C (Form 1040) 2017




SCHEDULE D

(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
P> Go to www.irs.gov/ScheduleD for instructions and the latest information.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8h, 9, and 10.

OMB No. 1545-0074

2017

Attachment
Sequence No. 1 2

Name(s) shown on return

DONALD J, & MELANIA TRUMP

Your social security numher

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

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

(h} Gain or (loss)
Subtract column (g)
from column (d) and

combine the result
with column (g)

ia

Totals for all short-term transactions reparted on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to

report zll these fransactions on Form 8848, leave this line blank
and go to line 1b

1b

Totals for all transactions reported on Form(s)
8949 with Box A checked

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

Totals for all transactions reported on Form(s)
83949 with Box C checked

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Scheduls(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from Ime 8 of your Capital Loss

Carryover Worksheet in the instructions

7 Net short-term capital gain or {loss). Combine lines 1a thmugh 6 in column (h) If you have any Iong -term

capital gains or losses, go to Part |l below. Otherwise. go to Part lll on page 2

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

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

{d) (&)

THis‘f,orm may be easier to complete if you round off
cents to whole dollars.

Proceeds
(sales price) .

Cost
(or other basis)

(a)
Adjustments

to gain or loss from
Form(s) 8949, Part |1,
line 2, column (g)

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

combine the result

with column (g)

8a

Totals for all long-term transactions reported on Farm 1099-8
for which basis was reported to the IRS and for which you have
no adjustiments (see instructions). However, if you choose to
report all these transactions on Form B949, leave this line blank
=nd oo to line 8k-

8h

Totals for all transactions reported on Fcrm{s
8948 with Box D checked

2,010,922,

1,358,794,

642,128

Totals for all transactions reported on Form(s)
8949 with Box E checked

10

Totals for all transactions repmted on Form(s)
8949 with Box F checked

3,762,000,

<3,762,000.>

11 Gainfrom Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 ................SEE STATEMENT 23 @ e 11 19,644,170,
12 Netlong-term gain or (oss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions . s 13
14 Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover

et Ll Sl o e e R 14 )
16  Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Pattlllonpage2 ... ST i 15 7,528,298,

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

720511 11-02-17
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Schedule D (Form 1040) 2017 DONALD J, & MELANIA TRUMP

Page 2

Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result

® |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below,

® |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22,

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, ar Form
1040NR, line 14. Then go to line 22.

Avre lines 15 and 16 both gains?
Yes. Go toline 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet | e
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet SEE_STATEMENT 24
Are lines 18 and 19 both zero or blank?
!:] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Thelosson line 16 or } ................................... T m——

e ($3,000), or if maried filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[ Yes. Complete the Qualified Dividends and Gapital Gain Tax Warksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

i:l No. Complete the rest of Form 1040 or Form 1040NR.

16 7,528,298,
18
49 1,316,464,

lpa
i Y

720512 11-02-17
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpaver identification no.

DONALD J. & MELANIA TRUMP

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
staternent will have the same jnformation as Form 1098-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

o may even tall yoir which hox fo checlk
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8849 (see instructions).

You must.check Box D, E, or F below. Check only one box. !f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have mare long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported tc the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[:l (F) Long-term transactions not reported to you on Form 1099-B

1 (a) b) {c) (d) (e) Adjustrlr?ent, if a}ny, to gain or )
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088. ITyou enter anamount | Gy or (10ss).
; (sales price) |- basis. See the | N C0lUMN (g), enter a code in |g voem ool
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of asis. See the | o (1), See instructions, [oUCiract column (g)
(Mo., day, yr.) Note below and from column (d) &
" e see Column (g) in (f) Amég%t o combine the result
the instructions | Code(s) adiustrment with column (g)
7000,000 SH - APPLE INC 10/08/13 01/09/17 B33,118, 481,505, 351,613,
2800,000 SH - CATERPILLAR
INC 12/20/13 01/10/17 263 8B9. 248,253, 15,636,
1000,.000 SH - EXXON MOBIL
CORP 02/18/15 01/10/17 87,106, 91,851, <4 845>
2250.000 SH - HALLIBURTON
COMPANY 10/07/13 02/18/15 1:24..575), %9 770, 24,805,
7400,000 SH - MICROSOFT
CORP 10/07/13 01/09/17 464,558, 248 ,867. 215,691,
1300.000 SH - PHILLIPS 66| 02/18/15 01/10/17 110,355, 99 293, 11302
1250,000 SH - PEPSICO INC| 10/08/13 01/12/17 127,281, 89 155, 28 126.

2 Totals. Add the amounts in columns (d), (e), (g) and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 2,010,522, 1,368,794, 642,128,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)




Form 8949 (2017)

Attachment Seguence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

DONALD J, & MELANIA TRUMP

Social security number or
taxpaver id-—* )

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported fo the IRS by your

er and may even tell yoi which hox fo check
Paﬁ-ﬂ 4 Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

.. You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transacticns, complete a separate Form 8948, page 2, for each applicable box,

If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checkead as you need.

] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[ ] (E) Long-term transactions reported on Form(s} 1099-B showing basis wasn’t reported to the IRS

{F) Long-term transactions not reported to you on Form 1099-B

(d)
Proceeds
(sales price)

(e)

Cost or other
basis. See the
Note below and
see Column () in
the instructions

Adjustment, if any, to gain or (h)

loss. If you enter an amount
in column {g), enter a code in
column (f). See instructions.

Gain or (loss).
Subtract column (e)
from column (d) &

{f)
Code(s)

combine the result
with column (g)

1 (@ (b) (c)
Description of property Date acquired | Date sold or
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of
(Mo., day, yr.)
10500.000 SH - GLOBAL
FASHION TECHNOLOGIES VARIOUS 01/18/17

3,762,000,

<3,762,000.>

2 Totals. Add the amounts in columns (d), (e}, (g) and (h) (subtract

negative amounts). Enter each total here and include on your

..Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

above is checked), or line 10 (if Box F above is checked)

| 2

3,762,000,

<3,762,000.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17

Form 8949 (2017)



Additional Data

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






SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2017

Attachment
Sequence No, 1 3

Name(s) shown on return

DONALD J, & MELANIA TRUMP

Your social security number

Part | ] Income or Loss From Rental Real Estate and Royalties Note: I you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (see mstructlons)
B _If "Yes," did you or will you file required Forms 10997

I___INO.
DNO

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

" PALM BEACH, FL 33480
B PALM BEACH, FL 33480
o]
1ib Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(romistbelow) | 220V repor the numborof el and
A 1 only if you meet the requirements to file as A 365 [ ]
B 1 a qualified joint venture. See instructions. B 365
c 6 e [ ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Gommercial 6 Rovalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived ... 3
4 Rovaltiesreceived ... 4 93.
Expenses:
5 5
6 6
7 7
8 Commissions 8
L T 9
10 Legal and other professmnal fees 10
11 Managementfees 11
12 Mortgage interest paid to banks, etc. (see instructions) 12 430. 202.
13 Otherinterest 13
B e 14 127. 127
16 SUPPIeS e 15
16 Taxes 16
17 Utilities 17 1,206. 103,
18 Depreciation expense or dﬂple‘ﬂon ................................................... 18
19  Other (list) p» STHT 28 STMT 29 19 1,123, 304,
20 Total expenses. Add lines 5 through 19 20 2,885. 1,336.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 21 —2,885. -1,336. 93.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... 22 2,885.)( 1,336.) )
23a Total of all amounts reported on line 3 for all rental proper‘ues _____________________________________________ 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all propetrties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e
24  Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Ii, Ill,
IV, and line 40.on page. 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include this amount in the total on line 41 onpage2 e 26

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

721481 10-20-17

Schedule E (Form 1040) 2017



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (98)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
P Attach to Form 1040, 1040NR, or Form 1041.
B Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 13

Name(s) shown on return

DONALD J. & MELANIA TRUMP

Your social security number

Part 1 | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule G or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions)

No
I:INO

E' Yes

B If "Yes," did you or will you file required Forms FOTDT oo eemmspcie s s T O s s
1a| Physical address of each property (street, city, state, ZIP code)
A
B
c
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(romlistbolowy | 35015 eport e st of 2
A 6 only if you meet the requirements to file as A [:]
B 3 a qualified joint venture. See instructions. B |:]
c c [ ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4  Gommercial 6 Royalties 8 Other (describe)
Income: . Properties: A B C
3 __Renfsteceived: ..sesasmsnemnnines s panssarssinensis 3
4 Royalties recsived 4 535,516. 209,428,
Expenses:
B ACVEBIESING oo s i e S e i 5
6 Auto and travel (see NSUBHONSY (oo s s 6
7 Cleaning and maintenance .. ... 7
8 Commissions . 8 2
9 INSUMANCE et 9
10 Legal and other professional fees ... 10
T4 ManagomienbioBsl oo e s T A 11
12  Mortgage interest paid to banks etc. (see instructions) ... 12
13  Other interest 13
14 RePAIrS s 14
16 SUPPUBS s 15
16 Taxes 16
17  Utilities 17
18 Depremahon axpense ofdeplaticn: < - . e 18 s s
19  Other (list) p- STMT 30 19 210,442,
20 Total expenses. Add lines Sthrough 19 . ..., 20 210,442,
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 . 21 325,074, 209,428,
22  Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... ... 22 ) )
23a Total of all amounts reported on line 3 for all rental Properties s 23a
b Total of all amounts reported on line 4 for all royalty properties ... 23h 745,037,
¢ Total of alt amounts reported on line 12 for all properties 23c 632.
d Total of alf amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 214,663, ]
24 Income. Add positive amounts shown on line 21. Do not include any N 24 534,555,
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losseshere .. ... 25 4,221
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I, Il
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form.1040NR, line .
18. Otherwise, include this amount in the total online41onpage 2 . ... ... oo 26 530,374,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

Name({s) shawn on return. Do not enter name and social security number if shown on page 1.

DONALD J, & MELANIA TRUMP

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

Your social security number

Partll | Income or Loss From Partnerships and S Corporalions Note: it you report a loss from an at-risk activity for which
any amount is not at risk, you must chack column (e) on line 28 and attach Form 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expanses? Yes || No
If you answered "Yes," see instructions before completing this section.
(b) enter P 1or| (€) Chesk (d) Employer (e} Check if
2 (2) Name o e b parinessip | 1dntification numper | =Y amountis
A SEE STATEMENT 31
B
G
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 70,349 364, 10,287,680,
b Totals 46,734,734, 51,179,499,
30 Addcolumns (g)and () ofline2%a oo a0 80,637,044.
31 Add columns (f), (h), and (i) of line 29b T 31 | 97,914,233,
32 Total partnership and § corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below ... 32 -17,277,1839.

l Part l“l Income or Loss From Estates and TI‘UStS -

(b) Employer

33 {a) Name identification number
A SEE STATEMENT 32
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals ...
b Totals ...
85 . Addcolumns (d)and (f) ofline34a . e .. |38 ot
36  Addcolumns(c)and (e)oflineddb . e [ )
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below 37
| Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
(¢) Excess inclusion from | (d) Taxable income (net I
38 (2) Name deniiation e Sheduies 0, Ine 2 los omSepemioea, | g ereore fom,
39 Combine columns (d) and () only. Enter the result here and include in the total on line 41below .. . 39
{PartV | Summary
40 Netfarm rental income or (loss) from Form 4835. Also, complete fine 42 below |4
41 Total income or (l0sS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR. fine 18 > | 4 -16,746,815.
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing incame
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) | 42 I
- 43 Reconciliation for real estate prefessionals. ifyou were areal estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate
activities in which you materially participated under the passive activity lossrules 43 I
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(c) Check if

(d) Employer

(e) Check if

(a) Name (b) Enter P
for foreign identification number | any amount is |
partnership; | partnership not at risk |
S for S
; corporation
F DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC P E“} 27-4162308 [:
IF DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB P r*} 27-4162308 P
WASHINGTON DC LLC
F DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC P D 27-4162308 E
iF DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC P ,_j 27-4162308 E—
] F | DIT HOLDINGS LLC - TRUMP BOOKS LLC P E 27-4162308 E
% F | CHARLOTTESVILLE CATERING & EVENTS LLC P ™ 38-3862571 i
F DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC P E_j 27-4162308 E—'
F DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP S D 27-4162256 E
dF DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER CORP S r_] 27-4162256 !_—:
F DIT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER CORP S j 27-4162256 I: 4
G | DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE S 7. 27-4162256 |
MEMBER CORP
G |DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MANAGER CORP S [:] 27-4162256 [:
DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP S 3 27-4162256 E
3 TAG AIR INC S §“““| 95-4464111 [““”
DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES MANAGER S :] 27-4162256 [;
CORP
TRUMP OLD POST OFFICE MEMBER CORP S ;"] 45-2671826 r‘
DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP S C} 27-4162256 [:
DJT HOLDINGS MM LLC - TRUMP WORLD PROBUCTIONS S '_] 27-4162256 l_i
MANAGER CORP o
G | DIT HOLDINGS MM LLC - TRUMP NATIOMAL GOLF CLUB MEMBER S m 27-4162256 D
CORP
DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC P ] 27-4162308 o
DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC P G 27-4162308 E
DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISITIONS S n 27-4162256 [: ]
; MANAGER CORP 4
G | DJT HOLDINGS MM LLC - DT MARKS BAKU MANAGING MEMBER S m 27-4162256 [: g
i CORP v :
TRUMP MARKS PUNE MANAGING MEMBER CORP S a 27-4162256 I_‘
DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT MANAGEMENT S E] 27-4162256 [:
MEMBER CORP
G | DIT HOLDINGS MM LLC - WHITE COURSE MANAGING MEMBER S D 27-4162256 O .
CORP |
1G |MIDOCEAN CREDIT OPPORTUNITY FUND LP P O 26-4254073 1 ]
G | T INTERNATIONAL REALTY LLC P D 90-0883344 [_[
G | DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER LCC P [j 27-4162308 [:
G | DIT HOLDINGS LLC - TNGC CHARLOTTE LLC P 7 27-4162308 m
1 G | DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC P :] 27-4162308 D
G | DIT HOLDINGS - WHITE COURSE LLC P [:I 27-4162308 D
G | DJT HOLDINGS 4 SHADOW TREE LANE P g 27-4162308 C‘
1 G |DIT HOLDINGS JUPITER GOLF CLUB P | 27-4162308 f‘l
4 G | DIT HOLDINGS - TRUMP OLD POST OFFICE LLC P | 27-4162308 B
1 G | DIT HOLDINGS OPO HOTEL MANAGER LLC P D 27-4162308 C
4 H | DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC P m 27-4162308 E"‘
4 H | DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC P i:] 27-4162308 E
H | DJT HOLDINGS LLC - THC SALES & MARKETING LLC P i 27-4162308 {“
DJT HOLDINGS LLC - EXCEL VENTURE I LLC P :] 27-4162308 E
DJT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC P 27-4162308




Form 1040 Schedule E, Part |, Lines 1 and 2 - Income or Loss From Rental Real Estate and Royalities

Physical address of each property (street, city, state, and ZIP code) Type of Property Fair Personal | QIV
(from list below) Rental | Use Days
Days
| A ieALM BEACH, FL 33480 RESIGENCE 365 U
B s s e RESIOENCE 365 O
c ROYALTIES 1
B ROYALTIES 0
= ROYALTIES 0] |
Form 1040 Schedule E, Part II , Line 28 - Income or Loss From Partnership and S Corporations'
(a) Name (b) Enter P | (c) Check if | {d) Employer ' (e) Check if |
for foreign identification number | any amount is |
partnership; | partnership not at risk
S for ]
i corporation
A | THE EAST 61 ST COMPANY P 3 13-3057745 l:
B | UNREIMBURSED EXPENSES P i‘j 13-3057745 1
1 € | THE EAST 61 ST COMPANY p | 13-3057745 [
1 D | PARK BRIAR ASSOCIATES LLC P ]::i 11-6160410 [::
E |MAR-A-LAGO CLUB LLC P N 65-0567671 o
F |UNREIMBURSED EXPENSES P N 65-0567671 3
G |40 WALL DEVELOPMENT ASSOC LLC P l_] 13-3845249 [j
H |UNREIMBURSED EXPENSES P 1 13-3845249 =
I |HUDSON WATERFRONT ASSOC I LP P | 13-3796302 [
| J HUDSON WATERFRONT ASSOC V LP P D 13-3796322 [
; K | HUDSON WATERFRONT ASSCC II LP P 1 13-3796305 C
L HUDSON WATERFRONT ASSOC I1II LP P M 13-3796315 [J
M | HUDSON WATERFRONT ASSOC IV LP P 5 13-3796319 E:
! N TRUMP CPS LLC P I 13-3917414 E
0O | UNREIMBURSED EXPENSES P ] 13-3917414 [
iP DIT HOLDINGS LLC - MISS UNIVERSE LP LLP P C! 27-4162308 r
i Q | TRUMP PLAZA LLC P :] 13-3972488 [::
R | UNREIMBURSED EXPENSES P :"] 13-3972488 E
s DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC P Il 27-4162308 ]'—‘
T | DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC P m 27-4162308 3
U | TRUMP 845 UN LIMITED PARTNERSHIP P | 13-3958323 O
v ‘UNREIMBURSED EXPENSES P ﬂ 13-3958323 E:
W | DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC P i 27-4162308 O
X | DJT HOLDINGS LLC - OAKDALE INVESTORS LLC B I | 27-4162308 i
! Y | TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) P :3 13-4040286 E
Z | UNREIMBURSED EXPENSES P ™ 13-4040286 O
AA| DT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P ]3 27-4162308 B3
AB | UNREIMBURSED EXPENSES P B 27-4162308 E
AC | REG TRU EQUITIES LTD S ij 11-2482098 E
AD|TIPPERARY REALTY CORP S D 11-2405629 [::
BAE | PLAZA CONSULTING CORP S :] 13-3385468 L
“ AF | THE TRUMP CORPORATION 5 j 13-3038887 l'__‘_
i A G| UNREIMBURSED EXPENSES S M 13-3038887 [::
AH| TRUMP PROJECT MANAGEMENT CORP S ‘:] 13-3775593 3
AT | UNREIMBURSED EXPENSES S 13-3775593 [}

)




(a) Name

(b) Enter P

(d) Employer

(e} Check if |

(c) Check if i
for foreign identification number | any amount is
partnership; | partnership not at risk
S for S
corporation

AJ | TRUMP'S CASTLE MANAGEMENT CORP S O 22-3167829 o 4‘
7 AK | TRAVEL ENTERPRISES MANAGEMENT INC S l'j 13-3345689 r‘
AL | THE TRUMP HOTEL CORP S ! 13-3430478 E
BM| TRUMP ICE INC S 0 13-3355527 E
BN | HELICOPTER AIR SERVICES INC S r“l 13-3478858 r
BO | DJT HOLDINGS MM LLC - PARC CONSULTING INC S M 27-4162256 E
1 BP | THE TRUMP ORGANIZATION INC S N 13-3070440 M
BQ| TRUMP EMPIRE STATE INC 5 M 13-3766196 E
BR | FIFTY-SEVEN MANAGEMENT CORP S M 13-3860845 ri
: BS | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUB INC S [:] 27-4162256 E’_‘
BT | TRUMP VILLAGE CONSTRUCTION CORP S M 11-1993421
BU | TRUMP CPS CORP S ] 13-3917416 1
I BV | FIRST MEMBER INC S | 13-3914818 I
BW] DIT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES INC S D 27-4162256 E
BX | DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC S L_J 27-4162256 I
i BY | TRUMP PAYROLL CORP S 0 13-3494471 [
BZ | FLIGHTS INC s | 13-3929051
; B | TRUMP PLAZA MEMBER INC S D 13-3979038 [""
’ B | TRUMP VILLAGE CONST CORP-DIT GR TR S D 11-1993421 [:
B | TRUMP TOWER MANAGING MEMBER INC S I 13-3981225 [
| B | TRUMP 845 UN MGR CORP ] | 13-4026239 [
B | BEACH HAVEN APARMTENTS #1 INC DJT GR TR S m 11-1681481 [
B | SHORE HAVEN APARTMENTS #1 INC DIT GR TR S D 11-1582802 [:
B | TRUMP MANAGEMENT INC S 1 11-2196835 O
4B | TRUMP PARK AVENUE LLC (DELMONICO) p ] 01-0580204 ]
; B | UNREIMBURSED EXPENSES P [:] 01-0580204 [:
’ B | TRUMP TORONTO DEVELOPMENT INC 5 | 20-0005703 N
B | STARRETT CITY ASSOCIATES P | 11-6189342 =

! B | TRUMP LAS 'VEGAS SALES & MARKETING INC 5 D 20-1866514 i 1
| C | TRUMP PARK AVENUE LLC P i] 20-1908009 E
} € [UNREIMBURSED EXPENSES P | 20-1908009 M
; C | DIT HOLDINGS MM LLC - TRUMP MARKS GP CORP S 0 27-4162256 3
C | DIT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER LLC P ] 27-4162308 o
1 € | UNREIMBURSED EXPENSES P M 27-4162308
. C EEEHDLDINGS LLC - DIT ENTREPRENEUR MANAGING MEMBER 4 D 27-4162308 E
C | UNREIMBURSED EXPENSES P O 27-4162308 &
i} € | TRUMP INTERNATIONAL GOLF CLUB LLC P M 65-0750446 ]
C | DIT HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC S O 27-4162256 D
C 3T HOLDINGS LLC - TRUMP PRODUCTIONS LLC P I 27-4162308 .
C | DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING S I} 27-4162256 [l

MEMBER INC
1 ¢ | DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS P R} 27-4162308 W
| MANAGEMENT LLC

C | DIT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP S E 27-4162256, [




(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
S for S
corporation
C | DJT HOLDINGS MM LLC - 809 NORTH CANON MEMBER CORP S N 27-4162256 ™
C | TIHM MEMBER CORP S f 20-5074158 [‘"
C DIT HOLDINGS LLC - THE TRUMP FOLLIES LLC P D 27-4162308 ]
C |TRUMP FLORIDA MANAGER CORP S O 27-4162256 i
C | TRUMP 55 WALL CORP S N 13-3922525 [
FC |TIHT MEMBER LLC S | 20-5315528 3
§C |TIHT COMMERCIAL LLC P N 13-4038061 [
#C UNREIMBURSED EXPENSES P E:i 13-4038061 E‘
ic DIT HOLDINGS LLC -TRUMP LAS OLAS LLC P a 27-4162308 [
C DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB P _j__j 27-4162308 H
SCOTLAND LTD -
C | TRUMP MARKS PHILADELPHIA LLC P ;j 20-8882513 ]
i C | TRUMP MARKS WAIKIKI LLC P ["] 20-8882101 r
C | TRUMP MARKS WAIKIKI CORP S D 20-8858096 E:
1D |DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER CORP S I 27-4162256 E
I D |DIT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP S i___} 27-4162256 E‘
D | DT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO I MEMBER S :1 27-4162256 C
CORP
D | TRUMP MARKS PHILADELPHIA CORP S 3 20-8881726 I‘;:
D |[DIT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH CORP S f:_‘i 27-4162256 E
D | DIT HOLDINGS LLC ~-TRUMP GOLF COCO BEACH LLC P j_j 27-4162308 [
f D |[DIT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH MEMBER S | 27-4162256 [l
i CORP
| D |DIT HOLDINGS LLC - 809 NORTH CANON LLC P | 27-4162308 O
D | TRUMP CANCUAN ESTATE MEMBER CORP ™ S | 26-1624146 O
D | DJT HOLDINGS MM LLC - THE TRUMP FOLLIES MEMBER INC S i] 27-4162256 [:
D |DJT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP s ] 27-4162256 3
D |DITHOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NECK P :I 27-4162308 [
: LLC
D | DJT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP S L_‘] 27-4162256 [
1D |DITHOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP ] | 27-4162256 =
D |DJT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP S [I 27-4162256 [
4 D |DJT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P D 27-4162308 [:
D | SENTIENT JETS MEMBER CORP S B 26-3467929 E
I D | TRUMP MARKS PUERTO RICO II MEMBER CORP S D 26-2982043 [;
# D |DJT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P ] 27-4162308 O
} D |DIT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE MEMBER S O 27-4162256 E
i CORP
# D |DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY MEMBER s 5 27-4162256 E
| CORP
DIT HOLDINGS LLC - GOLF PRODUCTIONS LLC P B 27-4162308 L
DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB S 1::] 27-4162256 E
WASHINGTON DC
D | MELANIA MARKS ACCESSORIES LLC P 0 27-0226891 .
+ D |DIT HOLDINGS LLC - TRUMP ACQUISITION LLC P ™ 27-4162308 .
D | MELANIA MARKS ACCESSORIES MEMBER CORP s | 27-0226852 O
4 E |[DIT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES S I 27-4162256 ;,._.
i MEMBER CORP
E DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER S M 27-4162256 1
CORP -




(c) Check if

(d) Employer

(e) Check if

(a) Name (b) Enter P
for foreign identification number | any amount is
partnership; | partnership not at risk
S for §
i corporation
E | SC LP SHOPPING CENTER LLC P i1 27-1551456 i
1E DIT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES LLC P ;:] 27-4162308 [
1 E |DIT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP L { 27-4162256 ]
{E DIT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO LLC P ;:J 27-4162308 3
+1E TRUMP INTERNATIONAL GOLF CLUB LLC P "j 65-0750446 [‘*
TE UNREIMBURSED EXPENSES P L"] 65-0750446 {:
§E |TRUMP INTERNATIONAL HOTEL HAWAII LLC P | 27-0963857 [
E DIT HOLDINGS MM LLC - TRUMP CARQUSEL MEMBER CORP S j 27-4162256 [::
E DIT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM S D 27-4162256 E:
MEMBER CORP
I E | TRUMP FERRY POINT MEMBER CORP S | 27-8202438 O
tE DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT S tl 27-4162256 [:
MEMBER CORP
E | DIT HOLDINGS MM LLC - TRUMP SALES & LEASING CHICAGO 5 3 27-4162256 ~
MEMBER CORP
1E DJT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER CORP ] E} 27-4162256 E:
4 E | TIHH MEMBER CORP S ] 27-0963803 3
E DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MEMBER S C} 27-4162256 f_“:
! CORP :
: E | TRUMP TORONTO HOTEL MANAGEMENT CORP S 0 26-4450770 B
TE DJT HOLDINGS LLC - TRUMP FERRY POINT LLC P a 27-4162308 E:
: E DIT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT LLC P B 27-4162308 E
1E DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER LLC P :; 27-4162308 E:
1 E | DIT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT LLC P | 27-4162308 ]
E DIT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL MANAGER P L} 27-4162308 L:
§ LLC
1 E |DIT HOLDINGS LLC -TRUMP INTERNATIONAL DEVELOPMENT LLC P | 27-4162308 i
E DJT HOLDINGS LLC - TRUMP CAROUSEL LLC P m; 27-4162308 Ej
E DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL MANAGER P G 27-4162308 - D
i LLC
F | DIT HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM P | 27-4162308 O
MANAGEMENT LLC
F | DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL DEVELOPMENT S 0 27-4162256 I
MEMBER CORP
F | DJT HOLDINGS MM LLC - PANAMA OCEAN CLUB MANAGEMENT S M 27-4162256 0
| MEMBER CORP L
F | DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL MEMBER S 1 27-4162256 i
CORP
F | DIT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER CORP S 0 27-4162256 O
1 F | TRUMP MARKS MEMBER CORP 5 ] 27-1357658 |
F | DIT HOLDINGS MANAGING MEMBER LLC S ] 27-4162256 i
F | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMMERCIAL S | 27-4162256 [
MEMBER CORP
F | DIT HOLDINGS LLC - 401 MEZZ P M 27-4162308 ]
§F |DIT HOLDINGS LLC - SEVEN SPRINGS LLC P % 27-4162308 O
F |DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC P ] 27-4162308 O
F | DIT HOLDINGS LLC - TRUMP WINE MARKS LLC P [‘"i 27-4162308 1
FA DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC P | 27-4162308 ]
1 F | UNREIMBURSED EXPENSES P B 27-4162308 [}
1F |DIT HOLDINGS LLC - LFB ACQUISITION LLC P 1 27-4162308 [
F | DIT HOLDINGS LLC - TNGC PINE HILL LLC P 1 27-4162308 O




(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if
| for foreign identification number | any amount is
| partnership; | partnership not at risk
i SforS
i corporation
H L
‘ H | DT MARKS VANCOUVER LP P "] 90-0930859 r‘:
H | DJT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC P :} 27-4162308 E
H DJT HOLDINGS LLC - CARIBUSINESS MRE LLC P ﬂ 27-4162308 E
IH |DJT HOLDINGS LLC - THC RIO MANAGER LLC P [ 27-4162308 i-"
: H | DJT HOLDINGS LLC - THC CENTRAL RESERVATIONS LLC P D 27-4162308 ]:
tH |[TRUMP HOTEL MANAGEMENT CORP S | 13-3489501 3
| H | THC MIAMI RESTAURANT HOSPITALITY MEMBER S ] 27-4162256 [:
H | DJT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL MANAGING 5 I 27-4162256 ':
MEMBER
+H |[DIJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER S j 27-4162256 E
i CORP
i H | DJT HOLDINGS MM LLC - THC RIO MANAGING MEMBER CORP S D 27-4162256 E‘"
H | DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL MEMBER CORP o ] 27-4162256 1:
H | DJT HOLDINGS MM LLC - EXCEL VENTURE I CORPORATION S D 27-4162256 E
i H |OPO HOTEL MANAGER MEMBER CORP S H 46-3066239 N
H | DIT HOLDINGS MM LLC - THC CENTRAL RESERVATIONS MEMBER S B 27-4162256 L‘“_
: CORP
H | DJT HOLDINGS MM LLC - THC SALES & MARKETING MEMBER S ] 27-4162256 [
! CORP i ’
4 H |[THC VANCOUVER MANAGEMENT CORP S | 46-1843645 [
tH |DIT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP S E‘“] 27-4162256
H | TW VENTURE I MANAGING MEMBER CORP s e 46-4146150 E_
i H | HUDSON WATERFRONT ASSOCIATES V LP P T‘J 13-3796322 E_:
1H |HUDSON WATERFRONT ASSOC III LP P q 13-3796315 f““‘
: H | TRUMP 845 UN GP LLC P 0 13-3958321 i
1 DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO P M 27-4162308 %
I DIT HOLDINGS MANAGING MEMBER LLC S ij 27-4162256 D
i1I 845 UN LIMITED PARTNERSHIP - 845 LP LLC P :! 13-3958323 L
I TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) P :‘ 01-0580204 E:
4TI | TRUMP PARK AVENUE LLC - ACQUISITION P M 01-0580204 [
I DIT HOLDINGS MM LLCLLC - DB PACE ACQUISITIONS CORP s L..J 27-4162256 L
) DT CONNECT II MEMBER CORP S ] 47-1519047 [
E I DIT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER MEMBER S M 27-4162256 E
i CORP - )
ix DIT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING S | 47-2191989 O
MEMBER CORP
I DIJT HOLDINGS MM LLC - PINE HILL DEVELOPMENT MANAGING S ] 27-4162256 o
i MEMBER
iy THC BAKU HOTEL MANAGER SERVICE MEMBER S C] 27-4162256 E
I DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER CORP S | 27-4162256 M
I DIT HOLDINGS MM LLC - THC CHINA-TECHNICAL SERVICES ) j 27-4162256 E
i MANAGER CORP =
I DIT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER MEMBER S j 27-4162256 [:
i CORP
T bJT HOLDINGS MM LLC - THC SERVICES SHENZHEN MEMBER S i 27-4162256 r
i CORP
4 I VENTURE MEMBER CORP S D 47-2297906 E
I DIT HOLDINGS MM LLC - TNGC CHARLOTTE MANAGER CORP S f} 27-4162256 !_'
Tx DJT HOLDINGS MM LLC - TNGC JUPITER MANAGING MEMBER S B 27-4162256 E
f CORP




(b) Enter P

{c) Check if

(d) Employer

(e) Check if |

(a) Name
for foreign identification number | any amount is |
partnership; | partnership not at risk
SforS
corporation
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP S M| 26-2979757 E‘”“
DIT HOLDINGS MM LLC - TURNBERRY SCOTLAND MANAGING S i 27-4162256 r“
MEMBER CORP
DIT HOLDINGS LLC - THC CHINA TECHNICAL SERVICES LLC P D 27-4162308 [':
DIT HOLDINGS-D B PACE ACQUISITION LLC P ;_1 27-4162308 :
DT DUBAI II GOLF MANAGER LLC P D 47-2265157 E
DIT HOLDINGS LLC - THC BAKU SERVICES LLC P E} 27-4162308 [
DIT HOLDINGS LLC - THC QATAR HOTEL MANAGER LLC P _‘] 27-4162308 E—'
DJT HOLDINGS LLC - THC SERVICES SHENZHEN LLC P | 27-4162308 M
DIT HOLDINGS LLC - THC SHENZHEN HOTEL MANAGER LLC P L—] 27-4162308 {‘:
DIT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR DEV) P ;’" 27-4162308 “
DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) P F 27-4162308 E'_
DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LLC) P i 27-4162308 E'“
DIT HOLDINGS LLC (TW VENTURE I LLC) P :] 27-4162308 E
DIT HOLDINGS LLC -TW VENTURE IT LLC P M 27-4162308 1
DT CONNECTII LLC P :] : 36-4791039 [:’
DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) P :] 27-4162308 E
DIT HOLDINGS MM LLC - TW VENTURE IT MANAGING MEMBER S :J 27-4162256 [
CORP
DT TOWER GURGAON LLC P [ 47-3351290 E
MOBILE PAYROLL CONSTRUCTION LLC P '_'] 36-4813676 i_
DT BALI TECHNICAL SERVICES MANAGER LLC P ;] 36-4812795 |:
DT LIDC HOTEL MANAGER LLC P 1 61-1769144 E
DT LIDO TECHNICAL SERVICES MANAGER LLC P ] 30-0881420 L |
DT JEDDAH TECHNICAL SERVICES MANAGER LLC P M 61-1771503 [:
WILLIAM M TRUMP MEDICAL FUND LLC P L...l 47-5214076 1
i

DIT HOLDINGS MM LLC - THC SHENZHEN HOTEL MANAGER S M 27-4162256 [:“'_ !
MEMBER CORP -
THC JEDDAH HOTEL MANAGER MEMBER CORP S U 47-5150947 D
MOBILE PAYROLL CONSTRUCTION MANAGER CO s E] 27-4162256 D
DIT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAGING S :; 27-4162256 D
MEMBER CORP
DTW VENTURE MANAGING MEMBER CORP S D 46-5292006 [:
DIT HOLDINGS MM LLC - DT TOWER GURGAON MANAGING S B 27-4162256 !::
MEMBER CO_RP
DIT HOLDINGS MM LLC - DT MARKS BALI MEMBER CORP S [ 27-4162256 i‘_‘
DIT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES S I} 27-4162256 [
MANAGER MEMBER CORP
DIT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER MEMBER S u 27-4162256 L
CORP
DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER MEMBER CORP S D 27-4162256 E
DIT HOLDINGS MM LLC - DT BALI TECHNICAL SERVICES S D 27-4162256 {"‘
MANAGER MEMBER CORP .
DIT HOLDINGS MM LLC - DT BALI GOLF MANAGER MEMBER CORP S D 27-4162256 [:
DIT HOLDINGS MM LLC - DT BALI HOTEL MANAGER MEMBER S ™M 27-4162256 i
CURP wd 0 ks ‘
EID VENTURE II MEMBER CORP S f 81-1201049 E] |
DIT HOLDINGS MM LLC - C DEVELOPMENT VENTURES MEMBER S [‘] 27-4162256 [“
CORP i i
DT TOWER II MEMBER CORP S E] 81-1112510 ["]




(a) Nar;n.e. ] N(b)r VErnrterr P (c.) ;:“heck if (c;l.).“ - ...é.;;ll;yer V "(Ve) Check if |

for foreign identification number | any amount is |

partnership; | partnership not at risk |

Sfor S
corporation
K | DT VENTURE II MEMBER CORP 3 ] 81-1743521 3
K | DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP S [“j 27-4162256 ['—
K [HUDSON WATERFRONT ASSOCIATES IV LP P N} 13-3796319
: K |DT TOWER GURGAON LLC P j 47-3351290 [’“
K | EID VENTURE II LLC P M 32-0488634 I
I K |DIT HOLDINGS LLC - DT TOWER I LLC P D 27-4162308 M
E K [ DJT HOLDINGS LLC - DTTM OPERATIONS LLC P | 27-4162308 M
K |DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER S z] 27-4162256 3:_
CORP
K | DJT HOLDINGS LLC -TRUMP MARKS ASIA LLC P n| 27-4162308 [
# K | DJT HOLDINGS LLC - DT CONNECT II LLC P m 27-4162308 E
K | DIT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP S ™ 27-4162256 ]
j K | DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF CLUB INC S B 27-4162256 [
1 K | TRUMP PALACE PARC LLC P M 13-3913538 3
K [UNREIMBURSED EXPENSES P :"I 13-3913538 1
i K | DIT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT LLC P l_] 27-4162308 E
‘ K | DIT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P i 27-4162308 3
K | DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC P [:] 27-4162308 -
: K |DJT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT LLC P D 27-4162308 L
K | DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC P '_1 27-4162308 [
4§ K | DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC P 0 27-4162308 3
: L |DJT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS LLC P | 27-41€2308 [
L DIT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC P N 27-4162308 [_
L DIT HOLDINGS LLC - TRUMP SOHO MEMBER LLC P M 27-4162308 O
L DJT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT LLC P l__i 27-4162308
1L DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 2 LLC P C] 27-4162308 ]
i L DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC P :] 27-4162308 [::
L DIT HOLDINGS LLC - DT VENTURE 1II LLC P D 27-4162308 E
L | DIT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC P M 27-4162308 . . - [
L | DIT HOLDINGS LLC - TRUMP CARRIBEAN LLC P | 27-4162308 O
L |DIT HOLDINGS LLC - TRUMP ICE LLC P n 27-4162308 [
fL DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT LLC P E 27-4162308 :
L | DIT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC P 1 27-4162308 I
fL | DITHOLDINGS LLC - TRUMP 106 CPS LLC P N 27-4162308 [
L DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC P :] 27-4162308 [:
{L |DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC P | 27-4162308 3
{L [DIT HOLDINGS LLC - DT VENTURE II LLC P N 27-4162308 O
fL DIT HOLDINGS LLC - DTW VENTURE LLC P A 27-4162308 I::
L |TRUMP EQUITABLE FIFTH AVE CO P 1 13-3014138 3
L |UNREIMBURSED EXPENSES P 0 13-3014138 O '

: L DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC P j 27-4162308 E
L | DJT HOLDINGS LLC P R 27-4162308 i
# L | TRUMP FERRY POINT LLC P D 27-2802479 ':




(a) Name

(b) Enter P | {¢) Check if

(d)- Employer

(e) Check if

for foreign identification number | any amount is
partnership; | partnership not at risk
Sfors
corporation
L DIT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER CORP S M 27-4162256 [
. L DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS 5 | 27-4162256 r"
NECK MEMBER CORP o o
L DIT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER CORP S L 27-4162256 r_’i
L DIT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC S ] 27-4162256 1
DIT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERATIONS LLC S 0 27-4162256
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVELOPMENT LLC S m 27-4162256 E
DIT HOLDINGS MM LLCLLC - TRUMP REALTY SERVICES LLC S E] 27-4162256 E
DIT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISITIONS LLC S O 27-4162256 [
Eig HOLDINGS MM LLCLLC - TRUMP RIVERSIDE MANAGEMENT S5 1‘““[ 27-4162256 {"‘
DIT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJECTS LLC S :_1 27-4162256 E
DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MEMBER LLC ) i—] 27-4162256 f‘“
M (DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MANAGING S B 27-4162256 [‘
MEMBER
DIT HOLDINGS MM LLCLLC - WEST PALM OPERATIONS LLC S | 27-4162256 =
DIT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER LLC S L__j 27-4162256 [3
EE'IC' HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEVELOPMENT S D 27-4162256 E
M EEE HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEVELOPMENT S | 27-4162256 [
DIT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUISITIONS LLC s | 27-4162256 [N
DIT HOLDINGS MM LLCLLC - DT VENTURE II LLC S | 27-4162256 [
4M | DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVELOPMENT LLC S :I 27-4162256 E
M | DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC S i 27-4162256 F]
M | DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC S E] 27-4162256 E
M | DIT HOLDINGS MM LLCLLC - TRUMP ICE LLC S 1 27-4162256 .
‘ M | DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL HOTEL S LJ 27-4162256 i
MANAGEMENT LLC -
i M | DIT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC S I 27-4162256 .
M | DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE LLC S Ej 27-4162256 1
M | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 LLC S D 27-4162256 l':
M | DIT HOLDINGS MM LLCLLC - TRUMP WINE MARKS LLC S ] 27-4162256 [
1M |DIT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF S M 27-4162256 3
M | DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC S D D
M |DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC S ] 27-4162256 D
N | DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNTY LLC 5 O 27-4162256 I
N | DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC S [:] 27-4162256 {’:“‘
N | DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 LLC 5 D 27-4162256 M
N | DIT HOLDINGS MM LLCLLC - WHITE COURSE LLC S M 27-4162256 m
‘ N | DIT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB LLC S D 27-4162256 E}
N | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC S i 27-4162256 E:
N | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING S ) N 27v416?256 [
MEMBER LLC
N | DIT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC S ] 3
N | DIT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER LLC S E} 27-4162256 3
| N | DIT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF MANOR DV LLC S B 27-4162256 [::
N | DIT HOLDINGS MM LLCLLC - PINE HILL DEVELOPMENT LLC S 27-4162256




(a) Name

(b) Enter P

(d) Employer

(e) Check if

(c) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
Sfor s
corporation

| 0 ]
N | DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC S [ 27-4162256 [
N | DIT HOLDINGS MM LLCLLC - TW VENTURE II LLC S | 27-4162256 O
N | DJT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC S N 27-4162256 O

: N | DJT HOLDINGS MM LLCLLC - DT CONNECT II LLC S ) 27-4162256 N
N | DIJT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND LLC 5 | 27-4162256 [
FN | DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC 5 | 27-4162256 [
JN | DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA LLC 5 il 27-4162256 1
| N | DIT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC S i 27-4162256 O
N | DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTATES LLC S | 27-4162256 O
N | DIT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE =) 7 27-4162256 [

| N | DIT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DEVELOP S ] 27-4162256
N | DIT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & TOWER 5 0 27-4162256 |:
N | DIT HOLDINGS MM LLCLLC - SINGLE FAMILY RESIDENCE 109 5 | 27-4162256 [
N [ DIT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEMENT LLC S | 27-4162256 [
§ N | DIT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HOLDINGS LLC S :| 27-4162256 O
O |DIT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPMENT LLC S M 27-4162256 [
o DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC S M 27-4162256 [
O | DIT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB MGMT LLC S M 27-4162256 7]
1 O | DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES LLC S ] 27-4162256 [
O | DIT HOLDINGS MM LCCLLC - SINGLE FAMILY RESIDENCE - 124 S | 27-4162256 [
O | DIT HOLDINGS MM LLCLLC - DT TOWER I LLC S I 27-4162256 [
} O | DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC S | 27-4162256 O
o Eﬂg HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL MANAGER S | 27-4162256 [
i ? DJT HOLDINGS MM LLCLLC - TRUMP ACQUISITION LLC S | 27-4162256 f
O | DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC 5 0 27-4162256 [
O | DIT HOLDINGS MM LLCLLC - TRUMP CANOUAN ESTATE LLC S ] 27-4162256 [:
O | PIT.HOLDINGS MM LLCILC - UNIT 2502 ENTERPRISES LLC S | 27-4162256 O
10 |DIT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCTIONS LLC S ] 27-4162256 E
[e] Eﬂg HOLDINGS MM LLCLLC - TRUMP SALES & LEASING CHICAGO 5 M 27-4162256 [
4§ O |DiT HOGLDINGS MM LLCLLC - TRUMP PRODUCTIONS LLC S ] 27-4162256 3
‘ O | DIT HOLDINGS MM LLCLLC - TRUMP PANAMA CONDOMINIUM s B 27-4162256 N
O (DIT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC S O 27-4162256 i
O |[DIT HOLDINGS MM LLCLLC - TRUMP INT'L DEVELOPMENT LLC 5 ] 27-4162256 3
O ([ DJT HOLDINGS MM LLCLLC - TRUMP GOLF COCO BEACH LLC S M 27-4162256 O
§O | DIT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL LLC 5 | 27-4162256 o
O ([ DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT SERVICE S | 27-4162256 . =%
. o a]g HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MANAGER S | 27-4162256 [
o EBE HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML MANAGER 5 | 27-4162256 [
O | DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL S | 27-4162256 7

MANAGER LLC N
£ 0O |DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL MGR LLC S 27-4162256 O
DJT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC S 27-4162256




(a) Name (b) Enter P | {c) Check if | (d) Employer (e) Check if :
for foreign identification number | any amount is |
partnership; | partnership not at risk
SforS
corporation
|o W O
D3IT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC S r] 27-4162256 E:
P DIT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL MGT LLC S r_“‘] 27-4162256 E:
P DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL s E:] 27-4162256 J:
P | DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL MGT LLC S I""; 27-4162256 i._-
P DIT HOLDINGS MM LLCLLC - CARIBUSINESS MRE LLC 5 i 27-4162256 [:
iP DIT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL SERVICES S M 27-4162256 1
; LLC
iP DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT BRAZIL LLC S a 27-4162256 E
#P |DIT HOLDINGS MM LLCLLC - THC SERVICES SHENZHEN LLC S5 ] 27-4162256
iP DIT HOLDINGS MM LLCLLC - DT DUBAI GOLF MANAGER LLC S :’ 27-4162256 ]:
P DIT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER MANGING S D 27-4162256 3
MEMBER LLC
P DIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES LLC S m 27-4162256 L__‘
: P |DIT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF CLUB SCOT S | 27-4162256 I
P DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL MANAGER LLC S l_} 27-4162256 E"_"
_' P | DIT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS LLC S 3 27-4162256 E:
ip DIT HOLDINGS MM L'LCLLC - TRUMP FERRY POINT LLC S B 27-4162256 E
P |DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC 5 0 27-4162256 -
7 P DIT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC S B 27-4162256 E
‘ P | DIT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLUB COLTS S | 27-4162256 73 ]
NECK |
1P |DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQUISITIONS S f_‘! 27-4162256 i:"
LLC i
P DIT HOLDINS MM LLCLLC - THC CENTRL RESERVATIONS LLC S H 27-4162256 r‘“
i Lo o
: P DIT HOLDINGS MM LLCLLC - THC SALES & MARKETING LLC S a 27-4162256 I:
P RPV DEVELOPMENT LLC - VH PROPERTY CORP S ﬂ 76-0718710 3
Form 1040 Schedule E, Part II, Line 28 -Passive Income and Loss/Nonpassive Incomeandloss .
i (f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income
I (attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
| from Form 4562
A %19,115
B “ho,950
jc H1o3
io 65,600
= 6,773,547 |
F 466,440 |. ‘
‘ G ) 7,804,649
iH %las57,596
11 %
13 280,489
K %o
L 524,656
M %l
N 401,333 |
o 100,165
P 14,899
Q 1,329,126
R - ®h3301
s “o




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

(g) Passive income from

Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income
from Schedule K-1

1,623

2,170,709

26,100

no|lolo|lon

1,995,036

20,355

6,505,458

145

a0 lo|lolo

(o]

%1 945

549,621

Hog7

%54z

%) 153,598

772

284,917

1,957

6,900

Eh72

14,210

%o

1,271,350

19,129

5,646

s

%, 754

o

%o

349

ko2

%6, 195

25,884

%l5,510

1,780

g4

37

i3

652

21,058

mfmm m ©(0|0(0|0Q|0|0|0|0|0|0|0|0|0|0|0|0|D|D|(OD|D|D]|]O|O|lD|jO|O|(lOojlolalnjao/o|lo|lo|n

1,247




(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
{T %
iu )
v 55,370
w “o
ix o
Iv E
jz F7,209
AA ¥ss
1 AB %122
fac %o
i AD 20,359
1 AE %269
1 AF 11,329,851
| A 168,898
| AH %o
i A % 665
[~ .
Tak %
AL 0
jem -2
| BN %
|80 7,813
| 8P o
1BQ %o
| BR 80,429 |
* I'es o 6,780 |
BT o
BU %) 198
BV 354
| BW o ’
iBX 307
iBY o
1Bz &
is 12,112 .
B 68,704
B 111,188
B %h,242
iB 25,225
ie 68,250
B 14,849
B %o
B %s,082
B & |
B 323,214
|® o
ic o
c 5,139
ic % 195
ic 20,839,304
c 172,319
lc 20,860



(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(j) Nonpassive income !

(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
E 129,336
iE % 666
= =
E 82,014
1E 2,537,817
E 1,555
E i3
E 6,320
E 351
IE a7
fE 2 305
fE 24,220
IE 17,415
IE “o
E 778,833
E 34,400
E 1,706,855
E iz
1E 126,348
E 340
IE 152,384
e 556,576
IF G 274
F Ela
tFE wh
| F 5,679
|F g
|F o
1E 5,114,234
F 1,289
F 5,530,060
= =
IF Eh2,994
iF %h 356
iF %&b, 753,779
F W2 ,632
E 3,373,735
IF % 560,541
IF 507,143
F $e38,042
F 556,804
| F B, 217
iF Hz13
I o
|F o1
|F &
{F Flo3
F %o
G %37
|e Hao
is 79,198




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

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income
from Schedule K-1

% 273,638

6,505

34,422

s

%hs,007

¥s37,524

3,944

%5 987

o

HElag

%

3

7,854

%la55,454

Ea31

1,392,345

7,762,219

%294

o

%2 321,503

%)17,550,863

%o

1,186,851 |

20,435 |

%1,745,543

%ls70,001

134,589

360,733

318,377

1,373

%358

-0

%5 816

%o

3,248

%h7,810

224

o

&

3,094,176

5,789,255

382,610

“III:I:IIIIIIIII:::::::::::Inmmmmmmmmmmmmmmnm'mwbmbmn'"nm

%o39,632




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

{g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income |
from Schedule K-1

I 1,465
1 574,375
i1 280,105
3 127,207
i %
3 s, a94
i1 Fla
I 5o
1 173
I %
I Hso
I L
I 1
I Hy
I %h,987
1 14,206
1 998
I %o
i %o1,878
BT W39
I %o
II &b
I %Js,806
I %h,120
I %49
i3 a1
13 o
3 ®is,927
i3 97,856
3 “l s
ra %) 194,612
13 e11,214
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income |
from Schedule K-1

W

1,513

%3

%370

5,714,340

58,304

31,389

%15,922

22|

%s6,592

®lys,476

14,964

%794

5,667

e

%2475
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1

-

a9

Hlse

% 566

%laos

“hay

1,704

50,237

W53

259

-

4,710

42,405

%13

ol I ol I ol

s
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135,740

Wl32,877

20,495,549

190,532

o7

Fh4a4,087

R

1,597

r

% 569

-

12,972




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

(g) Fassive income from
Schedule K-1

(h) Monpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income
from Schedule K-1

e

%2, 741

%1,189

&

¥ls

57

Eh

N

210,514

s

227

“he

o

&z

B

507

B

s

%3

HHos7

65,712

®h

%333

o

Hho

27,816

34,078

%li5,763

%s 133

14,064

78,406

&3

%23 450

11,988

206

177,281

o

=30

i

. %5h2 168

988

317

1,260

s, aa5

144

%s,440

55,859
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(f) Passive loss allowed
(attach Ferm 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income ]
from Schedule K-1

g, 401

%h 371

W

s

@

%o

“Eh

%so

%332

Bl

o

i

%

3

Fa

s

e

W27

20,152

%3

s

Eh7n

%ls3

Eh3

17,241

1,276

5,622

355

1,539

151

151

- 347

BRI

1,359

211

o

21,754

%11

%)2,282

7,867

5,758

57,721

12,842

5,927

3,216
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

from Form 4562

(i) Section 179
expense deduction

(i) Nonpassive income
from Schedule K-1

17,632

P

6,084

Form 1040 Schedule E, Part I1I, Line 33 - Income or Loss From Estates and Trusts

(a) Name

(b)Employer
identification number

A | DONALD ] TRUMP TRUST 11-6261971
B | DONALD ] TRUMP ELIZABETH TRUST 13-6023440
C | DONALD ] TRUMP 'FRED' TRUST 13-6023441
D | ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305

Form 1040 Schedule E, Part I1I, Line 33 - Passive Income and Loss/Nonpassive Income and Loss

{c) Passive deduction or loss

(d) Passive income from

(e) Deduction or loss from

(f) Other income from

allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-1
| required)
A 0
B %o
o

%o







Statement SBE
Supplemental Business Expenses

2017

Your name ; Social security number

DONALD J., TRUMP

Business in which expenses were incurred

THE EAST 61 ST, COMPANY

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 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 68 4 10,950,
5 Meals and enterfainment expenses 5
6- Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine 5 ... |6 10,950.
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 fromfine® 8 10,950,
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 10,950,
10 Add the amounts on line 8 of both columns and enter the total here.
These are your supplemental business expenses P | 10 10,950,

712021 04-01-17



Statement SBE (2016)

DONALD J. TRUMP

Page 2

| Part 11| venicle Expenses

712022 07-17-17

Section A. - General Information (a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2017 i2 miles miles
13 Business milesincluded online 12 ... 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from fine12 . ... |17 miles miles
18  Was your vehicle available for personal use during off-duty hours? ' D No
19 Do you (or your spouse) have another vehicle available for personal USE? [ ves D No
20 Do you have evidence to support your deduction? e L1 Yes I N
21 1F"Ves,"is the eVIBNCEWIHEN? e [Jves [Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section GC.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereand anfine 1 ..o 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 fromline24a ... 24¢
25  Value of emplover-provided vehicle (applies
only if 100% of annual ease 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
A e s 29 : 2 e
Section D. - Depreciation of Vehicles (Use this section only if yélrdﬁned the vehicle and are completing Section G for the vehicle.)
: : 1 . {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) ... 132 E
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
.35 Addlines3land34 | . . ...cooee 38
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




Statement SBE
Supplemental Business Expenses

| 2017

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

40 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 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 63 | 4 457,596,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B, o
enter the amount from line 5 ... L6®6 457,596,

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 Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline 6

8 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

457,596, |

457 596,

P | 10 457 596,

712021 D4-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[Part 1| vehicle Expenses

Section A. - General [nformation {a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed in SeMvice 1
12 Total miles vehicle was driven during 2017 12 miles milas
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 . 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from Ine 12 _________________________________ 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUIS? EI Yes |:| No
19 Do you (or your spouse) have another vehicle available for personal USB? . Cdves [ Ino
20 Do you have evidence to support your deduction? e L Yes [ ho
21 IF"Ves s the evidence Writlen? e L Yes [ N0
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 53.5¢ (0.535). Enter the result hereandonline 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 fromline2da ... |24¢c

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

included onFormW-=2) ... 25
26 Addlines 23,24c,and 25 . 126
27 Multiply line 26 by the nercenrﬂuf' on I|r15 14 ol 2T

28  Depreciation. Enter amount from ling 38 belaw 128
29  Add lines 27 and 28. Enter total here and on
ling 1. 29

Section D. - Deprematlon nf Vehlcles (Use thts sectlun only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vv

shicle .

(b} Vehicle.

30 Enter cost or other basis 30

31 Enter section 179 deduction
and special allowance ... ... 31

32  Multiply line 30 hy line 14 (see Furm 2106
instructions if vou elaimed 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
85 Addlines3tand34 . ... |38
36  Enter the limitation amount i 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

712022 07-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name . Social security number

DONALD J, TRUMP

Business in which expenses were incurred

ITRUMP CPS 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 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
ete. Do not include meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ] SER STATEMENT 70 s 4 100,165.
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 | e 6 100,165,

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.
{nclude any amount reported under code “L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

5 SUbBACLINETTOMEING B! oo e e e U eSS

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 {DCT) 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

100,165,

100,165,

» | 10 100,165,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

rPart 11| venicle Expenses

3

35

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice . ... |1 o
12 Total miles vehicle was driven during 2017 12 miles miles
13 Business milesincluded on line 12 13 milas miles
14 Percent of business use. Divide line 13 by ling 12 14 % %
15  Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included 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 NOUIS ? [ ves [ Ino
19 Do you (or your spouse) have another vehicle available for PErSOnal USB? e [_IYes [ Ino
20 Do you have evidence to support your deduction? C Jves [ Jto
21 If'Ves,'is theevidence written? . 1 Yes [T Mo
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 53.5¢ (0.535). 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 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 Form W-2) . 25
26 Addlines 23, 24c,and26 ... |26
27  Multiply line 26 by the percentage online 14 1 27
28 Depreciation. Enter amount from line 36 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.)
. : : ‘ () Vehicle ' (b) Vehicle
30 Enter cost or other basis 30
Enter section 179 deduction
and special allowance ... 131
32  Multiply line 30 by line 14 (see Form 2106
instructions if you claimed-ths section 179
deduction or special allowance) ... 32
33 Enter depreciation method and percentage .| 83
34  Multiply line 32 by the percentage online 33 | 34
35 Addlines3Tand34 , 35
Enter the limitation amount 36
37  Multiply line 36 by the percentage online 14 | 87
38  Enter the smaller of line 35 or line 37. [f you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

712022 07-17-17




Statement SBE 7
Supplemental Business Expenses ‘ 2017

Your name Sacial 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 Entertainment
1 Vehicle expense from line 22 or line 29 i
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 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ] SEE STATRMENT T s 4 55,370.
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 55,370,

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 bax 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7from line® ... |8 55,370,

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 Depariment of Transportation {DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... - |_3 55,370.

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 55,370,

712021 04-01-17



Statement SBE (2016) DONALD J, TRUMP

Page 2

| Part Il vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2017 e 12 miles miles
13 Business miles included on line 12 13 miles miles
14  Percent of business use. Divide line 13 bylme 12 ______________________________________________________ 14 % Ya
156 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 ET—— . | miles miles
{7  Other miles. Add lines 13 and 16 and subtract the mtal frnm Ime 12 e ] VR miles miles
18" Was your vehicle available for personal use during 0ff-0Uty NOUIS? e [ Yes [ Ino
19 Do you (or your spouse) have ancther vehicle available for personal USE? . l:l ves [ No
20 Do you have evidence to SUPOTtyoUr dedUCON? e [ Ives [no
21 Ii"YVes'isthe evidence writlen? e L Yes [T N0
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 53.5¢ (0.535). Enter the result hereand online 1 ... o e eiiiiiiiiiiieriieiieaee 22
Section C. - Actual Expenses (a) Vehicle ; (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. 23 '
24a. Vehiclerentals . ... ccaseusrasanas 24a
b Inclusionamount ... 24b
¢ Subtract line 24b fromline24a . ... 24¢
25  Value of employer-provided vehicle (applies
only if 100% of annual lease valus was
included on Form W-2) 25
26 Add lines 23, 24c, and 25 26
97  Multiply line 26 hv 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
fne d oo 29 ; : _
Section D. - Depreciation of Vehicles (Use thls section only if you owned the vehicle and are completing Section G for the vehicle.)
_ e (3) Vehicle ' (b} Vehicle
30 Enter costor otherbasis . ... ... 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 38 ______ 34
35 Addlines31and34 . .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. Alsa enter this amount on line 28 above | 38

712022 Q7-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

TRUMP EQUITABLE FIFTH AVENUE CO

Business Expenses and Reimbursements

Column A Golumn B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expanse fromline 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 3
4 Business expensas not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 72 4 130,532,
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 tines -~ 6 190,532,

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 from line 6

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

190,532,

190,532,

P | 10 190,532,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

PV

[Part I [ venhicle 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 2017 12 miles miles
13 Business miles included online12 .. 13 miles miles
14 Percent of business use. Divide line 13 by |Ene 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 .. ... 16 mifes miles
17 Other miles. Add lines 13 and 16 and subtract the total from Ilne 12 17 miles miles
18 Was your vehicle available for personal use during off-guty MOURS? e [ dves [ o
19 Do you (or your spouse) have another vehicle available for personal USB? e [ Yes I:E No
20 Do you have evidence to support your deduction? l_j ves [ ]No
21 If"Yes,'is the evidence written? . ) Yes [T N
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 53.5¢ (0.535). Enter the resulthereand onfine 1 . ... i 22
Section C. - Actual Expenses (a )Vehacle (h) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, efc. .. 23
24a: Vehiclerentals  ooonnivninnnns ... |24a

b Inclusionamount ... |24h

¢ Subtract line 24b fromline 24a . ... 24¢
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included on 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

N8 1 29

Section D. - Depreciation of Vehicles (Use thls sectmn

only if yu_u owned the vehicle and are completing Section C férmtiie vehicle.}

30
31

32

"33
34

8

36
37
38

(a) Vehicle

(b) Vehicle

Enter cost or other basis ' -1 .30

Enter section 179 deduction
and special allowance . 31

Multiply line 30 by line 14 (see Form 2106
instructions if vou 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
Addfines3land34 . . ... |38
Enter the limitation amuunt ___________________________ 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

712022 07-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J. TRUMP

Businass in which expenses were incurred

TRUMP 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

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

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

4 Business expensss not included on lines 1 through 3. De not include meals
and entertainment ... SEE STATEMENT 73

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 &

45,476,

3]

45,475,

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 cods 'L" in box 12 of your FormW-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

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

10

45,476,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part Il [ 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 2017 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 Y %o
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 ... ... |17 miles miles
18 Was your vehicle available for personal use during of-duty ROUTS? e [ Jves [ InNo
19 Do you (or your spouse) have another vehicle available for personal USE? [:i ves [ No
20 Do you have evidence to support your deduction? e L Yes [T No
21 11*Yes is the evidence WHtEN? e L Yes [ TNo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereand online 1 .................... i . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals ... |248

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 Form W-2) 25
26 Addlines 23, 24c,and25 ... 26
27 Multiply line 26 by the pereentage online 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

lined ... S e 29 [ ness i
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the 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
85 Addlines3tand3d ... . |35
36 Enter the limitation amount ... . e 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

712022 07-17-17




Statement SBE
Supplemental Business Expenses ’ 2017

Your name Sacial security number Business in which expenses were incurred

DONALD J, TRUMP TRUMP PLAZA 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 orline 29 1
2 Parking fees, tolls, and transportation, including train, bus, elc., that did not
invalve overmight travel R R S 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 lings 1 through 3. Do not include meals
and entertainment SEE HLATENENE T4 e 4 13,301.
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 g 5 . 6 13,301,

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were 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 Subtract line 7 from line 6 ‘ B 13 ,301,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (!f zero or less, enter -0-) {If subjact to
the Department of Transportation (DCT) hours-of ‘service limits: .
Multiply by 80% (.80) instead of 50%) g 13,301,

10 Add the amaunts on line 8 of bolh columns and enter the total here.
These are your supplemental business expenses e B R . P10 13,301,

712021 04-01-17



Statement SBE (2016) 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 2017 12 miles miles
13 Business miles included on N 12 13 miles miles
14  Percent of business use. Divide line 13 by line 12 4 %a %
15 Average daily roundtrip commuting distance 18 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 line12 . ... |17 miles miles
18" Was your vehicle available for personal use during off-duty hours? [ ves |:| No
19 Do you (or your spouse) have another vehicle available for personal USE? e |:| Yes |:| No
20 Do you have evidence to support your deduction? T Ives [ no
21 IfYesistheevidence written? e L ves [ o

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

712022 07-17-17

22 Multiply line 13 by 53.5¢ (0.535). Enter the resulthereand online 1 ... i 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. . | 23
24a Vehicle rentals 24a
b Inclusionamount . 24b
¢ Subtract line 24b from line 24a | 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2) .. 25
26 Addlines 23, 24c,and25 |26
27.  Multiplv line 26 hy 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- o v o s e 29 i ; :
Section D. - Depreciation of Vehicles {(Use this section only iﬂr_oh owned the vehicle and are completing Section C for the vehicle.)
_ o ' (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 vou 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
85 Addlines3land84 ... |88
36 Enter the limitationamount ... |36
37  Muttiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. [f you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above_ | 38 |




Statement SBE
Supplemental Business Expenses

2017

Your name Sacial security number

DCNALD J. TRUMP

Business in which expenses were incurred

[’HE 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 ling 22 or line 28 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel ... e— e R S B T G 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 BIATEMEND 38 s 4 168,898,
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 ] 168,898.

NOTE: If you were not reimbursed 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 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

B Subtract line 7 from line &

168,898,

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

168,898,

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

> | 10 168,898,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part 11| venicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed inService
12 Total miles vehicle was driven during 2017 12 miles miles
138 Business milesincluded on ine 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 ... .. T 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? . . . [ Ino
19 Do you (or your spouse) have another vehicle available for personal USB? [ 1ves D No
20 Do you have evidence to support your Geducion? . [ Yes [0
21 11"Ves,isthe evidencewritlen? e L Yes [T Mo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complate this section or Section C.)
22 Muliply line 13 by 53.5¢ {0.535). Enter the result hereandonline 1 ..o i 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... . 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 onForm W-2) ... 128
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

Y conmmmmnnmmnes T 29 £ 5
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
31

32

33
34
35
36
37
38

Enter cost or otherbasis .. ... |30

Enter section 179 deduction
and special allowance ... 31

Multiply line 30 by line 14 (see Form 2106
instructions if vou 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 3tand 34 | e |.38
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

712022 07-17-17




Statement SBE

Supplemental Business Expenses

| 2017

Your name

DONALD J., TRUMP

Social security number

Business in which expenses were incurred

TRUMP PROJECT MANAGEMENT CORP

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
QOther 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, elc., 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 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 76 .. 4 3,665.
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 line 5 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 Formw-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation {(DCT) 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

9,665,

P | 10

9,665.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

| Part Il | vehicle Expenses

Page 2

712022 07-17-17

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 2017 i2 miles miles
13  Business miles included online 12 13 miles miles
14 Percent of business use. Divide line i3 by lme 12 ______________________________________________________ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fmm Ime 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17 miles miles
18" Was your vehicle available for personal use during off-0Uty ROUTS? e [_Ives [ Ino
19 Do you (or your spouse) have another vehicle available for personal USE? ... l:l Yes l:i No
20 Do you have evidence to SUPPOTLYOUr Ge0UCHON? e [Tves [ Ino
21 1f"Yesis theevidence witen? e ] Yes L1 N0
Section B. - Standard Mileage Rate (See the instructions for Part [l to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on et 22
Section C. - Actual Expenses (a )VehlcEe (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount e |24b
¢ Subtract line 24b fromline24a ... 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

incluged onForm W2, 25
26 Addlines 23, 24c,and 25 . 26
27  Multiply line 26 by the Dercentage on Ime 14 27
28  Depreciation. Enter amount from line 38 below 128
29  Add lines 27 and 28. Enter total here and on

e d 28 S ae
Section D. - Depreciation usehches (Use this section only if you owned the vehicle and are completing Section G for the vehicle. )
N i B o (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

.85 Addlines31andd4 . ... 35 2

36" Enter the limitation amount .38
37 Multiply line 36 by the percentage on Ime 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




Statement SBE '
Supplemental Business Expenses ‘ 2017

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP T MANAGEMENT LLC (TMG MEMBER 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 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 77 | 4 67,209,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B, .
enter the amount from fine 5 6 67,209.

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 Fomw-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 fromline 6 . |8 67,208,

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

--amount on fine 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%) ... |8 67,209,

10 Add the amounts on ling 9 of both columns and enter the total here.
These are your supplemental businessexpenses ... P|q 67,209.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part Il | venicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2017 12 miles miles
13 Business miles included online 12 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 e, 14 % %o
15  Average daily roundtrip commuting distance .. |18 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17  Other miles. Add lines 13 and 16 and subfract the total from line 12 ... 17 miles miles
18 Was your vehicle available for persanal use during off-QUly ROUES e e D ves [_INo
19 Do you (or your spouse) have another vehicle available for personal USB? .. i [ 1 ves D No
20 Do you have evidence 1o SUPPOT YOUr DBUCHIONT \ e o et Cves [ no
21 11"Yes, i the VIGBNCBWIHEN? | e [Jves [ Ino
Section B. - Standard Mileage Rate {See the instructions for Part [l to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereandonline 1 ................ T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  (asoline, oil, repairs, vehicle insurance, etc. . 23
243 Vehiclerentals ... [24a&
b Inclusionamount 24b
¢ Subtractline 24b fromline 24a ... |24¢c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Form W-2) . 25
26 Addlines 23, 24c,and25 ... |28
27  Multiply fine 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 T T o S 29 | z
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
31

32

33
34
<98
36
37
38

Enter cost or other basis 30

Enter section 179 deduction
and special allowance . 1

Muttiply 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
Addlines 31and34 ... ..|35
Enter the limitation amount ... |36
Multiply line 36 by the percentage on line 14 | 37

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

712022 07-17-17




Statement SBE 2017
Supplemental Business Expenses
Your name ' Social security number Business in which expenses were incurred

DONALD J. TRUMP ' ‘ TRUMP PARK AVENUE LLC (DELMONICO)

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 N8 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight fravel 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 78 | 4 5,082,
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 6 5,082,

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 Subtract line 7 from line 6 8 5,082,

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%) 9 5,082,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses | 10 5,082,

7120271 D4-01-17



Statement SBE (2016) DONALD J. TRUMP

[Part Il | vehicle Expenses

Page 2

Section A. - General Information

1
12
13
14
15
16
17
18

19

20

21

Enter the date vehicle was placed in service
Total miles vehicle was driven during 2017
Business miles included on line 12
Percent of business use. Divide line 13 by line 12

Average daily roundtrip commuting distance

Commuting miles included on line 12

Other miles. Add lines 13 and 16 and subtract the total from line 12
Was your vehicle available for personal use during off-duty hours? . . . ...

Do you {or your spouse) have anather vehicle available for personal USe? e

Do you have evidence to support your deduction?

{a) Vehicle (b) Vehicle

1
12 miles miles
13 miles miles
14 %o %
15 miles miles
16 miles miles
17 miles miles
[ Ino
D Yes l:] No
[ 1 ves |—_—] No
|:] Yes m No

L e R e i TS

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

712022 07-17-17

22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereandonfine 1 .............oooeececninnniiiiis 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 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,and 25 . . ... |26
27 Multinly line 26. by the pPrGEﬂtal]E', on Ime 14 27
28  Depreciation. Enter amount from line 38 beluw 28
29  Add lines 27 and 28. Enter total here and on
i 1 copmmeamsasneauupmsse 29 $ ; e
Section D. - Depreciation of Vehicles (Use thls sectmn only if you owned the vehicle and are completing Section C for the vehicle.)
e el ® 5 . (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 ybu 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 Addlings 31and 34 35
36  Enter the limitation ameunt __________________________ 36
37  Multiply line 36 by the percentage on line 14 .87
38 Enter the smaller of line 35 or line 37. {f you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38



Statement SBE 2017
Supplemental Business Expenses
Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP

TRUMP PARK AVE LLC - ACQUISITICNS

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 i
2 Parking fees, tolls, and transportaticn, 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 3
4 Business expenses not included on lines 1 through 3. Ijo not include meals
and entertainment . . SEE STATEMENT 75 . |4 2yt 8
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 fram e 5 e 6 2,139,
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
B Subtract e 7 frOm iNe B 8 5 139,
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) heurs-of-service limits:
Multiply by 80% (80) instead aFB0MY ..o oomemmin e e 9 5,139.
10 Add the amounts on ling 9 of both columns and enter the total here.
These are your supplemental business expenses B 10 5,139,

712021 04-01-17



Statement SBE (2016) DONALD J, TRUME

Page 2

[ Part I | Vehicle Expenses

.3

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 2017 12 miles miles
13 Business miles included onling 12 13 miles miles
14 Percent of business use. Divide ling 13 by Ilne 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 subtractthe total frmm Ime 12 ________________________________ 17 miles miles
18  Was your vehicle available for personal use during off-gduly ROUIS |:| Yes D No
19 Do you (or your spouse) have another vehicle available for persanal USB? e [ Jves [ Ino
20 Do you have evidence to support your deduction? D Yes D No
21 IFVes, isthe evidence wiitten® e, T ves [ Mo
Section B. - Standard Mileage Rate {Sae the instructions for Part [l to find out whether fo complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereandonline 1. . .. ... .. .. G e 22
Section C. - Actual Expenses (a} Vehlcle {b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals .. ... 244
b Inclusionamount ... |24b
¢ Subtract line 24b from line 2da | 24e
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
includedonFormW-2) ... 125
26 Add lines 23, 24c, and 25 126
27 Multiply line 26 hy the pBrCF‘mHDP on lme 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. - Deprematmn of Vehicles (Use this section enly if you owned the vehicle and are completing Section G fur the veh:cle )
. . : (a) Vehicle ' fb} Vehicle
30 Enter cost or other basis 30
81  Enter section 179 deduction
and special allowance 31
32 Multiply line 30 by line 14 (see Form 21[36
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
Sddlings a1 and 3. oo s 35
36  Enter the limitation amoum .. |L36
37 Multiply line 36 by the parcentaqe on Ime 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 CaTiaa s :

712022 O7-17-17



Statement SBE
Supplemental Business Expenses

2017

Your name Social security number Business in which expenses were incurred
DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER
DONALD J, TRUMP 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 i
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight fravel 2
3 Travel expense while away from home overnight, including lodging, airplang, car rental,
_ etc. Do not include meals and entertainment 3
4 Business expensas not included on lines 1 through 3. Do not include meals
andepterainment o) T B e 4 Ly 2 s
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 6 172,313,

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

B Subtractline7fromline§ . l.s 172,319,

9 In Column A, enter the amount from line 8. In Golumn B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% {.80) instead of 50%) [ 172,319,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 172,319,

712021 04-01-17



Page 2

712022 07-17-17

Statement SBE (2016) DONALD J. TRUMP
[Part Il | 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 2017 12 miles miles
13 Business miles included online 12 ... 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 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 ROUrS? [ Ives [ o
19 Do you (or your spouse) have another vehicle available for personal USe? . |:| Yes i:l No
20 Do vou have evidence to support your deduction? [ 1 ves |:l No
21 IfYes istheevidencewritten? e [ 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 53.5¢ (0.535). Enter the result here and an ling 1 S — 22
Section C. - Actual Expenses {a) Vehicle {b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. | 238
24a VENICIBABMAIS) v 243
b Inclusion amount T — |
¢ Subtractling 24b fromline24a . ... 24¢
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2) 25
26 Addlines 23, 24c,and25 ... 26
27  Multiply line 26 by the percentage on line 14 | 27
28 Depreciation. Enter amount from ling 38 below | 28
29  Add lines 27 and 28. Enter total here and on
line 1............... e S R 29 T &
Section D. - Depreciation of Vehicles {Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
- e e s (a) Vehicle (b) Vahicle
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
85 Addlines3land34 . ... 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



Statement SBE

Supplemental Business Expenses

2017

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred
PJT HOLDINGS LLC - DJT ENTREPRENEUR

MANAGING MEMBER 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 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight fravel c P 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 81 | 4 1,623.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
anterthe AMOUNEIEOM NG &' woen i iaisns i e oD 1,943,

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

B Subtractline 7fromline 8

8 In Columin A, enter the amount from line 8, In Column B, multiply the
amount on fine 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) insiead of 50%)

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

These are your supplemental business expenses

1,623,

| 10

1,623,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

| Part llj Vehicle Expenses

712022 07-17-17

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 2017 12 miles miles
18 Business miles included on ine 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 . 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 ROUIS? e |:| ves [ |No
19 Do you (or your spouse) have another vehicle available for persanal USB? e [ ves D No
20 Do you have evidence to support your deduction? |:| Yes D No
21 1"Ves is the evidence WIteN? i, ] Yes [0
Section B. - Standard Mileage Rate (See the instructions for Part [l to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the resulthereandonline 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 24h
¢ Subtractline 24b fromline24a .. ... 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 ling 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
Section D. - Depreciation of Vehicles (Use this section anly if you owned the vehicle and are completing Section C for the vehiclé.)
n \ {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 vou claimed the section 179
deduction or special allowance) 182
33 Enter depreciation method and percentage . 33
34 Multiply line 32 by the percentage on line 33 . 34
35 Addlines31and34 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 | = RS



Statement SBE
Supplemental Business Expenses

2017

Your name Sacial security number

DONALD J., TRUMP

Business in which expenses were incurred

ITIHT COMMERCIAL 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

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

4 Business expenses not included on fines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 82

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

6

967

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract ling 7 from line 6

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

967.

967.

10

712021 04-01-17



Statement SBE (2016) DONALD J, TRUMP

| PartIl| venhicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11 o o
12 Total miles vehicle was driven during 2017 12 miles milesg
13 Business miles included on line 12 B 13 miles miles
14  Percent of business use. Divide line 13 by Ilne 12 _____________________________________________________ 14 % %
15 Average daily roundtrip commuting distance ... |15 miles miles
16 Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract thetotal from Ime 12 _____________________________ oLar miles miles
18 Was your vehicle available for personal use during off-duty NOUrS? [ Jves [Jno
19 Do you (or your spouse) have another vehicle available for personal USB? e ]:] Yes D No
20. Doyouhavezovidence to:susport your-dedUSHon? .. .emmms e om0 P 2 RS BT CIves [Ino
21 IF*Yes isthe evidence Wtten? e, L ves [ o
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether tc complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter theresult hereand online 1 ... ..o 22
Section C. - Actual Expenses (a) \!ehlcle (b) Vehicle
23 (Gasoline, oil, repairs, vehicle Insurance, etc. 23
243 Vehicle rentals 124a
b Inclusion amount . 24b
¢ Subfract line 24b fromline 24a . ... .. 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Form W-2) 25
26 Addlines 23, 24c,and25 ... .. L26
27  Multiplv line 26 hv the percentaue on Imp 14 ,,,,,, 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

ling 1 ... e o e o . 29
Section D. - Depreciation ofVehmIes {Use this section only if you owned the vehicle and are cumpletmg Section G for the vehicle.)

. - (a) Vehicle (h) 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 Addlines31and34 . . ... ... 35
36  Enter the limitation amuunt 36
37  Multiply line 36 hy the percentage on ime 14 37
38  Enter the smaller of line 35 or line 37. [f you

skipped lings 36 and 37, enter the amount from

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

712022 07-17-17



Statement SBE .
Supplemental Business Expenses ; 1 2017

Your name ) Social security number Business in which expenses were incurred

DONALD J. TRUMP TRUMP INTERNATIONAL GOLF CLUB 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 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 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . SEE STATEMENT 83 4 282,014,
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 6 282,014,

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 cade 'L" in box 12 of your FomW-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 fromline 6 8 282,014,

9 In Golumn 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 282,014,

10 Add the amounts on line 9 of both columns and enter the total here. '
These are your supplemental business expenses . s T e P | 10 282,014,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

[ Part 1| 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 2017 12 miles miles
13 Business miles included online 12 .. 13 miles miles
14 Percent of business use. Divide line 13 by [me 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from une 12 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUIS? e [T ves |:] No
19 Do you (or your spouse) have another vehicle available for personal USB? . . |:i ves [ lNo
20 Do you have evidence to support your deduction? |:I Yes [:l No
21 1F"Yes,"is the BVidNCE WIILIENT e [ Jves [1no
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 53.5¢ (0.535). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehlcle (b) Vehicle
28 Gasoling, oil, repairs, vehicle insurance, etc. 23
242 Vehiclewantals o o e 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a ... 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual |ease value was

includedon 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

T —— 29
Section D. - Depreciation of Vehicles (Use this sectmn only iaﬁ owned the vehicle and are completing Section C for the ve_hinle.)

_ : - (a) Vehicle ' _(b) Vehicle

30 Enter cost or uther basis ... |30
31 Enter section 179 deduction

and special allowance ... 31
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 Addlines3tand34 ... |88
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

skippsd lines 36 and 37, enter the amount from

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

712022 07-17-17



Staternent SBE
Supplemental Business Expenses l 2017

Your name Saocial security number Business in which expenses were incurred

DONALD J, TRUMP MAR-A-LAGO CLUB 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 ine 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 3
4 Business expenses not included on lines 1 through 3. Do not include meals

and entertainment BEE STATEMENT 82 e 4 466,440.
5 Meals and enfertainment 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 & B 466,440,

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 Subtract line 7 from line 6 8 466,440, |

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%) 9 466,440,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... ..., P10 466,440,

712021 04-01-17



Statement SBE (2016) DONALD J, TRUMP

| Part I | venicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1T
12 Total miles vehicle was driven during 2007 12 miles miles
13 Business milesincluded online 12 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 16 miles miles
16 Commuiing miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 . ... 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Jves [ Imo
19 Do you (or your spouse) have another vehicle available for Personal USe? L1 es [ Ino
20 Do you have evidence to support your deduction? [ Jves [ Ino
21 1FYes,"is the evidence WHteN? ||| L] Yes ] Mo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this saction or Section C.)
22 Multiply line 13 by 53.5¢ {0.535). Enter the result here and on el o TR 22
Section C. - Actual Expenses {a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, efc. 23
24a Vehiclerentals . 24a

b Inclusionamount .. ... |24b

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

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

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

30
31

(b) Vehicle

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
L ' (a) Vehicle ' ;
Enter cost or other basis ... 30
Enter section 178 deduction
and special allowance . 31

32

33
34
%
36
37
38

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

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

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

712022 07-17-17



Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

['RUMP NATIONAL GOLF CLUB

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 i
2 Parking fees, tolls, and transportation, including train, bus, eic., that did not
INVOIVBOVBITIGNEIEBVE]  cooccummmms s i i e s S S S e S 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 85 . | _4 2,932,
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 line ... 3 2,632,
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 FomW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Sublract line 7 from ne 6 ... 8 2,632,
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 Transpertation (DOT) hours-of-service limits: :
Multiply by 80% (.80) instead of 50%) . .. . 9 2,632,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 2632

712021 04-01-17



Statement SBE (2016)

DONALD J. TRUMP

Page 2

| Part I | vehicle Expenses

712022 07-17-17

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 2017 12 miles miles
13 Business miles included online 12 ... 13 miles miles
14 Percent of business use. Divide line 13 by line 12 o, 14 % %
15  Average daily roundtrip commuting distance ... ... 15 miles miles
16 Commuting miles included on line 12 L8 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromtine 12 . ... 17 miles miles
18 Was your vehicle available for personal use during off-duty NOUIS? e [:f Yes D No
19 Do you (or your spouse) have another vehicle available for personal USE? . . [ Tves [_Ine
20 Do you have evidence to support your deduction? . L Yes [0
21 11"Ves'is the evidence written? e [ Yes [0
Section B. - Standard Mileage Rate (See the instructions for Part 11 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 s R S R R T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 (asoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals ... | 24a
b Inclusionamount ... |24b
¢ Subtractline 24b fromline24a ... ... 24¢
25 Value of emplover-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2) ... 25
26 Addlines23,24c,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
L I TTnTr - : s
Section D. - Depreciation of Vehicles {Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
_ E . ] {a) Vehicle ~__(b) Vehicle
30 Enter cost or otherbasis ... ... 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 i
36 Enter the limitationamount ... 136
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



Statement SBE 2017
Supplemental Business Expenses
Your name ’ Social security number Business in which expenses were incurred

DONALD J. TRUMP

TUMP KOREAN PROJECTS 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 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 86 | 4 122
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 ne 5 ... ... |B8 122

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 Subtract line 7 from line 6

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 (DCT) 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

122,

122.

> | 10

122.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

[:Part Il | Vehicle Expenses

Page 2

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 2017 12 miles miles
13 Business miles included online 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles milss
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 . ... ... 17 miles miles
18- Was your vehicle available for personal use during off-duty hours? [ Jves [Ino
19 Do you (or your spouse) have another vehicle available for personal USe? e |:l ves [ |No
20 Doyou haveevidence-10:5UPRORYOUFTBEUETIONT . unmnmemmmvsoososererssomes s s e e o R A R 55 [ Jves [Ino
21 1f"Yes, is the eVIBBNCE WHHEN? | e [ Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether fo complete this section or Section C.)
22 Multiply line 13 by 53.5¢ (0.535). Enter the result hare and online 1 . e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. . 23
24a Vehiclerentals ... 24a
b Inclusionamount ... [24b
¢ Subtractline 24b fromline24a ... |24¢
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on FormW-2) ... .. |28
26 Addlines 23, 24c,and25 . 26
27  Multiply line 26 by the nercentage on line 1 27
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
[ e 29 i
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
_ v Brsnr e & - (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 vou claimed the section 179
deduction or special allowance) ... 32
33 Enter depreciation method and percentage . 33
34 Multiply line 32 hy the percentage online 33 34
.35 Addlines3tand34 . .. .......|38
36  Cnterthe 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 | F 3

712022 07-17-17
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SCHEDULE H Household Employment Taxes | oMB No. 15451971

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 7
P Attach to Form 1040, 1040NR, 1040-SS, or 1041,
Department of the Treasury . " : . ) Attachment
Internal Revenue Service (89) > Go to www.irs.gov/ScheduleH for instructions and the latest information, Sequence No. 44
Name of employer Social security number
Employer identification number
DONALD J, TRUMP 13-3440039

Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 (If any household employes was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

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

B Did you withhold federal income tax during 2017 for any household employee?

I:] Yes. Skipline Candgotoline?.
|:] No. Gotoline C.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

[ ] No. Stop.Don'tfile this schedule.
(] Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securtytax 1] 97,799

2 Social security tax. Multiply fine 1 by 12.4% (0.124) 2 12,127,
3 Total cash wages subjgct to Medicare tax | 3| 31,193

4 Medicare tax. Multiply fine 3 by 2.9% (0.028) ... . 4 2,836,
5 Total cash wages subject to Additional Medicare Tax withholding | 5 |

6 Additional Medicare Tax withholding. Multi.ply. Iiné 5 by 0.8% (0.009) BT S 6

7 Federalincome tax withheld, if any ... 7 12,104,
8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and7 8 27,067.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
{Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

Ef No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the
line 9 instructions.

Yes. Gotoline 10,

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

Schedule H (Form 1040) 2017

710351 11-28-17



Schedule H (Form 1040) 2017 DONALD J, TRUMP Page 2
[Partll [ Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
S0 MSHUCHONSANGCRBEK MNO™ e sreness s RS R R S S T L £ S B b A S P s 10 | %
11 Did you pay all state unemployment contnbuuons for 2017 by April 17, 20187 Flsc:al year filers, see instructions ... 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? ... i 12 | ¥
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions | 2 Y
14 Contributions paid to your state unemployment fund . | 14 I 334.
15 Total cash wages subject to FUTATEX | .. 15 2l 288,
16 FUTA tax. Multiply line 15 by 0.6% (0.0086). Enter the resu[t here, skip Section B, andgotoline25 ... 16 146,
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
{a) (b) (c) {d) (e} ® (9) (h)
Nzme Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subiract col. {f) Gontributions
of defined in state act) petiod experience by 0.054 by col. (d) from col. (&). paid to state
state From To rate If z:;; ratclf'ss, unemf}alr?éﬂmem
AR TOMAISL oo piassin i s ia S S o i e s . 18
19 Add columns (g) and (3 of ine 18 | 10|
20 Total cash wages subject to FUTA tax (see the line 15 instructions) ... . . 20
21 Multiply ling 20'by BI0%{0.080) .......ocssceeesommssnnmsssses s sms b o ST S G S v e . 21
22 Multiply line 20 by 5.4% (0.054). ... S S S S e A R | 22 I
23 Enter the smaller of line 19.or line 22, O .
(If you paid state unemployment contnbutlons late or you're in a cred\t reduction state,
TR e e (1] 23
24 FUTA tax. Subtract line 23 from line 21, Enter the result here andgotoline25 ... s s o 24
[Part lll | Total Household Employment Taxes
25 Enter tHe amount from line 8. If you checked the * Yes" bax online Cof page 1, enter-0- ... 25 27,067,
26 Add line 16 (or line 24) and line 25 26 27,213,

27 Are you required to file Form 10407
Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
No. You may have to complete Part V. See instructions for details.
1 PartIV | Address and Signature - Complete this part only if required. See the line 27 instructions.

Address (numhar and street) or P.O. bax if mail isn't delivered to sireet address Apt., room, or suite ne.

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

Under panalue= of perjury, | declare that | have examined this scheduls, including accompanying statements, and to the best of my knowledge and belief, it is frue, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of

which preparer has any knowledge.

} Employer's signature } Date

. Print/Type preparer’'s name } Preparer’s signature Date Check |:| if | PTIN
Paid self- employed
Preparer | s name p . Firm’s EIN p»

Use Only
Firm's address P> ) Phone no.

710352 11-28-17 Schedule H (Form 1040) 2017



Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Employer Name Control: TRUM






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

DLN: 16221685381668

SCHEDULE SE
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Self-Employment Tax

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

P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No, 17

wgilne of person with self-employment income (as shown on Form 1040 or Form 1040NR)

DONALD J TRUMP

Social security number of person
with self-employment income ¥

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

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

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

Did you receive wages or tips in 2017?

No

r— Yes
Are you a minister, member of a religious order, or Was the total of your wages and tips subject to social
Christian Sclence practitioner who received IRS Yes security or railroad retirement (tier 1) tax plus your Ye
approval not to be taxed on earnings from these 2 net earnings from self-employment more than —5>
sources, but you owe self-employment tax on other $127,200?
earnings? §
¢Nu No
A
Are you using ane of the optional methods to figure Yes’ Did you receive tips subject to social security or Yes’
your net earnings (see instructions)? Medicare tax that you didn't report to your employer?
¢Nn No
Y
Did you receive church employee income (see
Yes N
instructions) reported en Form W-2 of $108.28 or e I S g:i{:?;é:ﬁﬁg ZI:\Z vhrviaegdeicsa?'g ;g;ﬂfﬁ:ﬁ;;‘;muecmd | Yesy,
more? ?
¢No
A 4
You may use Short Schedule SE below — You must use Long Schedule SE on page 2

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a

b.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . « o & & & & 4 4 4 4 e e alals a o P I
Tf you received social securitv retirement, or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
b 20,0087 v v = W s o w8 oG e ¥ o w owE @ % G0 o o ¥ % %ow o # % om | 3b ()
Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members
of religious orders, see instructions for types of income to report on this line. See instructions for other
incometoreport: & o ¢ ) 5 % G % W 4 ¥ % S F G e m e e om w o em ow m e
Combine lines 1a, 1b, and 2 ) T
Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe sﬁelffemployrnent tax; don't file this
schedule unless you have an amounton linelb . . . . . .+ © & « 4 v 4 4 e v e 4
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
Self-employment tax. If the amount on line 4 is:
& 5$127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57,
ar Form 1040NR, line 55.

o Mure'tlan $127,200, multiply line 4 by 2.9% (0.G29). Then, add $15,772.8G v the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 & ¥ E B oW @ ¥ oE 4 5
Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form 1040, line
27, or Form 1040NR, line 27 . . . . . . . . ¢ ow G m 6

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

Cat. No. 113587

Schedule SE (Form 1040) 2017






Schedule SE (FOF‘I’T‘I 1040) 2017 Attachment Sequence No. 17 Paqe 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of
person with self-employment
DONALD J. TRUMP income 5 o P

Section B - Long Schedule SE
Part | = Self-Employment Tax

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

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm bartnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) ... 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code 2 | _1b

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income to report.

Note: Skip this line if you use the nonfarm optional method (see instructions) ~ SEE . STATEMENT 33 2 7,284,683,
3 Combinelines 1a, Th, and 2 | 3 7,284,683,
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Other\mse enter amount from line3 4a 6,727,405,

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . ... .. 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception:

If less than $400 and you had church employee income, enter -0-and continue ... P | 4c 6,727,405,
5a Enter your church employee income from Form W-2. See instructions

for definition of church employee income ... 5a

b Multiply line 5a by 92.35% (0.8235). If less than $100, enter -0- 5b

6 Addlinesdoand5b 6 6,727,405,
7 Maximum amount of combined wages and self- employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2007 7 127,200.00

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

W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip
lines 8b through 10, and gotoline 11 8a 128,555,
Unreported tips subject to social security tax (from Form 4137, line 10) . 8b
¢ Wages subject to social security tax (from Form 8819, line 10) . .. . ... 8¢c _
d Addlines 8a, 8b, and 8¢ ' - ]ead
9  Subtract line 8d from line'7. If zero or Iess enter 0 here and on Ime 10 and go to I ine 1 1 ___________________________ | o
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) 10
11 Multiply fine 6 by 2.9% (0.029) ... o e s A S A 11 195,095.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57 or Form 1040NR, line 55 | 12 195,095,

13  Deduction for one-half of self-employmant tax.

Multiply line 12 by 50% (0.50). Enter the result here and on

Form 1040, line 27, or Form 1040NR, line 27 ... . ... T I 13 l 97,548,
Partll Optional Methods To Figure Net Earnlngs e Instructions)
Farm Optional Method. You may use this methad only if {a) your gross farm income
(b) your net farm profits 2 were less than $5,631.

T wasn’t more than $7,800, or

14 Maximum income for optional MethodS ... ... 14 5,200.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income (not less than zero) or $5,200. Also include
this amount on line 4b above ... 15

Nonfarm Optional Method. You may use thls method only if (a) your net nonfarm proﬂts were Iess than $5 631
and also less than 72.189% of your gross nonfarm income, * and (b) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline I EmIME A i i i s o essssmess e s s et e SR A A e e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income “(not less than zero) or the amount on
_ line 16. Also include this amount on line 4b abOVe | . . e e 17
T From Sch. F, line 9, and Sch. K-1 (Form 1065}, hox 14, code B. 2 From Sch. C, fine 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), bux 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. G, line 7; Sch. G-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 8, code J2.

724502 10-20-17 Schedule SE (Form 1040) 2017
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Name:
SSN:
Spouse SSN:

Business Name or Person Name:
Taxpayer Identification Number:

Form, Line or Instruction
Reference:

Regulations Reference:
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Attachment Information:

DONALD J & MELANIA<TRUMP

PREPARER NOTES

THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS;
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINFSS
MRE LLC: (ADDRESS : C/O THE TRUMP ORGANIZATION
NEW YORK, NY 10022;EIN 61-1707728).;
CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX
YEAR; ENDED DECEMBER 31, 2017.; THE FORM 5471 FILING
REQUIREMENT FOR NITTO WORLD LIMITED CO; HAS BEEN
SATISFIED BY TURNBERRY SCOTLAND LLC; (ADDRESS : C/O THE
TRUMP ORGANIZATION YORK, NY
10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31,
2017.; THE FORM 8858 FILING REQUIREMENT FOR TRUMP
EDUCATION ULC; HAS BEEN SATISFIED BY THE TRUMP
ENTREPRENEUR INITIATIVE LLC; NEW YORK, NY 10022;EIN 20-
1806597).; THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS
E-FILED ITS; RETURN FOR THE TAX YEAR ENDED DECEMBER 31,
2017.; THE FORM 8858 FILING REQUIREMENT FOR SLC
TURNBERRY LIMITED; HAS BEEN SATISFIED BY TURNBERRY
SCOTLAND LLC: (ADDRESS : C/O THE TRUMP ORGANIZATION
JRK; NY 10022;EIN 30-0826567).;
TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE
TAX YEAR ENDED DECEMBER 31, 2017.; THE FORM 8858 FILING
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS
BEEN SATISFIED BY TURNBERRY SCOTLAND: || C (ADDRESS:
C/O THE TRUMP ORGANIZATION - {EW YORK,
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31,
2017.; THE FORM 8858 FILING REQUIREMENT FOR TIGL
IRELAND MANAGEMENT,; LIMITED HAS BEEN SATISFIED BY TW
VENTIIRF TT 11 C: (ADDRESS : C/O THE TRUMP ORGANIZATION
;; NEW YORK, NY 10022; EIN 35-2497556).;
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR
ENDED; DECEMBER 31, 2017.; THE FORM 8858 FILING
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS
BEEN SATISFIED BY TW VENTURE II LLC; (ADDRESS : C/O THE
TRUMP ORGANIZATION NEW YORK, NY
10022; EIN 35-2497556).; TW VENTURE 1I LLC HAS E-FILED ITS
RETURN FOR THE YEAR ENDED; DECEMBER 31 2017; THE FORM
8858 FILING REQUIREMENT FOR DT CONNECT EUROQPE LIMIT;
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC;
(ADDRESS : C/O THE TRUMP ORGANIZATION
JEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY
SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED
DECEMBER 31, 2017
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OMB No. 1545-0121

Foreign Tax Credit ’

Form 1 1 1 6 (Individual, Estate, or Trust) 2 0 1 7

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

Department of the Treasury . K Attachment 1 9
Internal Revenue Sefvice ~(39) ) P Go to www.irs.gov/Form 1116 for instructions and the latest infarmation. Sequence No,
Name Identifying number as shown on page 1 of your tax return

DONALD J., & MELANIA TRUMP

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

a Passive category income c EI Section 901(j) income g i:[ Lump-sum distributions

b :I General category income d D Cerfain income re-sourced by freaty

f Resident of (name of country) pp UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
I Partl | Taxable income or Loss From Sources Outside the United States {for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

g Enter the name of the foreign country or U.S.
POSSESSION oo s

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

p PTHER COUNTRIES RAZERBAIJAN PANAMA

832 682, 34,751, | 44

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

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
. fﬂﬂ:mh ci;:fnmpnﬂy‘_m_‘ . 951,123,

3 Prorata share of other deduc’ﬁons nut deflmtely re!atad
Certain ltemized deductions or standard deduction 9,356,162, 9,356,162, §,356,162,

Other deductions (attach statement) :
Add lines 3a and 3b 9,356,162, 9356162, 9,356,162,

a

b

Cc

d Gross foreign source income 832,682, 34,751,
e

f

g

Gross income from all sources 271,315,087, 271,315,087. 271,315,087,
Divide line 3d by line 3e .00307 .00000 .00013
Multiply line 3¢ by line 3f 28 723, 1,213

4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Otherinterestexpense .. ...
5 Losses from foreign sources
6 Addlines 2 30, 4a 4band5 975,846, 1,213,
.7 Subtract line 6 from line 1a. Enter the result herB and on fIﬂE 15, page2 ... i R —— T
| Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

&“Ju'ﬁ‘ﬁit In foreign currency In U.S. doliars

. check one) _ {n) Dther L (r) Other (s) Total foreign
(h) - paid Taxes withheld at source on: fareign Taxes withheld at source on: foreign taxes paid or

(i) [ acousd taxes paid or taxes paid or | accrued (add cols.

(J) g_agigﬁfd [k] Dividends | (1) ?g\;‘a‘ﬁ‘gd (m) Interest acerued (0) Dividends (D ?;’;;ﬁiggd (q} Interest accrued (0) through (I’))

A 41, ' 583, 624,
C
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 y s
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

Co untzfv

711501 12-21-17






- 1116

Dspartment of the Treasury
Internal Revenue Service (88)

Foreign Tax Credit

(Individual, Estate, or Trust)

P~ Attach to Form 1040, 1040NR, 1041, or 990-T.
B Go to wwwirs.gov/Farm 1116 for instructions and the lates

informatien.

OMB No. 1545-0121

2017

Attachment
Sequence No. 19

Name

DONALD J. & MELANIA TRUMP

Identifying number as shown on page 1 of your tax return

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

ameunts in U.S. dollars except where specified in Part 1l below.

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

a Passive category income
b D General category income

[ [:i Lump-sum distributions

f_Resident of (name of country) p- UNITED STATES

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

| Part | | Taxable Income or Loss From Sources Qutside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S.
possession ... p- [[NDIA FANADA RATAR
1a Gross income from sources within count{y shown above
and of the type checked above:
1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) P L]
Deductions and losses (Caution: See instructions.):
2  Expenses definitely related to the income on line 1a
(aitach siatementy i
3 Prorata share of other deducnons nut defmﬂely related
a Cerfain itemized deductions or standard deduction 9,356,162. 9,356,162, 9,356,162,
b Other deductions (attach statement)
¢ Add lines 3a and 3b 9,356,162, 9,356,162, $,356,162.
d Gross foreign source incoma :
e Grossincome from all sources 271 ,315,087. 271,315,087, 271,315,087,
f Divideline3dbyline3e .0oooa -0c000 -00000
g Multiply line 3c by line 3¢ .
4 Prorata share of interest expense:
a Home mortgage interest {use the Warkshest for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . . .
5 Losses from foreign sources
6 _Addlings 2,30, 4a, 4b,and 5 ..ol 48
7 _Subtractline 6 from line 1a. Enter the resuli here and on line 15, paQ8 2 >

[ Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued
(Zooruimgt In foreign currency In U.S. dollars

S| check one) 3
g (hj Paid Taxes withheld at source on: (nf][,?;ilﬁ Taxes withheld at source on: (?or(e)ltgﬁr (Sélgf;aé;?éeé?n
3 -— . taxes paid or taxes paid or | accrued (add cols.

1] ?rae:gtﬁﬁjedd (k) Dividends [0)] ?naya‘lsli:rsld (m) Interest accrued (0) Dividends (p) E:;alﬁi:gd (q) Interest accrued {0} through (r})
A
B IS S
% :
8 Add lines Athrough G, column (s). Enter the total here and on line 9, page 2 PI 8

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






- 1116

Department of the Treasury
internal Revenue Service  (99)

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

B Go to wwwiirs.geyv/Form 1116 for ingtrugtions and the lates

information,

OMB No, 1545-0121

Name

DONALD J. & MELANIA TRUMP

2017

Attachment
_Senuenes No. 19

Identifying number as shown on page 1 of your fax return

Use a separate Form 1116 for each category of income listed helow. See Categories of income in the instructions. Check only one box on each Form 1116. Report all

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

¢ L1 section 901(j) income
d ] certainincome re-sourced by treaty

a Passive category income
b ] General category income

e D Lump-sum distributions

f Resident of (name of country) pp- UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part [ and line A in Part [1. If you paid taxes to

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

[ Part 1 I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S.
possession P HTKO
1a Gross income from sources wnhm cnuntry shown ahnve
and of the type checked above:
-867,433. 1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) [ ]
Deductions and losses (C_aution: See instructions.):
2 Aot el Uehelng o
3 Prorata share of other deductions not deflmtely related
a Cerfain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add lines 3a and 3b
d Gross foreign source income
e Gross income from all sources
f Divideline3dbyline3e ...
g Multiply line 3cbyline 3t ...
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheat . for
Home Mortgage Interest in the instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Addlines?, 39,4, 4b,and5 -981,107, 6
7 Subiract line 6 from line fa. Enter the result here and on line 18, DAAB 2 oo 7

| Part Il | Foreign Taxes Paid or Accrued

SEE STATEMENT 34

Creditis claimed Foreign taxes paid or accrued
for taxes :
(vou must In foreign currency In U.S. dollars
> check one) . .
: ! = n) Cther — (r) Other (s) Total foreign
‘E (h) Paid Taxes withheld at source on: : f)meign Taxes withheld at source on: foreign taxes paid or
80) [ ]acaued taxes paid or taxes paid or | accrued (add cols.
() Qaepad,  [(k) Dividenas | (1) Renteand [ (m) interest accrued (0) Dividends [ (P) Renizand T (g) intersst acerued (o) through (r))
A
B — k! b oo e v e r— -
C
8 Add lines A through G, culumn (s). Enter the total here and on line 9, page 2 . e e p] 8 624,

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)



Form 1116 (2017) DONALD J, & MELANIA TRUMP

Page 2

[Part Il |  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
far the category of income checked abave Part | ) - 624,
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 36 10 16,681.
T A AR s L P S T 11 17,303,
12 Reduction inforeign taxes ... |12
13 Taxes reclassified under high tax Kickout 13 ~624,
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... e 14 16,681,
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside ihe
United States (before adjustments) for the category of income checked above Part| . . 15
16 AdSTmamSIOIIETTD! i e RS T S RS 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ... R I Vi
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR ]me 39
Estates and trusts: Enter your taxable income without the deduction for your
BRBIOPUON | s smmms et s st s o S T s, 18
Caution: [f you figured your tax using the Iower rates on qualified dividends or capltal gains, see instructions.
19 Divide line 17 by line 18. If fine 17 is more than line 18, enter "1" 19
20 Individuals: Enter the total of Form 1040, lines 44 and 48. If you are a nonresident alien, enterthe total of Form 104DNR Imes
49 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 950-T, lines 36, 37,
and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 ... 20
.. Cantion: 1f vou are completing line 20 for sgparate category e (lump-sum distributions), see instructions. N
21 Multiply line 20 by line 18 (maximum amount of credit) TSNP |~ |
22 Enter the smaller of ling 14 or line 21. If this is the only Form 1116 you are fslmg, Sklp Imes 23 through 27 and enter thxs
amount on line 28. Otherwise, complete the appropriate lineinPart IV o .. B |22 0.
[PartIV| Summary of Credits From Separate Parts Il
23 Credit for 1axes on passive Category INGOME e 23
24 Credit for taxes on general category iNCOME ... ... 24
25 Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lumMp-sum distribUtions 26
27 Add lines 23 through 26 27 0.
28 Enter the smaller of line 20 or line 27 .. 28 0.
29 Reduction of credit for international boycott 0perations . 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, Ime 48
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a__ .............. T ... P |30 0.

711511 12-21-17

Form 1116 (2017)



- 1116

Dapartmant of the Treasury
Internal Revenue Service (99)

Name

DONALD J.

& MELANIA TRUMP

Foreign Tax Credit

(Individual, Estate, or Trust)

P Attach to Form 1040, 1040NR, 1041, or 990-T.
= G to wwwiirs.gov/Form 1116 far instructiens and the latest information,

OMB Na. 1545-0121

2017

Aftachment
Sequence No. 19

Identifying number as showr on page 1 of your tax return

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

a D Passive category income
b [X | General category income

¢ [ Section 901(j) income

d 1 Gcertain income re-sourced by treaty

el ] Lump-sum distributions

f Resident of (name of country) pp- UNITED STATES

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

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

[Partl

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

.

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S.
possession . p [CANADA KOREA, SOUTH UNITED KINGDOM
1a Gross income from sources within cuuntry shown above '
and of the type checked above:
35,277,383, 1al.
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) ]
Deductions and losses (Caution: See instructions.):
DR il red o mone e fa
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162, 9,356,162,
b Other deductions (attach statement) .. .. ... .. ...
¢ Addlines3aand3b 9,356,162, 9,356,162, 9,356,162,
o Gross forgign source income 35,277,383, |
e Grossincome fromall sources 271..315. 087, 271,315 087, 271,315, 087,
£ Divide line 3d by line 3e .13002 .boooo .0ogoo
g Multiplyline 3cby line 3¢ 1,216,513,
4  Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . ...
5 Losses from foreign sources .
6 __Add lines 2, 3g, 4a, 4b, and 5 ‘ 40,958,976, 187. 8,306,279.( g
.7 Subtract line 6 from line 1a. Enter the result here and on Ime 15, page 2 P 7
[PartII| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes :
(you must [n foreign currency In U.S. dollars
>{  check one) " ;
E (h) i Taxes withheld af source on: {r%?;g}r Taxes withheld at source on: (?Lrgfg: (S%Igéa:);?;eé?n
9 ) [ Jacesiioa taxes paid or taxes paid or | accrued (add cols.
(i} Datepeid Tk Dividencs | (1) Bentzand [ () interest acerued {0) Dividends | [P} Rentzand [ (q) inierest accrugd (0) through (r))
A ' 380,918, 380,918,
Bl L FRSS! PR IR AN N N e -
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 . bl 8

LHA  For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






- 1116

Dspartment of the Treasury
Internal Revenue Service

(a9)

Name

DONALD J.

& MELANIA TRUMP

P Go to www.irs.gev/Form 1116 for instructions and the lates

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

t information.

OMB No. 1545-0121

2017

Attachment
Sequence No. 1 9

Identifying number as shown on pags 1 of vour tax return

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

a [ Passive category income
b General category income

¢ ] Section 901(j) income

d |:| Cerfain income re-sourced by treaty

el ] Lump-sum distributions

f Resident of (name of country) pp- UNITED STATES

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

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

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

g Enter the name of the foreigh country or U.S.

possession

1a

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

Forei

n Country or U.S. Possession

Total

A B

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

DOMINICAN

CHINA REPUBLIC

|

PANAMA

6,505,458,

1a

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

[

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a

(attach statement)

3 Prorata share of other deductions not definitely related:
Gertain itemized deductions or standard deduction
Other deductions (attach statement)

Add lines 3a and

Divide line 3d by
Multiply line 3¢ b

3b

Gross forasign source income
Gross income from all sources

line 3e

vline 3F

4 Prorata share of interest expense:

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

b Other inferest expense

5 Losses from foreign sources
6 Addlines 2, 3g, 4a, 4b, and 5

925,

L, 287,

9,356,162, 9,356,162

\ $,356,162,

9,356,162, 9,356,162

: 5,356,162,

6,505,458,

271,315,087, 271,315,087

: 271,315,087,

.02388

.00000

.00000

224,315,

225,240,

7__Subtract line 6 from line 1a. Enter the result here and on line 15, pags 2

[ Part Il | Foreign Taxes Paid or Accrued

Credit is claimed

Foreign taxes paid or accrued

for taxes
(you must

In foreign currency

In U.S. dollars

check one)
(h) F‘a’\d
(i) [ acorued

Country

Taxes withheld at source on:

{n) Other
foreign
taxes paid or

Taxes withheld at source on;

(r) Other
foreign
taxes paid or

(s) Total-foreign
taxes paid or
accrued (add cols.

i) Date paid
‘:’) cr accprued

(k) Dividends

()

Rents and
royalties

accrued

()

(m) Interest {0) Dividends.

royaliies

Rents and

acerued (o) through (r})

(q) Interest

A

B

C

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

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






- 1116

Department of the Treasury
Internal Revenue Service ({99)

Name

DONALD J. & MELANIA TRUMP

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

P Ga fo www.irs.gov/Farm 1116 for instructiens and the latest information,

OMB No. 1545-0121

2017

Attachment 1 9

Sequence No,
Idem{fy[ng number as shown on pags 1 of your tax return

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

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

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

a l:| Passive category income
b General category income

el | Lump-sum distributions

f Resident of (name of country) pp- UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part 1. If you paid taxes to
mare than one foreign country or U.S. possession, use a separate column and line for each country or possession.

_|Partl

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
‘ Foreign Country or U.S. Possession Total
A B C {Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. UNITED ARAB
possession . ... p- EMIRATES PUERTO RICO CANADA
1a Gross income from sources within counfry shown abo\ie

and of the type checked above:

135,962, 1,091,373, 1a

b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is

$250,000 or more, and you used an alternative basis to
determine its source (see instructions)

[ ]

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a

(attach statement) 4, 730,640,
3 Prorata share of uther deductmﬁs not denmte]y relateti
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162, 9,356,162,
b Other deductions (attach statement)
¢ Add lines 3a and 3b 9356162, 9. 356 162 9,356,162,
d Gross foreign source income 135,562, 1,091,373,
e Gross income from all sources 271,315,087, 271,315,087, 271,315,087,
f Divide line 3d by line 3¢ -00050 .00000 .0c402
g Multiply line 3c by line 3f 4,652, 37,670,
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interestin the instructions)
b Otherinterest expense ...
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5 4 652 4, 768,310, ¢
7 . Subtract line 6 from line 1a. Enter the result here and on Ilne 5, PA0C2 »-
[ Part 1| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes ;
(you must In foreign currency In U.S. dollars
>t check one) :
g: ‘{h] ' paid Taxes withheld at source on: “}LP;‘;G,{ Taxes withheld at source on: (rf]orggl r? [ (sélgéaééfé BCI,EH
3 [ Acerued taxes paid or ; taxes paid or | accrued (add cols.
(i) Dxepad, (k) oivigenas | (1) Fente and T (m) interest accrued (0) Dividends | (p) Renteand T () interest accrued (0) through (r))
A
Bl N . B
C ; ] . 109,138, 109,138,
8 Add lines A through C, column (s). Enter the total here and on line 9, page2 . T RS . b-| 8

LHA  For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






.. 1116

Department of the Treasury
Internal Revenue Service (69)

Name

DONALD J. & MELANIA TRUMP

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.
P Go to www irs gov/Form 1116 for instructi

d the latest information

| OMB No. 1545-0121

2017

Aftachment

Sequence No, 19

Identifying number as shown on page 1 of vour tax retumn

Use a separate Form 1116 for each category of income listed below. See Categories of income in the instructions. Check only one bdx on each Form 1116. Report all

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

a |:] Passive category income
b General category income

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

e D Lump-sum distributions

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

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

0 im|>

[Pal‘t I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
. A B C (Add cols. A B, and C.)
g  Enter the name of the foreign country or U.S.
POSSESSION | p PHILIPPINES GRENADA [LNDIA
1a Gross income from sources within country shown ahove
and of the type checked above:
19,129, 5,714,340, 15
b Check if line 1a is compensation for personal services as
an employee, your total compensation fram all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) | [ ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on ling 1a
. (aftach sfatement) . ) 4, 433,
3 Prorata share of other deductmns nut defmltely related
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162, 9,356 162,
b Other deductions (attach statementy
c Addlines3aand3b .. 3,356,162, 9,356,162, 3,356,162,
d Gross foreign source incoma 19,129. . 5,714,340,
e Grossincome from all sources 271,315,087, 271,315,087, 271,315,087,
f Divideline3dbyline3e .. . .00007 .00000 .02106
g Multiply line3cby line 3t 627, 197,081,
4 Prorata share of interest expense:
.2 Home morigage interest (use the Worksheet for .
“Home Mortgage Interest in the instructions) .
b Other interest expense
5 Losses from foreign sources
B Add lines 2, 3g,4a, 4b,and b 627. 4, 197,514.| g
._7_Subtract line 6 from line 1a. Enter the result here and on line 15, pagP D |7
[ Part 1| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency in U.S. dollars
E check one) . 2} Other _ (r) Other (s) Total foreign
g (h) - Paid Taxes withheld at source on; foreign Taxes withheld at source on; foreign taxes paid or
3 ) D Accrued taxes paid or taxes paid or | accrued (add cols.
(i) Daizpad, ] (k) Dviens [ {1} Renteand T (m) nterest accrued (0) Oividenas | (P) Ferizand T (q) interest accrued (0) through (r})

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

|8

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






- 1116

Department of the Treasury
Internal Revehue Service  (99)

Name

DONALD J, & MELANIA TRUMP

Foreign Tax
(Individual, Estate,

Credit

or Trust)

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

P Go to www.irs.gov/Farm1116 for instructions and the latest information.

OMB No, 1545-0121

2017

Attachment
Seguence No. 1 9

|denﬁfying number as shown on page 1 of your tax return

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

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

¢ [ Section 901(j) income
d Ij Certain income re-sourced by treaty

a [:] Passive category income
b [ % | General category income

e |:| Lump-sum distributions

f Resident of (name of country) - UNITED STATES

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

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

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

Foreign Country or U.S. Possession Total
A B C {Add cols. A, B, and C.)
q Enter the name of the foreign country or U.S.
pOSSESSiOI’I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > FEORGIA [LSRAEL RZERBAIJAN
1a Gross income fram sources within country shown above
and of the type checkad above:
1a
b Check if line 1ais compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) [
Deductions and losses (Caution: See instructions.):
2 (Eﬁefﬂfifn?frf,ig.ffhiffmm to the income on line 1a 6 280. 5 894,
3 Prorata share of other deductlons nut def:mte[y related
a Certain itemized deductions or standard deduction 9,356,162, 5,356,162, 9,356,162,
b Other deductions (attach statement)
¢ Add lines 3a and 3b ) §,356,162. 9,356,162, 9,356,162,
d Gross foreign source income . .
e Gross income from all sources 271,315,087, 271 315, 087 271 315,087,
f Divideline3dbyline3e .00000 .0oo00 -00000
g Multiply line 3cby line 36
4 Prorata share of interest expense:
a Home mortgage interest (uss the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
_6__Addlines 2, 3g,4a,4b,and5 6,280. 5.8%4.18
7 Subtract line 6 from line 1a. Enter the result here and on lme 15, page 2 N
[ Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
(?Jutﬁﬁgz In foreign currency In U.S. dollars
> check one) oo Y i
‘g (n) Paic', Taxes withheld at source on: (nf][,?eti';{ Taxes withheld at source on: (rf)on[g)it;:[ (Stﬂs;aé;?éeé?n
3 [ T ihectiied taxes paid or taxes paid or | accrued (add cols.
(i) Darepad, (k) Dividends [ (I} Renizand | (m) interest acerued (0) Dividengs | (P) Renizand [ (q) inter=st accrued (0) through (1))
A
Bl S T e
C
8 Addlines Athrough G, column (s). Enter the total here and on line 9, page2 .. ... ... ... ... P] 8

LHA  For Paperwork Reduction Act Notice, see instructions.

711601 12-21-17

Form 1116 (2017)






| OMB No. 1545-0121

Foreign Tax Credit

Form 1 1 1 6 : (Individual, Estate, or Trust) 20 1 7

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

Depariment of the Treasury Attachment 1 9
Intethal BevenusSetiice: (H5) P Go to www.irs.gav/Ferm1116 for instructions and the latest informatian, Sequance No. :

Name Identifying number as shown on page 1 of vour tax retum

DONALD J, & MELANIA TRUMP

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

a | Passive category income ¢ ] section 801()) income e[| Lump-sum distributions

b General category income d |:| Certain income re-sourced by treaty

f Resident of (name of country) p UNITED STATES

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

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

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

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

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

p- BRAZIL SAINT MARTIN MEXICO

ia

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

Deductions and losses (Caution: See instructions.):

2 Expenses deflmtely related to the income on line 1a
(attach statement}

3 Prorata share of other deductlons not def:nneiy related
Certain itemized deductions or standard deduction 5,356,162, 9,356,162, 5,356,162,

Other deductions (attach statement) .
Add lines 3a and 3b 5,356,162, 9,356 162, 9,356,162;

35,491, 570,001,

Gross income from all sources 271,315,087, 271,315,087, 271,315,087,
Divide line 3d by line 3e .00000 .00000 .00000

a
b
[+
d Gross foreign source income
e
f
g

Multiply line 3c by fine 3t
4 Prorata share of interest expense:
a Homea mortgage interest (use the Warksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . . ...
5 Losses from foreign sources
6 Addlines2 3g,4a, 4band5 35,491, 570,001, 6

7 Subtract line 6 from line 1a. Enterthewsulthemand on [|m=,15 page 2 ... o R S e |7

Part I | Fore:gn Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

&“Ju‘?;‘ﬁit In foreign currency In U.S. dollars

check ane) : i
1) Other ; i : (r) Other 5) Total foreign
(h) Paid Taxes withheld at source on: ( f)DrEign Taxes withheld at source on: foreign ( tzaxes paid or
i [ hcorusc taxes paid or taxes paid or | accrued (add cols.

(i) Date paid ™ [(k) Oividends | (1) Remt=and [ (m) interest acorued 7o) Dividends | (P) Ret=and | (q) interest accrued (o) through (r))

Country

olw >

8 Add lines A through G, column (s). Enter the total here and online 8, page 2 . . b| 8

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17






Foreign Tax Credit | OMB No. 1545-0121
- 1116

(Individual, Estate, or Trust} 20 1 7
- Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury . Attachment 1 9

Internal Revenue Service (99} t ﬁﬂ Iﬂ !EEMJM—I[-S-EIQM{EQL[]] ] ] ]ﬁ Iﬂ[ 'D-Slci[E-I'Q[Iﬁ and Ihﬁ atﬁﬁt.jﬂig[mﬁtmn- Sequence No,

Name Identifying number as shown on page 1 of your tax return

DONALD J. & MELANIA TRUMP

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

a |:i Passive category income c E Section 901(j) income e |:| Lump-sum distributions

b General category income d f:‘ Certain income re-sourced by treaty

f Resident of (name of country) pp- UNITED STATES

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

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

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

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

POSSEeSSION p- DATAR [INDONESIA [LRELAND

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

5,777,225, 1a
b Check if line 1a is compensation far personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) e 2
Deductions and losses (Caution: See instructions.):
2 e Saomany [ oed fo e someonfine '8 72, 2,217,004,
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162, 9,356,162
b Other deductions (attach statement)
¢ Addlines3aand3b 8,356,162, 9,356,162, 9,356,162,
d Gross foreign source income 5,777,225, ],
e Gross income from all sources 271,315,087, 271,315,087, 271,315,087,
f Divideline3dbylinede .00000 .02129 -00000
g Multiply line 3c by line 3 199,238,

4  Prorata share of interest expense:
a Home mortgage interest (uss the Worksheat for
Home Mortgage Interest in the instructions)
b Otherinterestexpense ...
5 Losses from foreign sources .
Add lines 2, 3g, 4a, 4b,and 5 . 159 ,310. 2,217,004,

7. Subtract line 6 from line 1a. Enter the result here and on ling 15, page 2

[ Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued
for taxes- 4
(you must In foreign currency In U.S. dollars
> check one) ;
b O : ) r) Other - (r} Other (s) Total foreign
g (h) Paid Taxes withheld at source on: ( f}oreign Taxes withheld at source on: foreigln taxes paid or
i) [ acores taxes paid or laxes paid or | accrued (add cols.
(i) Eraé‘zc'?ﬂfd (k) Dividends () '?E:E)Ta{ﬁigd (m) Interest accrued (0) Dividends (p) ?@‘éﬁ@gd (g) Interest accrued (0) through (1))
A
] I 3 SRS, TS " - 0| —
c :
8 Add lines A through G, column (s). Enter the total here and on line §, page 2 bl B8
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17






- 1116

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form 1116 for instructions and the latest information.

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

OMB No. 1545-0121

2017

Attachment 1 9

MNamea

DONALD J,

& MELANIA TRUMP

Sequence No,
|denﬂfying number as shown on page 1 of your tax return

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

a |:| Passive category income
b General category income

¢ ] section 901(j) income
d |:] Certain income re-sourced by treaty

e D Lump-sum distributions

i Resident of (name of country) = UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part [ and line A in Part |1, If you paid taxes to

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

. [ Partl | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. ST. VINCENT AND
POSSESSION | ... ... ... P [[URKEY 'HE GR HTXO
1a Gross income from sources within counfry shown above
and of the type checked above:
5,646, 867,433, 43 55,393,949,
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) [ ]
Deductions and losses (Caution: See instructions.):
2 e e (oGl oy e
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162,
b Other deductions (attach statement)
c Addlines3aand3b 9,356,162, 9,356,162,
d Gross foreign source income . 5,646, .
e Gross income from all sources 271,315,087, 271,315,087,
f Divideline3dbylinede .. ... .. -00002 .00000
g Multiply line 3¢ by line 3 223.
4 Prorata share of interest expense:
-a Home mortgage interest (use the Worksheet for
Home Mortgage Intergst in the instructions)
b Otherinterestexpense ...
5 Losses from foreign sources
B Addlines 2, 3g, 4a, 4b, and 5 223, 981,107.| g 54,478,390,
7_Subtract line 6 from line fa. Enter the result here and on line 15, page 2 ... .. o »|7 915,559,
[PartIl'| Foreign Taxes Paid or Accrued SEE STATEMENT 37
Credit is claimed Foreign taxes paid or accrued
for taxes 5
(you must [n foreign currency In U.S. dollars
> check one) . o Othe :
‘g (h)' Paid Taxes withheld at source on: (F}i)?;'g“nr Taxes withheld at source on: (rf{Jrgitghr:r (s.té';géaé;?dre{;?n
8 () [ ]acored taxes paid or taxes paid or | accrued (add cols.
(i) D=tepaid, (k) Dividencs | (1) Rents.and T (m) interest accrued (0) Dividends [ (p) Rente and T (q) interast accrued (0) through (1))
A
Bl L i) - L
c . :
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 ] p[ 8 490,056,

LHA  For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)



Form 1116 (2017) DONALD J. & MELANIA TRUMP
[Part Il | Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part | 9 ) 450,056,
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 39 10 9,165,763,
11 Addlines9and 10 e |1 2,653,819,
12: Reduchonin eraigniaxes: ... o o e e s 08
13 Taxes reclassified under high tax kickout . L N 13 624,
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 9,656,443,
15 Enter the amount from lina 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Partl . 15 915,358,
16 Adjustments to liNg 18 e 16 -915,553.
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxabie income,

(I the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part I. Skip lines 18 through 22. However, if you are filing mare than

one Form 1118, you must complete Iine 20.) ... sept 17].
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39,

Estates and trusts: Enter your taxable income without the deduction for your

BBt 0N e 18

Caution: If you figured your tax using the lower raies on qual:ﬂed dividends or capital gains, see insfructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "{" I I i)
20 Individuals; Enter the total of Form 1040, lines 44 and 46. If you are a nonresment ailen enter the total of Form 1040NR Ianes

42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37,

and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 .. o 20

. ..Cavtion: Ifvou are completing line 20 for separate category e (lump-sum distributions). see instructions. )

21 Multiply line 20 by line 19 (maximum amount of 6redt) e e, 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 thmugh 27 and enter this

amount on line 28. Otherwise, complete the appropriate line inPart IV . ... i p |22 0.
[PartIV| Summary of Credits From Separate Parts lll

23 Credit for taxes on passive category income . S R N S e |28

24 Credit for taxes on general category income 24
25 Credit for taxes on certain income re-sourced bytreaty |25
26 Credit for taxes on lump-sum distributions R 26
27 Addlines23through26 . .. . N e s e S B 27
28 Enter the smaller ofling 20 0r line 27 . . . o et inseiTam e Eob et T 28
29 Reduction of credit for international boycott operations 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, lined1a ... .. P 130

711511 12-21-17

Form 1116 (2017)_



on 3408 Investment Credit

Departmeant of the Treasury

P Attach to your tax return.

Internal Revenue Service (99) P> Go to www.irs.gov/Form3468 for instructions and the latest information.

ONMB No. 1548-0 158

2017

Attachment
Sequence No. 174

Namo(s) shown an return

DONALD J, & MELANIA TRUMP

ldantifying numbser

Part 1

Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Gredit Property

- If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1980) election, provide the following
informaticn. If you acquired more than one property as a lessee, attach a statement showing the information below.
1 Name of lessor

2 Address of lessor

3 Description of property
4 Amount for which you were treated as having acquired the property

|2

Part Il Qualifying Advanced Coal Project Credit, Qualifying Gasification Prolect Credit, and Qualifying

Advanced Energy Project Credit

5
a

8
9
10

Qualifying advanced coal project credit (see instructions):

Qualified investment in integrated gasification combined cycle property

placed in service during the tax year for projects described in

section 48AL)B)BI) ... 8 x20% (0.20) | 5a |

Qualified investment in advanced coal-based generation technology property
placed in service during the tax year for projects described in
section 48A)3)(B)i) $ x 15% (0.15) | 5b |

Qualified investment in advanced coal-based generation technology property
placed in service during the tax year for projects described in
section 4BAM)@)BIG) ... 8 x 30% (0.30) | 5c |

Qualifying gasification project credit (see instructions):
Qualified investment in qualified gasification property placed in service
during the tax year for which credits were allocated or reallocated after

- October 3, 2008. and that includes equipment that separates and

sequesters at least 75% of the project’s carbon
dioxide emissions $ x 30% (0.30) |£a |

5d

Qualified investment in property other than in a above placed in
service during the tax year $ x 20% (0.20) | 6h |

o1C s e h 2o Vet S ——————
Qualifying advanced energy project credit (see instructions):

Qualified investment in advanced energy project property placed in

service during the tax year

Reserved for future use

Enter the applicable unused investment credit from cooperatives (see instructions)
Add lines 5d, 6¢, 7, and 9. Report this amount on Form 3800, Part Il line 1a

6c

LHA For Paperwork Reduction Act Notice, see separate instructions.

714041 02-26-18
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Form 3468 (2017) DONALD J. & MELAN1A TRUMP

Part lll  Rehabilitation Credit and Energy Credit

Page £

11 Rehabilitation credit (see instructions for requirements that must be met):
a Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into
account for the tax year in which paid (or, for self-rehabilitated property, when capitalized). See instructions.
Note: This election applies to the current tax year and to all later tax years. You may not revoke this
election without IRS consent . s e e B S R | 4 1]
b Enter the dates on which the 24- or 60-month measuring period beglns SEE STATEMENT 88
and ends
¢ Enter the adjusted basis of the building as of the beginning date above
(or the first day of your holding period, iflater) e $
d Enter the amount of the gqualified rehabilitation expenditures mcurred or
treated as incurred, during the period online11babove . . . ... ... $
Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown:
e Pre-1936 BUildings e $ x10% (0.10) | 11e
f_ Certified historic structures ... § 7,784,367, x20% (0.20) | 11f 1,556,873.
For properties identified on line 11f, complete lines 11g and 11h.
g Enter the assigned NPS project number or the pass-through entity’s employer identification
number {see INStructions) ... IR
h Enter the date that the NPS approved the Request for Cemflca’tion of Completed Work (see
INSEUCHIONS) s
i Rehabilitation credit from an electing iarge partnership (Schedule K-1 (Form 1055 B) box 9) 11i
12 Energy credit:
a Basis of property using geothermal energy placed in service during the tax year
(568 INSTIUCHIONS) ... e $ x10% (0.10) | 12a
b Basis of property using solar illumination or solar energy placed in service during the tax year that was
acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or erection
by the taxpayer after December 31, 2005 (see instructions) . ... § x 30% (0.30) [ 12b
Qualified fuel cell property (see instructions):
& ..Basis of property placed in service during the tax vear that was acquired after December 31, 2005, and
before October 4, 2008, and the basis attributable to construction, reconstruction, or erection by the
taxpayer after December 31, 2005, and before October 4, 2008 . .. $ x 30% (0.30) | 12¢c
d Applicable kilowatt capacity of property on line 12c (see instructions) ... > x $1,000 | 12d
e Enterthelesserofline 12corfine 12d o iiiiiiiin it e v e S S R b 12e
f . Basis.of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
L8 e3¢5l Tic 200 0 OSSP $ x 30% (0.30) |_12f
g Applicable kilowatt capacity of property on line 12f (see instructions) .. B x§3000|12g
h Enterthelesserofling 12forline12g .o cenmnneammanmingmianis i s 12h
Qualified microturbine property (see instructions): . . E .
i Basis of property placed in service during the tax year that was acquired after December 31, 2005, and
the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31,
OB e i s s s o0 LBt e TS A % 10% (0.10) |_12i
_j Kilowatt capacity of pmper’iy online 12i . . x $200 |_12]
k Enterthelesserofline12iorline 12f ... ... s i sskigs R b s v 12k

714042 02-26-18

Form 3468 (2017)



Form 3468 (2017) DONALD J, & MELANIA TRUMP ) Page 3
Part lll Rehabilitation Credit and Energy Credit (continued)
Combined heat and power system property (see instructions):
Caution: You cannot claim this credit if the electrical capacity of the property is more than 50
megawatts or 67,000 horsepower.
I Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
Qctober 3, 2008 ..o R T e § x10% (0.10) | 121
m I the electrical capacity of the property is measured in:
® Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or
less.
® Horsepower, divide 20,000 by the horsepawer. Enter 1.0 if the capacity is 20,000 horsepower or
JBSS e e 12m
n Multiply line 1210y line 12m e 12n
Qualified small wind energy property (see instructions):
o Basis of property placed in service during the tax year that was acquired after October 3, 2008, and
before January 1, 2008, and the basis attributable to the construction, recenstruction, or erection
by the taxpayer after October 3, 2008, and before January 1,2009  § x 30% (0,30) | 120
p Enter the smaller of line 120 or $4,000 12p
q Basis of property placed in service during the tax year that was acquired after December 31, 2008, and
the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31,
BOOB! s i T n s s e st p e e pngea x 30% (0.30) | 129
Geothermal heat pump systems (see instructions):
r Basis of property placed in service during the tax year that was acquired after October 3, 2008, and
. the basis attributable to construction, reconstruction, or erection by the taxpaver after October 3, : ’ "
T $ x10% (0.10) [ 12r
Qualified investment credit facility property (see instructions):
s Basis of property (other than wind facility property and the construction of which began after
2016) placed in service during the tax year .. R—— L% . x30% (0.30) | 12s =
t Basis of wind facility property placed in service during the tax year and the construction of which ‘
begins during 2017 e $ X 24% (0.24) | 12t
u -Basis of wind.facility. property placed in service during the tax year and the construction of which .. .. . :
bagins duningi2On8 oo mmsmenmny —— . $ x 18% (0.18) | 12u
13 Enter the applicable unused investment credit from cooperatives (see instructions) 13
14 Add lines 11e, 111, 11i, 12a, 12b, 12e, 12h, 12k, 12n, 12p, 12q, 12r, 125, 121, 12u, and 13. Report this ;
amount on Form 3800, Part L, lineda ... 14 1,556,873,

714043 02-26-18
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Form 3800 General Business Credit

P> Go to www.irs.gov/Form3800 for instructions and the latest information.

D t t of the Tr
|n?§ri:ar1r§:v$nue533r3ian5emy(99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMD Nu. 1545-0095

Attachment
Sequence No. 22

Name({s) shawn on return

DONALD J, & MELANIA TRUMP

Identifying number

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

(See instructions and complete Part(s) lll before Parts | and II)

1 General business credit from line 2 of all Parts Il with box Achecked ... .. . . . .. 1
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 2017. See instructions o 3
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach 4 15,068,133,
5 Carryback of general business credit from 2018. Enter the amount from Ime 2 of Part III With
BOX D CNBCKEA e 5
6 A lINES 1,3, 4, ANG 5 Lt e 6 15,068,133.
[ Part 1l | Allowable Credit
7 Regular tax before credits:
@ |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines 42 and44
® Corporations. Enter the afﬂount from Form 1120, Schedule J, Part |, line 2; or the T 7 0.
Applicable INSOEVOUFTERUIT .o mvmssissmssssr s s s v s S S
* @ Estates and trusts. Enter the sum of the amGunts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35
® Corporations. Enter the amount from Form 4626, line 14 B e 8 7,435,857.
@ Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56
9 AdAINES 7 @G B e 9 4,299,897,
10a Foreigntaxcredit
b Certain allowable credits (see instructions)
¢ Add ines10aand 10B:  .cvvveninpnmnmnamnnseamiyeaeg 10¢ 750
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 7,435,107,
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter-0- 12 0.
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13
14 Tentative minimum tax: v ~ o
® |ndividuals. Enter the amount from Form 6251, line 33 . ...
® (Corporations, Enter the amount from Form 4626, line12 14 7,435,857,
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 ...
15 Enter the greater of line 13 or line 14 15 7,435,857,
16 Subtract line 15 from line 11. I zero orless, enter-0- e 16 0.
17 Enter the smaller of line 6 or ling 16 17 0.

C corporations: See the line 17 instructions if there has been an DWnershlp change acqmsmon
or reorganization.

LHA For Paperwork Reduction Act Notice, see separate instructions.

714401 01-18-18
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Form 3800 (2017) Page 2
[Part 1| Allowable Credit continueq)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18  Multiply line 14 by 75% (0.75). See INStructions | ... 18
190 Enterthe greater of line 13 0rBne 18 .. it st g m s sas s s e a 2 19
20 Subtract line 19 from line 11, If zero orless, enter -0- ... 20
21 Subtract line 17 from line 20. If zero or less, enter-0- ... 21
22 Combine the amounts from line 3 of all Parts lll with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Il with box B checked ... . ..
24 Enter the applicable passive activity credit allowed for 2017. See instructions 24
256 Addlines22and24 . .. e e e s R 25
26 Empowerment zone and renewal community employment credit allowed. Enter the
T R SR —— 26 B
27 Subtract line 13 from line 11. If ero or less, 8MLEr -0 ... oiooooioceerioiams i 27 1,448,107,
28 A lINES 17 AN 26 et e e 28
29 SubtEsriEes o e d 7. teanaries amteril oo s 29 7,435,107,
30 Enter the general business credit from line 5 of all Parts Ili with box A checked ... 30 108,600,
B RBSBIV B el e e S e S A SRS e R S e T A S TS 31
32 Passive activity credits from line 5 of all Parts Il with box B checked ... .. .. | 32 | 1,771,200,
33 Enter the applicable passive activity credits allowed for 2017. See instructions ... 33
34 Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part 1l with box G checked. See instructions for statement to attach . STMT 40 34 22,605,945,
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D checked.
iSeginshimtions; || . wsssecsaes SRS DO WO YRS 35
86 ANGINGEE0,08, BABNGTS .........oocsorlosmsssusssorrsmmsssasosssesssssssssasssots e ShSeS RIS 5 oS s s s 36 22,714,545,
37  Enterthe smaller of N8 29 OF N8 BB | .o a7 2,435,107,
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part II, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Form 1040, line 54, or Form 1040NR, line 51 ..
& Corporations, Form 1120, Schedule J, Part 1, ine 5¢ e [
® Estates and trusts. Form 1041, Schedule G, line 2b 38 7,435,107,

714402 04-18-18
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Form 3800 (2017) Page 3
Name(s) shown on return Identifying number

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

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

A i General Business Credit From a Non-Passive Activity e [ Reserved
B ] General Business Credit From a Passive Activity F O Reserved
c :_] General Business Credit Carryforwards G [:i Eligible Small Business Credit Carryforwards
D[] General Business Credit Carrybacks H [0 Rreserved
I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts IIT with box A ar B checked. Check here if this is the consolidated Part III . . . . . . . . . . . . . . . . . »I]
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) S W G % w w & l1a
b Reserved . . . . . . + + & + + 4« 4 4 4 4 e e e e e e o | 1B
c Increasing research activities (Form 6765) RN RN 1c
d Low-income housing (Form 8586, Part I only) Somo o B oW N @ B R R 1d
€ Disabled access (Form 8826) (see instructions for limitation) 5 oW o5 W o§ le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) R EEEEEE EEE N 1g
h Orphan drug (Form 8820) W OB oW B @ om0 B oF % 8 5 % @ & 6 E ih
i New markets (Form 8874) BOm M W & S @ i s @ @ S WD W W Cw 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for
limitation} Bow o w e m o & W A w om m m w a m 1j
k Employer- prawded child care facilities and services (Furm 8&82) (see
instructions for limitation) R I v e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) N 11
m Low sulfur diesel fuel production (Form 8896) R . R im
n Distilled spirits (Form 8906) o e T in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) Bow %W ow % 0 E o4 M ¥ o8 @ ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative mator vehicle (Form 8910) wow W e s @ s om G 8w ir
s Alternative fuel vehicle refueling property (Form 8911) R S is
t Enhanced oil recovery credit (Form 8830) P ow o @ & W ¥ B oW o8 ow @ 1t
u Mine rescue team training (Form 8923) @ % o oW W TR W % S % R iu
Vv Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) o % owm ow ¥ w e 1w
x Carbon dioxide sequestration (Form 8933) F ¥ B o R R A B Ao 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) R R 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) o e oa o om ow oo e ow o & w we | da@
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marginal wells (Fnrrn 8904) and certain other .
credits (see instructions) e % om cwn e R e A 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I P 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) N 4a
b Work opportunity (Form 5884) 508 % M B EOE OB R oo osom 4b
¢ Biofuel producer (Form 6478) o 4 o % Y o8 8 m @ d @ o8 % 4c
d Low-income housing (Form 8586, Part II) @ e % owr e W oW o§ o4 ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain emplcyee tips (Form
8846) W w NS R A BB @ & Gioid W e . af 27-4162308 93,914
g Qualified railroad track maintenance (Form 8900) R TR 4g
h Small employer health insurance premiums (Form 8941) g OF W@ ¥ 5 4h
i Increasing research activities (Form 6765) I I T 4i
J Reserved . . . . 0 . . s w0 e e e e e e e e | 4]
z Other . . .+ « &« + v 4 e e e e e e e e e e e | 8z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 93,914
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 5 6 93,914

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return |Identifving number

DONALD ] & MELANIA<TRUMP.
Part III General Business Credits or Eligible Small Business Credits (see instrucuuiis,

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

i General Business Credit From a Non-Passive Activity E [J Reserved
B[] General Business Credit From a Passive Activity F O Reserved
c LJ General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D 7] General Business Credit Carrybacks H [J Reserved )
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . . . . . . & & & « & « . . » 1
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) W 6o & % onog 1a
b RESEIVEE: w0 o » o = 4w @ o0 o % o ow s owoe @ % e ¥ % e s | oAb
¢ Increasing research activities (Form 6765) I 1c
d Low-income housing (Form 8586, Part I only) 3 G o F om o w8 1d
€ Disabled access (Form 8826) (see instructions for limitation) wowm o oW ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) T A R 1g
h Orphan drug (Form 8820) P s s s e s w4 s s x w ow a s s 1h
i New markets (Form 8874) OB @ W B e ¥ 8 ON ¥ % OE e oA oaw o 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) I T T B 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) weow R A W OB M OF R oW ¥ % oM F & 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e 11
m Low sulfur diesel fuel production (Form 8896) RN EE EEE im
n Distilled spirits (Form 8906) WoR W R B OSN® @& A TS W & S ¢ § i in
o Nonconventional source fuel (carryforward only) . . . . . .. . . . . . 10
p Energy efficient home (Form 8908) S oam om m o wm W om A w @ ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) wow T W G W B & N ir
s Alternative fuel vehicle refueling property (Form 8911) i @ ow wR ¥ W 1s
t Enhanced oil recovery credit (Form 8830) S o gm o w W cex ® ¥ e W & 4 1t
u Mine rescue team training (Form 8923) S 1u
V Agricultural chemicals security (carryforward only) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) PG e W W W W G 1w
x Carbon dioxide sequestration (Form 8933) g W W D G A &Y @ & % 1x
Yy Qualified plug-in electric drive motor vehicle (Form 8936) © m ay m w 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) @ oF R OB O K @8 N o8 OB 4 iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1ibb
zz Other. Oil and gas production from marginal wells (Form B904) and certain other
credits (see instructions) i G E o o® % ¥ oW o s W O¥ % @ a 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I - 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part 1T 3
4a Investment (Form 3468, Part III) (attach Form 3468) A 4a
b Work opportunity (Form 5884) B I R 4b
c Biofuel producer (Form 6478) A 4c
d Low-income housing (Form 8586, Part IT) B B o o ow om e ow ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
T Employer social security and Medicare taxes paid on certain employee tips (Form
8846) T af 65-0750446 3,307
g Qualified railroad track maintenance (Form 8900) T T 4ag
h Small employer health insurance premiums (Form 8941) R ah
i Increasing research activities (Form 6765) O Od & R G ow o om o om 4i
I T T
OMer » » @ w @ @ 0w s W W oa e § w e e s a4 W e i | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 3,307
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Part II . 6 3,307

"Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return |Identifying number

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

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

A 1 General Business Credit From a Non-Passive Activity E [ reserved
B /] General Business Credit From a Passive Activity F O Reserved
c L:] General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D 7] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated PartTII . . . . . . . . . . . . . . . . . »[]
(a) Description of credit (b) c
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part IT only) (attach Form 3468) o % o W W 1a
b Reserved . . . « « & « & + v + 4 4 & 4 4w o« v o« o« | 1b
c Increasing research activities (Form 6765) d 5 oW oI ¥ B & OF R OW ic
d Low-income housing (Form 8586, Part I only) & @ W oW oE om oW oW N G id
€ Disabled access (Form B826) (see instructions for limitation) e ¥ & e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 5 M % G OW% § B o & 5 W o8 oqouH ig
h Orphan drug (Form 8820) oW W W W e s s e B % W ¥ W 1h
i New markets (Form 8874) o w e W @ e W G e W 8 S wm % W 1i
i small emplayer pension plan startup costs (Fcrm 8881) (see instructions for
limitation) § B & i o e e e e e e e e 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) s gE ® e e % @ G @ @ Wom oW @ 3 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) T 1l
m Low sulfur diesel fuel production (Form 8896) o e o W & & W0 W W % im
n Distilled spirits (Form 8906) S s s mmomn o amn m m GE w o we m @ s in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) S I ip
aq Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) R ir
s Alternative fuel vehicle refueling property (Form 8911) S BB ® 3 ap & is
t Enhanced oil recovery credit (Form 8830) v OE OB O ¥ B o8 § & W OF oW 1t
u Mine rescue team training (Form 8923) o osE e o4 W B W WM W @ iu
V' Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) . o % o4 s ow o 1w
x Carbon dioxide sequestration (Form 8933) G OR OF B 8 S W ¥ 5 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) woe e e a s 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . .+ + . . . 1z
aa Employee retention (Form 5884-A) R iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) B N T T T 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I . 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) s ne owm oG o e W 4a
b Work opportunity (Form 5884) ACEE T - 4b
¢ Biofuel producer (Form 6478) N RN R ac
d Low-income housing (Form 8586, Part II) P UW W oW W W om W ® W 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain emplnyee tips (Form
8846) I T e R I 5 G W e %W af 27-8202438 81
g Qualified railroad track maintenance (Form 8900) T R W oE oW @ oW oa 4g
h Small employer health insurance premiums (Form 8941) S5 & & ow 5 4h
i Increasing research activities (Form 6765) T A N A 4i
j Reserved . . . . . . . 0 0oL 0 e e e e e e e | o4
z Other . . . « + + & v 0 e e e e e e e e e e e | o4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 81
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part IT v 6 81

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return Identifying number

DONALD ] & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see insu ... _

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

A General Business Credit From a Non-Passive Activity E D Reserved
B (] General Business Credit From a Passive Activity F O Reserved
c .__] General Business Credit Carryforwards G E_] Eligible Small Business Credit Carryforwards
D {7 General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 comblmng amounts from
all Parts III with box A or B checked. Check here if this is the cunsohdated PartIll . . . . . + « &« & + « . T ol
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) @ o ones @ f G W 1a
b Reserved & « o & & % & 4 W % % 4 @ ¥ 9 8 3 e o 8 m | dhb
c Increasing research activities (Form 6765) EE T T T ic
d Low-income housing (Form 8586, Part I only) WowomE W % N W % e 1d
€ Disabled access (Form 8826) (see instructions for limitation) v o ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) § @ B W O# & @ o§ oF OB ¥ ¥ W : ig
h Orphan drug (Form 8820) © GoaE & m O BR W oW oa @ & BB WA 8 1h
i New markets (Form 8874)  mome om e MR W & T @ % M @ W S 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) T 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) v m om we w N 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) A A 11
m Low sulfur diesel fuel production (Form 8896) T R im
n Distilled spirits (Form 8506) T in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) S ow om0 e W % B & W W 5 1p
q Energy efficient appliance (carryforward enly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) oom s e om e ow W G el w W im ir
s Alternative fuel vehicle refueling property (Form 8911) PR - 1s
t Enhanced oil recovery credit (Form 8830) oA W R E s B @ s % o 1t
u Mine rescue team training (Form 8923) W W W % L W G e ® W 1u
V  Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) P 1w
x Carbon dioxide sequestration (Form 8933) W OF O G OF % OW OO ow 1x
y Qualified plug-in electric drive moter vehicle (Form 8936) % oW & & 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) wow e uw w e e o oeE W w0 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) v om m m B A 177
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I P 2 -0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) w % w g oW m m 4a
b Work opportunity (Form 5884) o ¥ 5 ) E & @ § ¥ e = oa 4b
c Biofuel producer (Form 6478) # @ o o @ W oW B o NO® B w3 o 4c
d Low-income housing (Form 8586, Part IT) W ow @R O® @ o S @ W 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes pa\d on certain employee tips (Form
8645) T e e e “ A E @ g R af 65-0567671 11,379
g Qualified railroad track maintenance (Form 8900) COE T O 4g
h Small employer health insurance premiums (Form 8941) §oF oG oW og @ 4h
i Increasing research activities (Form 6765) R R e 4i
J Reserved . . . . . 0 4 o L L s e e s e e e . | 4f
z Other . . « + +© & v . 4 s h e e e e e e e e e | oAz
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 11,379
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II i s 6 11,379

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return |Identifying number

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

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

A ] General Business Credit From a Non-Passive Activity e O Reserved
B !’ General Business Credit From a Passive Activity F D Reserved
c E_,J General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [7] General Business Credit Carrybacks w Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated Part IIT . . . . . + . . &« & &« « o« +« . . . »[]
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) {attach Form 3468) s oW ® W e 1a
B Reserved .« o o« o « 4 & o« % wow o » o owomow oaow o ow ox ow v | db
c Increasing research activities (Form 6765) § oG s B e omom ow o ic
d Low-income housing (Form 8586, Part I only) on @ o% B o@ ® & I @ id
€ Disabled access (Form 8826) (see instructions for limitation) % o oms m 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) S B B M DS sy om o oga o= om e 1g
h Orphan drug (Form 8820) PO oM & OB oM & 2 O% 2 B & o€ 8 9 @ 1h
i New markets (Form 8874) omo W & A B oW W B B OB % & 4 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) e T 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) P T T T T S T 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) R B 1l
m Low sulfur diesel fuel production (Form B896) S T A im
n Distilled spirits (Form 8906) oo D e W SN m % Wi m M R e B W ba in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
P Energy efficient home (Form 8908) I Os oo RN ¥ OB OB 2B & ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) R S R R S I ir
s Alternative fuel vehicle refueling property (Form 8911) ok w ey e @ beo d 1s
t Enhanced oil recovery credit (Form 8830) TR e A e s o e om w ow 1t
u Mine rescue team training (Form 8923) : E W % % 8 BN v & W 1u
VvV Agricultural chemicals security (carryforwardonly) . . . . . . . . . . 1v
w Employer differential wage payments (Form 8932) @ ne @ S0 e B A e 1w
x Carbon dioxide sequestration (Form 8933) WM @ o A @ e m @ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) % G B B 5 A 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) e e o s i & e s e a iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) I I 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of PartI . . 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part IT 3
4a Investment (Form 3468, Part III) (attach Form 3468) ¥oow e e w0 4a
b Work opportunity (Form 5884) woomom o uE ow o e w i s e 4b
¢ Biofuel producer (Form 6478) § O 3 OB § R B oY o8 E RS o oEosom 4ac
d Low-income housing (Form 8586, Part II) EEERE EEE-EEE ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) e v e e e w o aa e w e v o= w s af 27-4162308 7,937
g Qualified railroad track maintenance (Form 8900) * v W w m owm m m 4g
h Small employer health insurance premiums (Form 8941) P % @ F R o 4h
i Increasing research activities (Form 6765) OB A8 % O R % F W N 4i
J Reserved . . . . . . . 0 0 L e e e e e e e e . |4
ORHEE o = oo w oo g w om oom ow o o W ow s w w e w8 s w @ can ] A%
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 7,937
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II - 6 7,937

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return —[Identifying number

DONALD J & MELANIA<TRUMP -
Part III General Business Credits or Eligible Small Business Credits (see ln:erLICtIC)nS)

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

A ] General Business Credit From a Non-Passive Activity E [ Rreserved
B General Business Credit From a Passive Activity F O Reserved
c JJ General Business Credit Carryforwards G i} Eligible Small Business Credit Carryforwards
D 7] General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III comblmng amounts from
all Parts TII with box A or B checked. Check here if this is the consolldated PartIll . . « « & & v & & & . R
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) T T 1a
b Reserved . + +« « « « « « =« « s s+ 1+ = = & = = = + s« = s« | 1b
¢ Increasing research activities (Form 6765) I ic
d Low-income housing (Form 8586, Part I only) % m E w e e & w m id
e Disabled access (Form 8826) (see instructions for limitation) W G w W ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) TR - R EEE - EEE ig
h Orphan drug (Form 8820) I S T T I I B G S ih
i New markets (Form 8874) oW BT e MO VR W 5 e w B SR & W 1i
J Small employer pension plan startup costs (Forrn 8881) (see instructions for
limitation) T R T T o ow o gm v e e s e s e 1j
k Employer-provided child care facilities and services (Form B882) (see
instructions for limitation) L T T 1k ;
1 Biodiesel and renewable diesel fuels (attach Form 8864) « s e e s 1l
m Low sulfur diesel fuel production (Form 8896) e P TR .
n Distilled spirits (Form 8906) om o one w W oG W @ v m m e w A E in
o Nonconventional source fuel (carryforward only) . . . . + - . .+« .« - . 10
p Energy efficient home (Form 8908) o B G e @ o w W & 0w & w ca ip
q Energy efficient appliance (carryforwardonly) . . . .« « + + « « « « & iq
r Alternative motor vehicle (Form 8910) P T ir
s Alternative fuel vehicle refueling property (Form 8911) G o3 K W OE wou 1s
t Enhanced oil recovery credit (Form 8830) P G i W oW mE oM OB e ¥ % om 1t
u Mine rescue team training (Form 8923) N RN 1u
V Agricultural chemicals security (carryforward only) . . .+ « « + « . iv
w Employer differential wage payments (Form 8932) . omom R aow B G iw
x Carbon dioxide sequestration (Form 8933) P oh oW W oE & o ¥ oW 1x
vy Qualified plug-in electric drive motor vehicle (Form 8936) ¥ % oW & e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . « . . . « « 1z
aa Employee retention (Form 5884-A) T iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) PR B
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I P 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) k. L I 4a 27-4162256 15,569
b Work opportunity (Form 5884) T I T T R 4b
¢ Biofuel producer (Form 6478) PO o TE W T v B e @ W e w a0 4c
d Low-income housing (Form 8586, Part IT) N T T T 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8B46) § % Wow F W g % e % motw @ on w ¥ owow v oaow | g 27-4162256 5,810
g Qualified railroad track maintenance (Form 8900) o s oW E e W ag
h Small employer health insurance premiums (Form 8941) o G W w0 T ah
i Increasing research activities (Form 6765) § o ue W W W W W e m te; e 4i
j Reserved . . « & &+ 4 4 s w a0 e e e e e e e | 4]
Uther.........................4;
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 21,379
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II v . 6 2 21,379

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return ]Identifying number
DONALD ] & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see insuucuoi.,
Complete a separate Part 111 for each box checked below (see instructions).
1 General Business Credit From a Non-Passive Activity e I Reserved
B ¥ General Business Credit From a Passive Activity F O Reserved
C ] General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D {7l General Business Credit Carrybacks w O Reserved
I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part IIT comblnlng amounts from
all Parts IIT with box A or B checked, Check here if this is the consolidated Part1II . . . . . . . . . . . . A o |

(a) Description of credit

(b) (c)
If claiming the credit |Enter the appropriate

Note: On any line where the credit is from more than one source, a separate Part 111 | from a pass-through amount
is needed for each pass-throuagh entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) . T 1a
b Reserved . . . . . & « « & & & & % » & s & « & &« &« « 5 | 1B
¢ Increasing research activities (Form 6765) i W W W W & A B & ic
d Low-income housing (Form 8586, Part I only) T 1d
€ Disabled access (Form 8826) (see instructions for limitation) ¥ o @ s le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) @R W W oW Ty . P 1g
h Orphan drug (Form 8820) R A T e e ih
i New markets (Form 8874) R . . e 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) SIRU RN TR A PO W OF % 5 um ow 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) P . B von e w s 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) . - 11
m Low sulfur diesel fuel production {Form 8896) e e . - im
n Distilled spirits (Form 8906) P e e e e Vo E in
o Nonconventional source fuel (carryforward only) . . . . . g % W % 1o
p Energy efficient home (Form 8908) T N 1ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) ¥ @ E A 5 om . 1ir
s Alternative fuel vehicle refueling property (Form 8911) § 8 % & 1s
t Enhanced oil recovery credit (Form 8830) . e ® W ¥ 1t
u Mine rescue team training (Form 8923) R I T ST 1u
V  Agricultural chemicals security (carryforward only) . . 5 G W iv
w Employer differential wage payments (Form 8932) S oa 4 W o3 BB iw
x Carbon dioxide sequestration {(Form 8933) ¢ W o E 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e oGE w @ sE 1y
z Qualified plug-in electric vehicle (carryforward only) . . . v Gmr om B im w 1z
aa Employee retention (Form 5884-A) P & & § & Ca. iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas production from marginal wells (Fcrm 8904) and certain other
credits (see instructions) i e oa o e e e e e e 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part1 . . 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part I1I) (attach Form 3468) . P 4a
b Work epportunity (Form 5884) oAl w W A e % & ¢ H oo 4b
¢ Biofuel producer (Form 6478) N N 4c
d Low-income housing (Form 8586, Part II) - " & o s 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) o g ow is e » wm om @ Ner o § R W e owm ¥ af 27.4162308 2,381
g Qualified railroad track maintenance (Form 8900) wow W e o w8 4g
h Small employer health insurance premiums {Form 8941) oa e 4h
i Increasing research activities (Form 6765) g bmi W i dm m e . 4i
J Reserved & ¢ & & ¢ & & v i@ & o w @ s 4 e | 4
Z Othef & & « a2 % & & w oW 5 @ % & e e s = s . | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 2,381
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT . 6 2,381

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return Ident®ina number
DONALD  J. & MELANIA TRUMP
[_Eartlll] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions).
A E:J General Business Credit From a Non-Passive Activity E D Reserved
B \:l General Business Credit From a Passive Activity F I:l Reserved
¢ [__] General Business Credit Carryforwards ¢ [ ] Eligible Small Business Credit Carryforwards
D D General Business Credit Carrybacks H l:l Reserved
I Ifyou are filing more than one Part lll with box A or B checked, complete and attach first an additional Part IIl combining amounts from all
Parts il with box A or B checked. Check here if this is the consolidated Part Il .. ... . ... T PSR | =

(a) Description of credit

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

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

(c)
Enter the appropriate amount

1

a

| 0 o O o

K

£ < £ "0 T 0T O S 3

NN < X

4a

- 0 o 0 o

(=}

Investment (Form 3468, Part Il only) {attach Form 3468)
Reserved

Increasing research activ'ities (Form 6765)
Low-income housing (Form 8586, Part | only) ;
Disabled access (Form 8826) (see instructions for Ixmltat]on)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)
Orphan drug (Form 8820)
New markets (Form 8874)
Small employer pension ptan startup costs (Form 8881) (see instructions for Iamitatlon)

Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation)

Low sulfur diesel fuel production (Form 8896)
Distilled spirits {(Form 89086)
Nonconventional source fuel (carryforward only)
Energy efficient home (Form 8908)
Energv efficient anpliance (carryforward only)

Alternative motor vehicle (Form 8910)

Alternative fuel vehicle refueling property (Form 8911)
Enhanced oil recovery credit (Form 8830)
Mine rescue team training (Form 8923)

Agricultural chemicals security (carryforward only) ...
Employer differential wage payments (Form 8332)
Carbon dioxide sequestration (Form 8933)

Qualified plug-in electric drive motor vehicle (Form 8936)
Qualified plug-in electric vehicle (carryforward only)
Employee retention (Form 5884-A)
General credits from an electing large partnership (Schedule K-1 (Form 1065-B))

Other. Oil and gas production from marginal wells (Form 8904) and certain
othoreredits (SB0 NSTUGHONEY .rmmarmimreen e S s T e Y
Add lines 1a through 1zz and enter here and on the appilcable I|ne of Part |
Enter the amount from Form 8844 here and on the applicable line of Part |l
Investment (Form 3468, Part ll) (attach Form 3468)
Work opportunity (Form 5884)
Biofuslproducer (FOrm 6478) .....ccccnmmmmnimen i s i
Low-income housing (Form 8586, Part i)

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

Employer social security and Medicare taxes paid on certain employee
tips (Form 8846)
Qualified railroad track maintenance (Form 890{])

Small employer health insurance premiums (Form8941)
Incraasing research activities (Form 6765)

Reserved

Add lines 4a through 4z and enter here and on the applicable line of Part Ii
Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l

ia

1b

1c

1d

ie

if

19

1h

1i

1

1k

1

im

in

1o

ip

1a

1r

is

it

u

v

1w

1x

1y

1z

1aa

1bb

1,556,874,

4f

322,926,

49

4h

4i

4

4z

1,879,800,

714403 01-18-18

1,879,800,

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return IIdentifying number

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

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

A ] General Business Credit From a Non-Passive Activity e Reserved
B General Business Credit From a Passive Activity F O Reserved
c fJ General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D 7] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part ITI combining amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated PartIII . . . . . . . . . . . . + + . . . k]
(a) Description of credit (b) [
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) o W W W G ia
b RESEVed: w o« o o o 0 uwow om0 ow o3 oar o w o w o owow ow @ ow = ow e o« | 1B
c Increasing research activities (Form 6765) C o e e e e e e ic
d Low-income housing (Form 8586, Part I only) s oG i oW % omo¥ R OB O3 1d
€ Disabled access (Form 8826) (see instructions for limitation) e e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) I T N T T T I u— 1g
h Orphan drug (Form B8820) F W OB %% A% R oW o8 oRom o oa o mow 1h
i New markets (Form 8874) T I R T R 1i
3 Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) T T 1j
k Employer-provided child care facilities and services (FDFI’TI 8882) (see
instructions for limitation) e e e e P T 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) P EE P B oW o3 1l
m Low sulfur diesel fuel production (Form 8896) o A oW om oW Wow & & 4 im
n Distilled spirits (Form 8506) e T I R in
o Nonconventional source fuel (carryforwardonly) . . . . . . .« . . . . 1o
p Energy efficient home (Form 8908) i % i §F F @ 0§ 3 & ow o & wmow ip
q Energy efficient appliance (carryforwardonly) . . . . « . + + + .+ .+ . 1q
r Alternative motor vehicle (Form 8910) oA mm o€ oW mWY @ W e @ & W & 1ir
s Alternative fuel vehicle refueling property (Form 8911) owow o e w e is
t Enhanced oil recovery credit (Form 8830) 5w % A mr w o o w Gy AE 1t
u Mine rescue team training (Form 8923) . G ow @ e B W % W iu
V  Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) ke w PG CE W el 1w
x Carbon dioxide sequestration (Form 8933) W m RS s e e @ ENd O 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) i e o= ow oo 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) s s @ ow oWl ow o w o @ w w0 o« |daa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Qil and gas production from marginal wells (Fcrm 8904) and certain other
credits (see instructions) ¢ % oW F & ¥R OBWE O§ o @ & 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I i & 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a [nvestment (Form 3468, Part I1I) (attach Form 3468) %l W ow om o W T N 4a 27-4162308 1,541,305
b Work oppartunity (Form 5884) T T I 4b
c Biofuel producer (Form 6478) §OE R G OR i om o ow e oam o om o oam om s 4c
d Low-income housing (Form 8586, Part II) § 54 O e F N oA ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tlps (Form
8846) T P
g Qualified railroad track maintenance (Form 8900) @ e m w s e de 0w 4ag
h Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) T T 4i
J Reserved . . . . . 0 0 0w e 0 e e e e e e e e e |4
Z Bthef & o w w @ o e w0 ow @ ow e s W oW s G e w W e e o | dE
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 1,541,305
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT o 6 1,541,305

Form 3800 (2017)



Form 3800 (2017) Page 3

Name(s) shown on return |Identifying number

DON

ALD ] & MELANIA<TRUMP

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

Complete a separate Part III for each box checked below (see instructions).
A {1 General Business Credit From a Non-Passive Activity E [ Reserved
B ¥ General Business Credit From a Passive Activity F [ Reserved
c u General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D ] General Business Credit Carrybacks H [ Rreserved
I If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated Part III . . . . . . & « + + & & + « « « . W
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is_ needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) % moW o8 & 1a
b: Reserved & 5 5 @ & % o % 4o s M v % om @ oa o e owove | dl
¢ Increasing research activities (Form 6765) S T P ic
d Low-income housing (Form 8586, Part I only) 6o o e w m, we & W id
e Disabled access (Form 8826) (see instructions for limitation) . & w0 e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1if
g Indian employment (Form 8845) W ow W T W W W@ w0 e W m e ig
h Orphan drug (Form 8820) R T T 1h
i New markets (Form 8874) O T i - B R 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) T T T P T 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) ‘s e e 4 aom e wowowo 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e e e e s 1l
m Low sulfur diesel fuel production (Form 8896) w B OB B § % oW o8 N W im
n Distilled spirits (Form 8906) W oW @ % S v ¥ EmoM O § b O R oW in
o Nonconventional source fuel (carryforwardonly) . . . . « « .+ « « .+ 1o
p Energy efficient home (Form 8908) N I TS S A ip
q Energy efficient appliance (carryforward only) . . « .+ « « « « « « « . 1q
r Alternative motar vehicle (Form 8910) PR W oW d RS OE OE B ¥ o5 s ir
s Alternative fuel vehicle refueling property (Form 8911) oS W % e W % is
t Enhanced oil recovery credit (Form 8830) T it
u Mine rescue team training (Form 8923) D O T g iu
V Agricultural chemicals security (carryforward only) .« « « « « .« . . . . iv
w Employer differential wage payments (Form 8932) W W W e § e 1w
x Carbon dioxide sequestration (Form 8933) Eow ow W oW W W e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) o @ o oW g i 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . .« . . 1z
aa Employee retention (Form 5884-A) oA B § 5 @ 5 5 & ¥ o8 ow iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) e A B E EE % a e ¥ B oD oE B 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I § 2 0
3  Enter the amount fram Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) VoRT R oW v W 4a
b Work opportunity (Form 5884) G w W @ e e w W T W e W ab
¢ Biofuel producer (Form 6478) e 4c
d Low-income housing (Form 8586, Part II) oA ok & W OE §OE B 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) o W e w m mp w @ & 8 e orm ow o w o um w m m . af 27-4162308 153,334
g Qualified railroad track maintenance (Form 8900) o 4g
h Small employer health insurance premiums (Form 8941) . o s & 4h
i Increasing research activities (Form 6765) FRNE T R~ - 4i
j Reserved . + + & 4 4 s o x4 4 4 s s e 4w s o= o« s | 4
z Other . @ o & & & & W = % 6 & @ Wow w e e ow o ow e oa oo | @E
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 153,334
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II i 6 153,334

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return [identifying number
DONALD ] & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part III for each box checked below (see instructions).
A D General Business Credit From a Non-Passive Activity E D Reserved
B _ﬂ General Business Credit From a Passive Activity F D Reserved
c 1_] General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D {7] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part 111 with box A or B checked, complete and attach first an additiohal Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . o . ' NPT
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) § 3 1a
B. RESEFVEA: w: & w o w o ow o & omom W %o be @ % W0 & % Gn # % b ib
¢ Increasing research activities (Form 6765) TR S R . ic
d Low-income housing (Form 8586, Part I only) P . 1d
€ Disabled access (Form 8826) (see instructions for limitation) le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) e ig
h Orphan drug (Form 8820) 2% T 3 o o ow o oam om s . 1h
i New markets (Form 8874) & R O¥ % o4 & % & e 1i
i Small employer pension plan startup costs (Furrn 8881) (see instructions for
limitation) W o ye m W E N o v e . 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) VoW % R E oW oE W s S e & W 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) NOE OB ome om ow 11
m Low sulfur diesel fuel production (Form 8896) I im
n Distilled spirits (Form 8906) B ow mo W W W G W & S % el @ in
o Nonconventional source fuel (carryforwardonly) . . . . . . . § 1o
p Energy efficient home (Form 8908) E % e oR s oo om o . ip
q Energy efficient appliance (carryforwardonly) . . . . . . . 1q
r Alternative motor vehicle (Form 8910) W ow om oA W e W g W & ir
s Alternative fuel vehicle refueling property (Form 8911) T A T 1s
t Enhanced oil recovery credit (Form 8830) Moo g om o om ow o om opey oW 1t
u Mine rescue team training (Form 8923) iAW v % R o R om . 1u
V  Agricultural chemicals security (carryforward only) . . . . . . . . . iv
w Employer differential wage payments (Form 8932) s e W el W W 1w
x Carbon dioxide sequestration (Form 8933) o ® W R m W W W W 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . 1z
aa Employee retention (Form 5884-A) % om e W % W & oW W s iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) W& w W v W e & K R W - 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I . 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part 1I 3
4a Investment (Form 3468, Part III) (attach Form 3468) i M W W W W da
b Work opportunity (Form 5884) Wi ow W qer m w wE o W 0 & B 4b
c Biofuel producer (Form 6478) T . 4c
d Low-income housing (Form 8586, Part II) 08 ¥ B W ¥ s @ @ ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8B45) HE T @ RN S E N ME R e af 27-4162308 12,982
g Qualified railroad track maintenance (Form 8900) [ ag
h Small employer health insurance premiums (Form 8941) = B o o 4ah
i Increasing research activities (Form 6765) B % Rite ¥ ¥ Y ¥ @ 4i
i CREserved s owove e s e w0 @ 8w o W e aw W e R g W ael d 4j
Z OHBE v w e o om o w e w w e @ s e w S e @ W el 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 12,982
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 . 6 12,982

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return ildentifying number

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

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

E.E General Business Credit From a Non-Passive Activity E D Reserved
B @ General Business Credit From a Passive Activity F D Reserved
€ {7 General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [T} General Business Credit Carrybacks H O Rreserved
1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . + &« & « & &« = « + & & « « B
(a) Description of credit (b) (c)
. If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
i1a Investment (Form 3468, Part IT only) (attach Form 3468) e W W W W ia
b Reserved . . « « « s &« + « « s « « = s « = » « v = + =« | 1b
¢ Increasing research activities (Form 6765) 2 owm o4 cmnoaw o wm p om WA ic
d Low-income housing (Form 8586, Part 1 only) B oW B WiE & W & 3 @ 1d
€ Disabled access (Form 8826) (see instructions for limitation) . o w @ ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) o ew omom oG % om R m b % M w 1g
h Orphan drug (Form 8820) o om o m o om B OB e BB @ 1h
i New markets (Form 8874) 2§ @ B ¥ 5 8 ¥ SE F ¥ @ Eom 1i
J Small employer pension plan startup costs (Form 8881) (see instructions far
limitation) ¥ & oW & G W W W e w u W R G @ G & W e 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) PR A 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) SRR S 8 B 11
m Low sulfur diesel fuel production (Form 8896) o e ow ow wow @ owoW im
n Distilled spirits (Form 8906) o % W @ a S & W M v W @ e W T in
o Nonconventional source fuel (carryforwardonly) . . « « « « « « « .« . io
p Energy efficient home (Form 8908) T R BT el ip
q Energy efficient appliance (carryforward only) . . . .« . + + « « « .« . 1q
r Alternative motor vehicle (Form 8910) TR LR E R ir
s Alternative fuel vehicle refueling property (Form 8911) R P R is
t Enhanced oil recovery credit (Form 8830) G o mom e e m o m om s 1t
. u Mine rescue team training (Form 8923) o w e w @ L m om @ e F 1u
Vv Agricultural chemicals security (carryforwardonly) . . « + + « < « .+ . 1v
w Employer differential wage payments (Form 8932) @ w TR & @ U@ @ 1w
x Carbon dioxide sequestration (Form 8933) N . ix
y Qualified plug-in electric drive motor vehicle (Form 8936) 3 o= Boam B 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . « « . . 1z
aa Employee retention (Form 5884-A) o % & B o® % @ W o ooe &= G iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) R EREE N T
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I i W 2 J 0
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) e e e e e 4a
b Work opportunity (Form 5884) G R W e R W e e @ o e i e 4b
c Biofuel producer (Form 6478) L T T T N PORN R 4c
d Low-income housing (Form 8586, Part II) I T 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
B8B46) e e m om omeem B e 3 Ran BE Y < | oaf 57-4162308 13,755
g Qualified railroad track maintenance (Form 8900) o By B e BN ag
h Small employer health insurance premiums (Form 8941) iR G % 4h
i Increasing research activities (Form 6765) T 4i
J Reserved . .+ + & + + & & s e 4+ s s a s s x| A
Z Other « « « « & & = = & & & = + & s o « » &+ 2 & = + = | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 13,755
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II .. 6 13,755

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return |Identifying number

DONALD J & MELANIA<TRUMP,
Part IIX General Business Credits or Eligible Small Business Credits (see instrucuuiis,

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

A [ General Business Credit From a Non-Passive Activity E O Reserved
B ] General Business Credit From a Passive Activity F D Reserved
€ {7] General Business Credit Carryforwards G [} Eligible Small Business Credit Carryforwards
o ] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part ITI combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part IIL . . . . . . . . . .+ . « « . . . . B[]
(a) Description of credit (b) (c)
If claiming the credit [Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
la Investment (Form 3468, Part II only) (attach Form 3468) W W e w N W 1a
b Reserved . . + & o & & & 4 & =+ « 4 4 4 &4 4 e 4 e e 4 o |1b
c Increasing research activities (Form 6765) EOF W o8 @ %R % ¥ 6 ic
d Low-income housing (Form 8586, Part I only) B oo @ e w WY R W % 1d
€ Disabled access (Form 8826) (see instructions for limitation) G B & W ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) o @ @ oW F O3 & % & o8 B oW & 1g
h Orphan drug (Form 8820) Wom o @ W G o & w e @ B N 8 e 1h
i New markets (Form 8874) R R e R 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) - . P T LI T 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) 2 om Wy e m kM R 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) @ o om e @ W 11
m Low sulfur diesel fuel production (Form 8896) Wi om G m m im & m i im
n Distilled spirits (Form 8906) § 08 G @ % BB s B o om o om osmr s m s in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) ioa wodE % B T W W S & W ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) mom o o B oW o Hr o o3 e s e ir
s Alternative fuel vehicle refueling property (Form BS911) GO - B R 1s
t Enhanced oil recovery credit (Form 8830) % oW W W A B % &) o8 ¥ U 1t
u Mine rescue team training (Form 8923) & w o owmE B W e m oA s @ & Y 1u
V' Agricultural chemicals security (carryforward only) . . . . . . . . . . 1iv
w Employer differential wage payments (Form 8932) P e 4 o8 s s om m 1w
x Carbon dioxide sequestration (Form 8933) = R R W OB OB @i o8 E 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) W oW W R iy 1y
z Qualified plug-in electric vehicle (carryforwardenly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) P e e e e e e e e e e laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) Beow o gmr om B s m m W o ¥ W g & 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I # W 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) eEEE 4a
b Work opportunity (Form 5884) § i B OW o8 R oW OF o4 OS5 % ¥ oa 4b
c Biofuel producer (Form 6478) N e @ e wm W R @ W 4 @ a @ @ & 4c
d Low-income housing (Form 8586, Part II) I O ad
@ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) T R T s e W w W e af 27-4162308 1,153
g Qualified railroad track maintenance (Form 8900) N OB OB % B 4g
h Small employer health insurance premiums (Form 8941) O 4h
i Increasing research activities (Form 6765) S e e e s s e e e 4i
jResewed.................,.....4j
Z 'Ather W ¢ & & & 5 & ¥ % 0§ 3 W ¥ B oW Y 32 E E % oE o= o |iax
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 1,153
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT v 6 1,153

Form 3800 (2017)



Form 3800 (2017)

Page 3

Name(s) shown on return

DONALD ] & MELANIA<TRUMP

Identifying number

Part III

General Business Credits or Eligible Small Business Credits (see .suucuons)

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

A [] General Business Credit From a Non-Passive Activity e [ Rreserved
B /] General Business Credit From a Passive Activity F [ Rreserved
c LJ General Business Credit Carryforwards G [} Eligible Small Business Credit Carryforwards
D {7l General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated PartIII . . . . . . . . . . G ow o ow % e ML
(a) Description of credit (b) c
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) B oW w0 A 1a

b Reserved . . « « « & « & & 2 & & & & = e = « + « s | 1B

¢ Increasing research activities (Form 6765) A - ic

d Low-income housing (Form 8586, Part I only) i e “ . e 1d

e Disabled access (Form 8826) (see instructions for limitation) . oy B S 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f

g Indian employment (Form 8845) « Wk e W e e om wow E i1g

h Orphan drug (Form B820) - N T ih

i New markets (Form 8874) FRE I T B - R S B S 1i

limitation)

k Employer-provided child care facilities and services (Form 8882) (see

instructions for limitation) O

Low sulfur diesel fuel production (Form 8896) i
Distilled spirits (Form 8906) i s B oW e e
Nonconventional source fuel (carryforward only) .
Energy efficient home (Form 8908) . o ow
Energy efficient appliance (carryforward only) . .
Alternative motor vehicle (Form 8910) R

Enhanced oil recovery credit (Form 8830) o
Mine rescue team training (Form 8923) -
Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon dioxide sequestration (Form 8933)

N < %X g <+ 0n % 09w 0 3 3

Qualified plug-in electric vehicle (carryforward only)

aa Employee retention (Form 5884-A) 3 e E

Biodiesel and renewable diesel fuels (attach Form B864)

Alternative fuel vehicle refueling property (Form 8911)

Qualified plug-in electric drive motar vehicle (Form 8936)

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

bb General credits from an electing large partnership (Schedule K-1

zz Other. Qil and gas production from marginal wells (Form 8904) and certain other

s oww wow s ) )

e o«oa oo | 1k
e - 1 |

T I 1

s o« =« 2 o« = | 1n

a o« o+ o« « « | 10

P I A ]

s & s = s m 1q
P ir
s e e e s is

T I §

¢« s o« = | 1lu

e I ')

e e e o« | 1w

T I &

T I £

....1_2

A T laa
(Form 1065-B)) 1bb

credits (see instructions) W & e W e w W W W W W o e o 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I i 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) @ % . 4a

b Work opportunity (Form 5884) i o ow T R 4b
¢ Biofuel producer (Form 6478) v oy m e mm w e ac
d Low-income housing (Form 8586, Part II) e 28 ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) T T T T af 27-4162308 7,340

Qualified railroad track maintenance (Form 8900)

=}

Increasing research activities (Form 6765) W

Small employer health insurance premiums (Form 8941)

e e e e 4g
P 4h
L R o R § 4i

j Reserved . « + + 4 & s s 2 4w ow e a e w s e e ow s e oa | 4]

z Other . + « + & & v« v s 4 e e e e e e e e e s . | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 7,340
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II i 6 7,340

Form 3800 (2017)



Form 3800 (2017)

Page 3

Name(s) shown on return

DONALD J & MELANIA<TRUMP

Part III

Identifying number

General Business Credits or Eligible Small Business Credits (see nis. . "0ns)

A
B

- g n

{1 General Business Credit From a Non-Passive Activity

M General Business Credit From a Passive Activity

{:} General Business Credit Carryforwards

"1 General Business Credit Carrybacks
If you are filing more than cne Part III with box A or B checked, complete and attach first an additional Part III combining amounts from

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

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

E

F
G

H

D Reserved
O Reserved

L] Eligible Small Business Credit Carryforwards

[ reserved

(a) Description of credit

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

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

(c)
Enter the appropriate
amount

la Investment (Form 3468, Part II only) (attach Form 3468) ) la
b Reserved . . « . « & & & & 4 4 4 . . e 1ib
¢ Increasing research activities (Form 6765) T 1c
d Low-income housing (Form B586, Part I only) “ . 1d
€ Disabled access (Form 8826) (see instructions for limitation) 3 ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) ¥R OO B Ww § oo W ig
h Orphan drug (Form 8820) N O 3 & o8 & . 1ih
i New markets (Form 8874) S T % S 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) W w @ cm w o T 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) T T 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) & W ¥ 3 @ 11
m Low sulfur diesel fuel production (Form 8896) e T im
n Distilled spirits (Form 8906) voome s w smd e w m wr m e s ow m a in
o Nonconventional source fuel (carryforward only) . . . . . 1o
p Energy efficient home (Form 83908) i oW v o§ ip
q Energy efficient appliance (carryforward only) . . . Y W . iq
r Alternative motor vehicle (Form 8910) s e R ir
s Alternative fuel vehicle refueling property (Form 8911) e e e e e is
t Enhanced oil recovery credit (Form 8830) S P R O ORI & » oG 1t
u Mine.rescue team training (Form 8923) . . . iu
vV Agricultural chemicals security (carryforward only) A % F B @ 1iv
w Employer differential wage payments (Form 8532) - o om o aw 1w
x Carbon dioxide sequestration (Form 8933) T T S S 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . B % 1y
z Qualified plug-in electric vehicle (carryforward only) . . e W e 1z
aa Employee retention (Form 5884-A) x ey . . @ o iaa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1ibb
zz Other. Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) @ o o ow® W " {5y
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I 2 0
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part ITI) (attach Form 3468) v oa o ow 4a
b Work opportunity (Form 5884) v BB O 2 OH OEoE @ 4b
c Biofuel producer (Form 6478) Pow e % % W & 4c
d Low-income housing (Form 8586, Part II) WO N LW @ % T ad
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) e P G % o R G 4 af 27-4162308 9,553
g Qualified railroad track maintenance (Form 8900) T 4g
h Small employer health insurance premiums (Form 8941) e oa 4h
i Increasing research activities (Form 6765) i o oW i i a4i
J RESEIVED o o 4w o s o oce ow o e ow @ o w e im ¥ e w w a W 4j
z Other . . & & & v 4 4 e e e e e e s a4z
5 ‘ Add lines 4a through 4z and enter here and on the applicable line of Part II 5 9,553
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 9,553

Form 3800 (2017)






Form 3800 (2017) Page 3
Name(s) shown on return IIdentifying number
DONALD J & MELANIA<TRUMP
Part III General Business Credits or Eligible Small Business Credits (see instructions,
Complete a separate Part III for each box checked below (see instructions).
A [ | General Business Credit From a Non-Passive Activity e O Reserved
B ] General Business Credit From a Passive Activity F O Reserved
c ._\ﬁ General Business Credit Carryforwards G U Eligible Small Business Credit Carryforwards
D [T General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part III comblnlng amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated Part IIT . W ow B A & oa T &
(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount
is needed for each pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) R la
b Reserved . . . . + + « + + 4 4 v s 4 4 s e e e e e 1B
c Increasing research activities (Form 6765) E oW o BEm & B o3 o8 @ 1c
d Low-income housing (Form 8586, Part I only) @O WO O HL N % B 5 1d
€ Disabled access (Form 8826) (see instructions for limitation) Wi d @ 5 W ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) sl oG oW B O R E RS oG i1g
h Orphan drug (Form 8820) @ W G w & e W % odm & 3 O 5 % 9 1h
i New markets (Form 8874) W o W e W 4 T @ & he W % B @ @ b 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for
limitation) T T 1j
k Employer-provided child care facilities and services (Furm 8882) (see
instructions for limitation) e e a e e P o 8 e e W om 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) W oW e e & W @ 1l
m Low sulfur diesel fuel production (Form 8836) B W w W & W T @ e im
n Distilled spirits (Form 8906) Woom M e M MW s & @ s M w s M e in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8508) WO R OB ¥ OB oMW W oW R o§ ow ip
q Energy efficient appliance (carryforwardonly) . . . . + . . . . . . . 1q
r Alternative motor vehicle (Form 8910) T ir
s Alternative fuel vehicle refueling property (Form 8911) T is
t Enhanced oil recovery credit (Form 8830) V% %o R ou R O O OB 8 G 1t
u Mine rescue team training (Form 8923) Wow W v w e % % W e & e iu
V  Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) b oo wm ow el 8w e 1w
x Carbon dioxide sequestration (Form 8933) WO R OE 8 F @ owomo o 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) @R W O¥ ¥ W 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) 0 ow o@m oEe oW w oW Bom W@ N4 1aa
bb General credits from én electing large partnership (Schedule K-1 (Form 1065-B)) ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) W e o L e m E ® & B0 @ W W G W 12z 15,068,133
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I ] 2 15,068,133
3  Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part III) (attach Form 3468) wy Th om m wm W 4a 22,492,711
b Work opportunity (Form 5884) Wow m M W e s s o ocm e 4b
c Biofuel producer (Form 6478) W F 8 B & B & B S B % o oW o 4c
d Low-income housing (Form 8586, Part II) W W EC TR ¥ & S ® B 4d
€ Renewable electricity, refined coal, and Indian coal production (Form B835) 4e
f Employer social security and Medicare taxes pald on certain employee tips (Form
B8846) i ¢ % f oW 5 & W %G oo | af 113,234
g Qualified railroad track maintenance (Form 8500) PR T S R 4g
h Small employer health insurance premiums (Form 8941) & ¥ o4 o B oW 4h
i Increasing research activities (Form 6765) R e e 4i
j Reserved . . . . . . . . . o e e e e e e e | 4§
z Other .« « + &« + &« v v 0 h e e e e e e e e e e e | oaz
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 22,605,945
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 37,674,078

Form 3800 (2017)
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Form

Department of the Treasury |
Internal Revenue Service (39)

4136

Credit for Federal Tax Paid on Fuels

P Go to www.irs.gov/Formd4136 for instructions and the latest information.

OMB No. 1545-0162

2017

Sequence Ne.

Name (as shown on your income tax return)

DONALD J.

& MELANIA TRUMP

Taxpayer identification number

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

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Off-highway business use : i | § .183 160946
b Use on afarm for farmind purposes 183 362
¢ Other nontaxable use (see Caution above line 1) .183 g 29,453,
d_Exported 184 411

2 Nontaxable Use of Aviation Gasoline

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

3 Nontaxable Use of Lindved Diesel Fuel

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

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here

]

o (a) Type of use| (b)Rate (c) Gallons (d) Amount of credit (e) CRN
.a Nontaxable use ‘ STATEMENT 41 2 $ 243 4371 } o
b Use on a farm for farming purposes .243 5 1,062, 360
¢ Use in trains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) AT 350
e Exported LS 413,

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

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

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here

> [ ]

) e ) (a) Type of use| (b) Rate (c) Gallons (d) Amount of credit (e) CRN

a Nontaxable use taxed at $.244 $ 243 }
b Use onafarm for farming purposes 243 $ 346
¢ Use in certain intercity and local buses (see Caution

above line 1) A7 347
d Exported 244 414
e Nontaxable use taxed at $.044 .043 377
t_Nontaxable use taxed at $219 __ A 218 L 369

LHA

715001 02-23-18

- For Paperwerk Reduction Act Notice, see the separate instructions. .-

Form 4136 (2017)



Form 4136 (2017)DONALD J. & MELANIA TRUMP

— Page 2

5 Kerosene Used in Aviation (see Caution above line 1)

) (a) Type of use| (b) Rate (c) Gallons (d) Amount of credit (e) CRN
-a Kerosene used in commercial aviation (other than
foreign trade) taxed at $.244 $ 200 $ 417
b Kerosene used in commercial aviation (other than
foreign trade) taxed at $.219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at $.244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $.219 218 369
e LUST tax on aviation fuels used in foreign trade .001 433

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel

Registration No. P

Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent of
the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ... | - |:|
(b) Rate (c) Gallons (d) Amount of credit {e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses a7 350

" 7  Sales by Registered Ultimate Vendors of Undyed Kerosene (Other

Than Kerosene For Use in Aviation)

Registration No. B>

Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evideﬁ_cé of dye, attach an explanation and checkhere P [___]
{b) Rate (c) Gallons (d) Amount of credit (e) CRN
a Use by a state or local government $ .243 } )
b Sales from a blocked pump 243 5 346
¢ Use in certain intercity and local buses A7 347

8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation

Registration No. P

Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information

to be submitted.

(a) Type of use| (b) Rate (c) Gallons (d)} Amount of credit (e) CRN

.a Use in commercial aviation (other than foreign trade) i LN - )

taxed at $.219 $ 175 $ 355
b Use in commercial aviation (other than foreign trade)

taxed at $.244 .200 417
¢ Nonexempt use in noncommercial aviation .025 418

_d Other nontaxable uses taxed at $,244 .243 | ) . 346
.e Other nontaxable uses taxed at $.219 .218 g s
f LUST tax on aviation fuels used in foreign trade o .001 433
Form 4136 (2017)

715002 02-23-18

369 . . .. ..



Form 4136 (2017)DONALD J. & MELANIA TRUMP ) Page 3

9  Reserved for future use Regisiration No. P
(b) Rate (c) Gallons of (d) Amount of credit (e) CRN
alcohol

a Reserved for future use

b Reserved for future use

10 Biodiesel or Renewahle Diesel Mixture Credit Registration No. B

Biodiesel's mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM D6751 and met EPA's
registration requirsments for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant.
Claimant has attached the Certificate for Biodiesel and, if applicable, the Stalement of Biodiesel Reseller. Renewable diesel mixtures. Claimant produced a mixture
by mixing renewable diesel with liquid fuel {other than renewable diessl). The renewable diesel used to produce the renewable diasel mixture was derived from
hiomass process, met EPA's registration requirements for fuels and fusl additives, and met ASTM D975, D396, or other equivalent standard approved by the [RS.
The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Reseller, both of which have baen edited as discussed in the Instructions for Form 4136. See the instructions for line 10 for
information about renewable diesel used in aviation.

(b) Rate (c) Gallons of (d) Amount of credit (e) CRN
biodiesel or
renewahle diesel

a Biodiesel (other than agri-biodiesel) mixtures $ 1.00 $ 388
b Agri-bicdiesel mixtures $ 1.00 390
¢ _Renewable diesel mixtures 5 1.00 307

11 Nontaxable Use of Alternative Fuel

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

= . . (a) Type (b) Rate (c) Gallons, or | (d) Amount of credit (e} CRN

' of use gasoline or diesel

gallon equivalents
a Liguefied petroleum gas (LPG) $ .183 5 419
b "P Series" fuels .183 420
.c Compressed natural gas (CNG) .183 421
d Liguefied hydrogen .183 422

e Fischer-Tropsch process liquid fuel from coal
(including peat) .243 423
f Liquid fuel derived from biomass 243 424
g Liguefied natural gas (LNG) 243 425
h _Liquefied gas derived from biomass 183 435
_12___ Alternative Fuel Credit : _ o Registration No. P>
(b) Rate (c) Gallons, or (d) Amount of credit (e) CRN

gasoline or diesel

gallon equivalents
a Liguefied petroleum gas (LPG) (see instructions) $ .50 $ 426
b "P Series" fuels .50 : 427
c Gompressed natural gas (CNG) (see instructions) .50 428
d Liguefied hydrogen .50 429
e Fischer-Tropsch process liguid fuel from coal (including peat) .50 430
f Liquid fuel derived from biomass .50 431
.. a Liguefied natural gas (LNG) (see instructions) 5D 432
h Liguefied gas derived from biomass .50 : i 436
i Compressed gas derived from biomass 50 437

Form 4136 (2017) -

715003 02-23-18



Form 4136 (2017) DONALD J. & MELANIA TRUMP

“ Page 4

13  Registered Credit Card Issuers Registration No. P
{b) Rate {c) Gallons’ (d) Amount of credit (e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or
local government taxed at $.219 218 369

14  Nontaxable Use of a Diesel-Water Fuel Emulsion

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

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit (e} CBRN
a Nontaxable use ) $ 197 $ 309
b Exported .198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. p-
(b) Rate {c} Gallons (d) Amount of credit (e) CRN
Blender credit $ .046 $ 310

16  Exported Dyed Fuels and Exported Gasoline Blendstocks

. . % . . {b) Rate {c) Gallons (d) Amount of credit {e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 $ .001 8 415
b Exported dyed kerosene .001 416
17  Total income tax credit claimed. Add lines 1 through 18, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or
_____the properline of other returns. B> 17 | $ 30,515, | T
Form 4136 (2017)
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. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Trternal Fevenie Servios P Attach to your tax return.

OMB No. 1545-0172

2017

Attachment

(99) P Information about Farm 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 ] & MELANIA<TRUMP TRUMP INTERNATIONAL GOLF CLUB

SCOTLAND

PartI Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1  Maximum amount (see instructions) - =« « + + o+ 4 0 0 4w w a4 4 e e e 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 (see instructions) + + -« + . - 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 line 4 from line 1. If zero or less, enter -0-. If married filing separately,
see instructions « = « « + « 0 4 . . o . 4 4 s 4 s s a4 s s w4 e e . o« . |08
6 (a) Description of property (b) CDStéE:ﬁ"ESS Hae (c) Elected cost
7 Listed property, Enter the amount from line29. . . . . . . . . . . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 + + - « + .« . . 8
9 Tentative deduction. Enter the smaller of line 5orline8- - - « « « « « . .+ .+ .« . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562, + =+ =« « =+ + &+ + + « . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see
instructions), = « = 0 s 0 0 4 4 0 e s w0 e e e e e e e e e e e e |11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 I 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > 13 ]
Note: Don't use Part IT or Part III below for listed property. Instead, use Part V.
PartII  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) - -+ - + = 4 . 4 . 4 4w w b 4w s w e a a a 14
15 Property subject to section 168(f)(1) election LT T 15
16 Other depreciation (including ACRS) « + « . - LRI S S 16
Part III MACRS Depreciation (Don't include listed property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 + + + « « « . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset
accounts, check here. . « v v v v e e e e e e e e
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(c) Basis for
(@) Clssifcation of | L3 ocedn | (usinsswmvestment | RSO | (o) conventon| (1) wethoa | (@)Dcpreiaton
service use
only—see instructions)
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 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 « -« « - « + + v 4 . 4 4 0w w0 e .. 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 instructions + » - =« 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 . . e e 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2017)



Form 4562 (2017)

Page 2

Part v
used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes .| No

| 24b If "Yes," is the evidence written? [_iYes LNo

(c) (i)
(a) (b) Business/ (d) (e ) (@) (h) Elected
Type of property (list | Date placed in investment Cost or other ?;:;?::;;i%fi;t;: Recovery Method/ Depreciation/ | section
vehicles first) service use basis use only) period Convention deduction 179
percentage cost
Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) e e e s s E a a e a 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 |
29 Add amounts in column (i), line 26. Enter here and on line7,page 1 . . « .« « + & &« « & .+ - I 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.

b) (c) (d) (e) (f)
30 Total business/investment miles driven durmg the year (do (a) (. 3 3 . :
n't include commuting miles) L. . | . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 | Vehicle 5 | Vehicle 6
31 Total commuting miles driven during the year “ 4 e
32 Total other personal(nencommuting) miles driven . we s
33 Total miles driven during the year. Add lines 30
through32 . . . .
34 Was the vehicle available fnr 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? B R

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 aren't more than 5%

owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . 4 . 4 4 e 4w a s e x w e e aaaaeaa e e s e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . « « « =«
39 Do you treat all use of vehicles by employees as personal use? . . . .« .+ « « + + & & 4 s = . i o ow
40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about the use of the
vehicles, and retain the information received? . . . . + « « « o . . R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(b) (e)
c) (d) : (f)
(a) Date ( Amortization s Yo
Description of costs amartization AF;?T:SS?'SIE sgst?:n period or Am:;:i?at;(;r: for
begins percentage Y
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear . . . « .+ « « + . . . 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . 44

Form 4562(2017)



Form 4797 '

Department of the Treasury
Internnl Nevenue Sarviee

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

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

OMB No. 1545-0184

2017

Attachment
Seenenes No 27

Name(s) shown on return

DONALD J.

& MELANTIA TRUMP

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1098-S

(or substitute statement) that you are including on line 2, 10, or 20

1

Identifying numbar

IParH [

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

2 (a:l Description

(b:l Date acqguired

(C} Date sold

[d] Gross salas

€) Depreciation
(e)

) (f] Cost or other

(g) Gain or (loss)

of property (mo., day, yr.) (mo., day, yr.) price allglizgleeds?r:ce imp.fiifr:::eu: and Subliaet {f) from the
acquisition expense of sale s of {d) and {e)
SEE STATEMENT 42 10648170
3 Gain, ifany, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 0r37 .. 4
5  Section 1231 gain or {loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty ortheft 6
7  GCombine lines 2 through 6. Enter the gain or (loss) here and on the appropnate Ime as follows _____________________________ 7 10,648,170,
Partnerships {except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions .~ 8
9.  Subtractline 8 from line 7. If zern or less. enter -0-. If line 9 is zero, enter the gain fram line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses nat included on lines 11 through 16 (include property held 1 year or less):
MIDOCEAN CREDIT OPPORTUNITY
FUND LP 33,740,
11 Loss, if any, from line 7 11 [ ( )
12 12
13 13
14 14
15 ‘ . 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 33,740,
18  For all except individual returns, enter the amount from line 17 on the approprlate line of your return and skip Ilnes
a and b below. For individual returns, complete lines a and b below:
-a Iftheloss online 11 includes a loss from Form 4684, line 35, column (b)(il), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
S NS UGt ONS e 18a
Redetermine the gain or (%oss) on Ime 17 excluding the loss, if any, on line 15a Enter here and on
Form 1040, line 14 18b 33,740,

LHA  For Paperwaork Dnduc*:on Act '\lotwe, see separate instructions.

718011 01-12-18
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Form 4797 (2017) DONALD J. & MELANIA TRUMP

Page 2

Partlll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions)

(b) Date acquired

(c) Date sold

10 (&) Dosuilptlon of sesllon [2:18, 1260, 1262, 1264, v 1268 plropel ly: (mo., day, r.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. | g Property A Property B~ Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale = | 21
22 Depreciation (or dep'leticn) allowed or allowable | [ 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from line 20 .............. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline240r25a ... ... 25h
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or ling 26a. See instructions 26h
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines 26d and 2B ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . |26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f .. ... 269
27 If section 1252 property:  Skip this sectmn if you d\dnt
dispose of farmiand or if this form is being completed for
a partnership (ather than an electing large partnership).
a Soil, water, and land clearing expenses ... . 27a
b Line 27a multiplied by applicable percentage .. = [27b
¢ Enter the smaller ofline24o0r27b ... ... |27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits, -
mining exploration costs, and depletion. See instructions | 28a .
b Enterthe smaller ofline24o0r28a ................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
__b Enter the smaller of line 24 or 29a, See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line 24 . e 30
31 Add property columns A through D, Iirjes 25b, 269, 27¢, 28b, and 29b. Enterhere and online 13 . ... .. e L2t
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6 ..o 32
[ Part IV | Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see |nstruct|cns)
i o] {2) Section (b) Section
79, 280F(b)2) . .,
33 Section 179 expense deduction or depreciation allowable in prior years . ... .. 33
34 Recomputed depreciation. See instructions L 34
35 Recapture amount. Subtract line 34 from line 33. See the mstructlons fc:r where to report ______ 35

718012 01-12-18

Form 4797 (2017)



OMB No. 1545-0191

Form 4952 Investment Interest Expense Deduction

P Go to www.irs.gov/Form4952 for the latest information. 20 1 7
Department of the Trepatiry ‘ Facl te w dtachi
Internal Revenue Setvice 99) ’ Attach to yo lax retun, gleiaﬁe:c?:vc_ 51

Name(s) shown on return Identifying number

DONALD J, & MELANIA TRUMP
| Part| | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2017 (see instructions) E STATEMENT 48 1 881,755,
2 Disallowed investment interest expense from 2016 Form 4952, line 7 S 2
3 Total investment interest expense. Addlinestand2 . . .. . e 3 881,759,
[Part Il | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) STMT 43 4a 11,205,460,
b Qualified dividends included onlineda . e 4b 14,305.
c Subtractline 4b fromline4a ... e I . 4c 11,191,155,
d Net gain from the disposition of property held for investment | 4d
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) ... 4e
T Subtractline4e EMiNe dd .o i s s st m s emseesenr s st rms s mpss s e 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(88 INSIUCHONS) | oo oo 4g
h Investment income. Add lines 4c, 4f, and4g 4h 11,191,155,
5  Investment expenses (see instructions) ... HEE AT Bl 5 723,046,
6 Netinvestment income. Subtract line 5 from line 4h. Ifzero orless, enter-0- .. 6 10,468,109,
| Part lll | Investment Interest Expense Deduction
7  Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3.
[Fzero orless, @nter-0- e 7 0.
B __ Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions . STMT 51 | g 881,753,
. LHA. _For Paperwork Reduction Act Notice, see separate instructions. . Form 4952 (2017)

718901 08-27-17






lefile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221685381668)
Information Return of U.S. Persons With Respect To Certain
Form 5471 Foreign Corporations

A

» For more information about Form 5471, see www.irs.gov/form5471.

Information furnished for the foreign corperation's annual accounting period (tax year required
by section 898) (see instructions) beginning , and ending

OMB No. 1545-0704

(Rev. September 2015)
Department of the Treasury
Internal Revenue Service

Name of person filing this return A Identifying number
DONALD J TRUMP

Attachment
Sequence No.121

Memmbar atreet, and room or suite no. (or P.O. box number if mail is not delivered to street address) [ B Cateyu., a instructions. Check applicable box(es)):
1(repealed) 2 & 3 [0 4 ™M 5 M
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's
NEW YORKNY 10022 voting stock you owned at the end of its annual accounting
period
Filer's tax year beginning 01-01-2017 , and ending 12-31-2017
D _Check if any excepted specified foreign financial assets are reported on this form (see instructions). . . . . + 4 4 + .« . . [

E Person(s) on whose behalf this information return is filed:

3) (4) Check applicable box(es)
Identifying number |Shareholder| Officer | Director

(1) Name (2) Address

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S.
dollars unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
THC RARRA HOTELARIA 32-0447181
22 b(2) Reference ID number (see instructions)
c  Country under whose laws incorporated
BR
d Date of incorporation | e Principal place of business f Principal business g Principal business activity h Functional
" activity code number currency
2014-04-15

2 Provide the following information far the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent
(if any) in the United States

b Ifa U.S. income tax return was filed, enter:

(i) Taxable income or (loss) (i) U.S. income tax paid (after
all credits)

c ‘Name and address of foreign corporation’s statutory or resident agent in
country of incorporation

Schedule A  Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(&) Bescription of each class of stock (i) Beygiining of annual accounting
period

(i) End of annual accounting period

For Paperwork Reduction Act Notice, see instructions. Cat. No. 49958V Form 5471 (Rev. 09-2015)



Form 5471 (Rev. 09-2015)

Page 2

Schedule B

U.S. shareholders of Foreign Corporation (see instructions.)

(a) Name, address, and identifying:

(b) Description of each class of stock
held by shareholder Note: This
description should match the
corresponding description entered in
Schedule A, column (a).

number of shareholder

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at end
of annual
accounting period

(e) Pro rata share of
subpart F income
(enter as a
percentage)

Schedule C

Income Statement (see instructions.)

Important: Report all information in functional currency in accordance with U.5. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S.
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

; Functional Currency U.S. Dollars
1a Grossreceiptsorsales . . . . . .+ . . . CRECRE 1a
b Returnsand allowances . . . . .+ + « & & & o« o+ . 1b
c Subtract line 1bfromlinela . . . + + « « + « 4+ o« ic
2 Cost of goods sold D ¥ R @ O§ @ & & om o O¥ N 2
@ 3 Gross profit (subtract line 2 from lineic) . . « + .+ « .« . 3
El 4 Dividends : « « + + ¢ &+ o & & 0 w0 e ow s 4
8 5 Interest e @4 @ oE a s & e e owoa o e s 5
.,‘..:,- 6a Gross rents P T T T T T 6a
b Gross royalties and licensefees . . . . .« . «+ «+ . . . 6b
7 Net gain or (loss) on sale of capital assets P 7
8 Other income (attach statement) . . . . « + .+ « .« . . 8
9  Total income (add “ﬂ?s, 3 through 8) L E B N AN ® 9
10 Compensation not deducted elsewhere . + « « « « « « 10
1ia Rents o T e @ T W W W W W s e W A M B @ 1la
- b Royalties and licensefees . . . .+ + -+ « & o+ 2 . 11b
@112 Interest . . .. . oo e 12
£113 Depreciation not deducted elsewhere e e e e 13
'S 14 Depletion . .« + 4 4 4 s 4 4 e e w aa e e s e 14
-ﬁj 15 Taxes (exclude provision for income, war profits, and excess
g. profitstaxes) .+ .+ « .« 4 a0 4 e e e e e . 15
16 Other deductions (attach statement-exclude provision for
income, war profits, and excess profits taxes) ¢ v 8w a . 16
17 Total deductions (add lines 10 through 16) R N 17
18 Netincome or (loss) before extraordinary items, prior period
@ adjustments, and the provision for income, war profits, and - :
13 excess profits taxes (subtract line 17 from line 9) i . i8
3 19 Extraordinary items and prior period adjustments (see instructions) 19
,E:’, 20 Provision for income, war profits, and excess profits taxes (see
_.5_ instructions) . .« . . .+ 4 4w e e e s 20
@& |21 Current year net income or (loss) -per books (combine lines 18
through 20) e« & & = & ® ¥ ® ® ow o ® w o w s 0w 21

Form 5471 (Rev. 09-2015)



Form 5471 (Rev. 09-2015) Page 3
Schedule E Income, War Profits, and Excess Profits Taxes Paid or Accrued (See instructions.)
(@) Amount of Tax
a
Name of country or U.S. possession (b) (c) (d)
. In foreign currency Conversion rate In U.S. dollars
1 US.
2
3
a4
5
6
7
8 Total . . . . . . . . 4

Schedule F Balance Sheet

Important: Report.all amounts in U.S. dollars prepared and translated in accordance with U.5. GAAP. See instructions.

for an exception for DASTM corporations

(a) (b)
Assets Beginning of annual End of annual
accounting period accounting period
1 Cash e . i 1
2a Trade notes and accounts receivable T R e @ W 2a
b Less allowance for bad debts e a i d 2b () &)
3 Inventories's s » « b = 4 w & 4w w o i Wi 3
4  Other current assets (attach statement) % n W . . 4
5 Loans to shareholders and other related persons - % & W 5
6 Investment in subsidiaries (attach statement) . 5 § @ 6
7  Other investments (attach statement) . . & ¥ & 4 @ 7
8a Buildings and other depreciable assets . . . . . : Ba
b Less accumulated depreciation R ¥ & 8b ) ()
9a Depletable assets oW @ W W m PR e e W oa 9a
b Less accumulated depletion i & §F oa Wi R OB 3 " 9b ) ()
10 Lland (net of any amortization) . . . . . . . . . 10
11 Intangible assets:
a Goodwill v e e = e e s s w w w W @ & e § 1la
b Organizationcosts . . . . . + .« . . . . Q%o a 11b
c Patents, trademarks, and other intangible assets o m amy o 1lic
d Less accumulated amortization for lines 11a, b, and ¢ @ oa @ 11d () ()
12 Other assets (attach statement) . . . . . . T 12
23 CTOBIAEEEE o sw s e s s s A AT @ o w . o 13 &
Liabilities and Shareholders' Equity
14 Accounts payable a N gE % W om o e m m W i 14
15 Other current liabilities (attach statement) e i 15
16 Loans from shareholders and other related persons . @ i 16
17 Other liabilities (attach statement) . . . . . . - 17
18 Capital stock:
a Preferredstock . & & o o 0w 0 0 e L .- m o w 18a
b Common stock WoR Wl W ¥ O OR % A & G . e 0 18b
19 Paid-in or capital surplus (attach reconciliation) = . 19
20 Retained earnings § 4 W ow oW o® 3 OB & 5 & 20
21 Less cost of treasury stock T . . i 21 () ()
22 Total liabilities and shareholders' equity . e @ ow @ 22

Form 5471 (Rev. 09-2015)



Form 5471 (Rev. 09-2015)

Page 4

Schedule G Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership?

If "Yes," see the instructions for required statement.
During the tax year, did the foreign corporation own an interest in any trust? R T

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).
During the tax year, was the foreign corporation a participant in a cost sharing arrangement? 5§ &

5 During the tax year, did the foreign corporation become a participant in a cost sharing arrangement?

6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

section 1.6011-4?
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(i)(G).

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

section 901(m)?

8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? i

Yes No
T
[]

v «s [
s 2 O &
-« 0O 0

Schedule H Current Earnings and Profits (see instructions.)
Important: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per fareign books of account N e @ der e Wt s w0 dw o ne 1
2 Net adjustments made to line 1 to determine
current earnings and profits according te U.S. Net Net
financial and tax accounting standards (see Additions Subtractions
instructions):
a Capitalgainsorlosses . . « « « .« .
b Depreciation and amortization S
c Depletion . . . + .+ « « & . .
d Investment or incentive allowance . .
e Charges to statutory reserves W 0w W o
f Inventory adjustments . . . . . . .
gTaxes - « .+ « « & & = 2 o= oa s w
h Other (attach statement) . . . . . . -
3 Total net additions . . . . . - < .
Total net subtractions . . . « « 4 & & x4 e a s 4.
S5a Current earnings and profits (line 1 plus line 3 minus line 4) A R T 5a
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) A e ow e s 5h
¢ Combinelines5aand5b « + « + + & + + &« 4 w4 wox aaxa = a s . 5c
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as
£ 5d

defined in section 989(b) and the related regulations (see Iinstructions)) T P -
Enter exchange rate used for line 5d  »

ScheduleI Summary of Shareholder’'s Income From Foreign Corporation (see instructions)

If item D on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished

on this Form 5471. This schedule I is being completed for:

Name of U.S. shareholder b Identifying number b
i Subpart ¥ income (line 38b, Worksheet A in the instructions) I T B R T 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C
in the instructions) L T I T B R 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in the instructions) =+ + = s+ o ox s = e s owa s s s e a s 4
5 Factoring income = + = « «+ « o« s = a a a wx = s e 4@ ae =4 x o m 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions e 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) T 7
8 Exchange gain or (loss) on a distribution of previously taxed income P L I 8
Yes No
# Was any income of the foreign corporation blocked? . . . « .« .+ « .+« ¢ v 4 . 0 e e . e E N
® Did any such income become unblocked during the tax year (see section 964(b))? T R v owoom o B4 LA

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 09-2015)



.. 0251 Alternative Minimum Tax - Individuals

Dipirtiment af the Trsasury P Go to www.irs.gov/Form6251 for instructions and the latest information.
Internal Revenue Service  (29) P Attach tQ Form 1040 or Form 1040NR
Name(s) shown on Form 1040 or Form 1040NR

DONALD J. & MELANIA TRUMP

OMB No, 1545-0074

2017

Attachment
Sequence No. 32

Your social security number

[ Part | | Alternative Minimum Taxable Income

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the

amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1 -23,154,869,
2 Reserved for future use 2
3 . 3 5,243,690,
4 Enter the home mortgage interest ad]ustment if any, from line 6 of the worksheet in the mstructaons for thls lme 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 5 4,056,981,
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions . 6 0.
7 Taxrefund from Form 1040, line 10orline 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular taxand AMT) 9
10 Net operating loss deduction fram Form 1040, line 21. Enter as a posmve amount 10 44,973,683,
11 Alternative tax net operating loss deduction 11
12 Interest from specified private activity bonds exempt from the regulartax 12
13 Qualified small business stock, see instructions 13
14 Exercise of incentive stock options (excess of AMT income over regular tax |ncome) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} | 45 8,050.
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gainorloss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) STMT 44 18 -556,802.
19 Passive activities (difference between AMT and regular tax income or loss) SEE STATEMENT 43 19 -158,257,
20 Loss limitations (difference between AMT and regular tax income orloss) .~ 20
.21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular taxandAMT) .~ 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible drilling costs PreferenCe .. . .. . 26
27 Other adjustments, including income-based related adjustments ________________________________________________________________________ 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $249,450, 508 INSIUCHONS)  inui ittt st ioxs vess o rseseameeseessseesneesmns s sess seceemmeeens 28 30,458,475,
| Part 1l | Alternative Minimum Tax (AMT)
- 29. Exemption (f you were under age 24 at the end of 2017, seq instructions.) :
IF your filing status is... AND line 28 is not over... THEN enter on line 29
Single or head of household . $120700 ... ... ... . $54,300
Married filing jointly or qualifying widow(er) 160,900 . 84,500 -
Married filing separately ... ... . 80450 ... 42,250 . 29 0.
If line 28 is over the amount shown above for your filing status, see anstructlons
30 Subtract line 28 from line 28. If more than zero, go toline 31, If zero or less, enter -0- here and on lines 31, 33, and 35, and go to line 34 30 30 . 458 I 475.
31 ®|f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Schedule D {Form 1040) (as refigured
for the AMT, if neces;ary). complete Part Il on page 2 a‘n.d ente.r thg gmount from line 64.here.. 31 7 951,814,
® All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line 30 by :
26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) 32 515,357,
.33 Tentative minimum tax. Subtract line 32 from line 31 |83 7,435,857,
34 Add Form-1040,.line 44 (minus any tax from Form 497'7) and FDr"‘! 1040 'lnn 46 Qubfr cf from the resut any
foreign tax credit from Form 1040, line 48, If you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions) 34
85 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, lined5 ... . . 35 7,435,857,

710481 01-11-18  LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

Form 6251 (2017)



Form 6251 (2017)

DONALD J, & MELANIA TRUMP

Page 2

Part 1l ] Tax Computation Using Maximum Capital Gains Rates

Complete Part {ll only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instrugctions.

36

37

38

39

40
41
42

43

45
46
47
48
49

50
51

GRES

57
58

59
60
61
62

€3.

64

“see instructions for the amount to enter

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions for line 31 ...
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the |nstruchons

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies {as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter ...
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter ..
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amaunt

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amountto enter e R s

_Enter the smaller of line 36 orline39 ... ... U R S

Subtractline 40 TOMEINEBE ..o i s e s s s s SR8 oL s o ST S s e
If line 41 is $187,800 or less ($93,900 or less if married fllmg separately) multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result . b

Enter:

® $75,900 if married filing jointly or qualifying widow(er),
® $37,950 if single or married filing separately, or

® $50,800 if head of household,

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Warksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter
Subtract line 44 from line 43. if zero orless, enter -0- i
Enter the smaller of line 36 orline 37 ... S
Enter the.smaller.of ling 45 or line 46. This amount is taxed at 0%
Subtract line 47 from line 46
Enter:

® $418,400 if single

® $235,350 if married filing separately

® $470,700 if married filing jointly or qualifying widow(er)
® $444 550 if head of household

Enterthe amount from INe 45 e
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

.amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

A line B0 aREINEDT .o e e i o s s LR s
Subtract line 52 from line 49. If zero or |ess enter O
Enter the smaller of line 48 or line 53
Multiply line 54 by 15% (0.15)
AT INES 47 aNG B4 ettt
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.

Subtract line 56 from line 46

Multiplylinsd7-by202 @20 - o oo somemenpasssre s e s >

If line 38 is zero or blank, skip lines 59 through 61 and go to Ilne 62 OtherWISe, go to line 59.
Add lines 41, 56, and 57

Muttiply line 60 by 25% (0.25) ... L DAL Lol ko >

Add lines42, 58, 58, aNd 61, oo s e R S S e e e
If line 36 is.$187,800 or le=s ($93,900 or [ess if mamed ﬂl'ng sepa!atsly) multiply line 36 by 26% (0.26). -
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the workshest in the instructions for line 31

36 30,458,475,
37 6,229,861,
38 1,316,464,
30 7,546,325,
40 7,546 325,
41 22,912,150,
40 6,411,646,
43 75,900,
44 Q.
45 75,900,
46 6,229,861,
47 . 75,900,
48 6,153,961,
49 470,700,
50 75,900,
51

52 75,900,
53 394 ,800.
54 394 800,
55 59,220,
56 470,700,
57 5,759,161,
58 1. 151, 832,
59 29,142 011,
60 1,316,464,
61 329,116,
62 7,951,814,
63 8,524 ,617.
64 7,951,814,

719591 01-11-18

Form 6251 (2017)



Form 6251 - AMT Charitable Contributions Worksheet Page 2

Yol

100%
Limit

50%
Limit

30%
Limit

Appreciated
Property 30% Limit

Appreciated
Property 20% Limit

Total Contributions
Allowed

Total Contributions
Carryover

2016 (Contributions
Less: |Allowed
Less: |NOL Absorb.

NCL Abs. CGRP

Less: |and MWD

Carryaver

GRFE/E  womaes

1,191,210,

1,191,210,

1,191,210,

2017 |Contributions
Less: |Allowed .
Less: {NOL Absorb.

NOL Abs, CRF

Less: jandMwD

|carryover”

CRPc/o ...

Disaster c/o ...

1,358,563.

502 400,

1,358,563,

502,400,

AMT charitable contributions

Less: Charitable contributions allowed under regular tax calculation

Charitable contributions adjustment to Form 6251, line 27

1,850,963,

28,734 463,

719442 01-24-18



Form 6251 - AMT Charitable Contributions Worksheet Page 1

DONALD J, & MELANIA TRUMP

AGl

-12,916,948,

50% of AGI

Year

100%
Limit

50%
Limit

30%
Limit

Appreciated
Property 30% Limit

Appreciated
Property 20% Limit

-6,458,474,

Total Contributions
Allowed

Total Contributions
Carryover

2006 [Coniributions
Less: [Allowed

Less: [NOL Abs. CRP.

CRPc/o .
2007 |Contributions
Less: [Allowed .
Less: |NOL Abs. CRP
CRPc/o .
2008 |Contributions
Less: [Allowed
Less: |NOL Abs. CRP
CRPc/o ..
2009 (cantributions
Less: [Allowed
Less: [NOL Abs. CRP
CRPcfo . .
2010 |contributions
Less: |Allowed
Less: [NOL Abs. CRP
GRPclo .
2011 |contributions
Less: {Allowed
Less: {NOL Abs. CRP
CRPc/o .
2012 {Coniributions
Less: {Allowed
Less: [NOL Absorb.
Less: {NOL Abs. CRP
Lost ¢/o

CRPc/o .
2013 contributions
Less: {Allowed
Less: [NOL Absorb.
l.ess: |NOL Abs. CRP
Carryover
GRPc/o .
2014 |Contributions
Less: |Allowed
Less: [NOL Absorh.
Less: [NOL Abs. CRP
Carryover
CRPc/o ..
2015 (Contributions
Less: |Allowed
Less: NOL Absorb.

NOL Abs. CRP
Less: andMwD

Carryover )
CRPc/o ...

20,760,811,

20,760,811,

4,871,979,

49,500,

20,760,811,

4,871,979,

49,500,

4,931,479,

719441 07-13-17



ALTERNATIVE MINIMUM 'M'AX )
Foreign Tax Credit
Form 1 1 1 6 (Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury

OMB No. 1545-0121

2017

Attachment 1 9

Internal Revanue Service. (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.

Name Identifying number as shown on page 1 of vour tax return

DONALD J, & MELANIA TRUMP

Use a separate Form 1116 for each category of income listed below. Ses Categories of Income I the instructions.

amounts in U.S. dollars except where specified in Part [l below.

Check only one box on each Form 1116, Report all

a Passive category income ¢ [__] Section 901(j) income e[ Lump-sum distributions

b D General category income dD Certain income re-sourced by treaty

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

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

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

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

Foreign Country or U.S. Possession Total
A B c (Add cols, A, B, and C.)
g  Enter the name of the foreign country or U.S.
possession B> PTHER COUNTRIES [RZERBAIJAN PANAMA
1a Gross income from sources wﬁhm counny shown ahove
and of the type checked above:
831,536, 34,751.| 12
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative hasis to
determing its source (see instructions) [ ]
Deductions and losses (Caution: See instructions.):
2 Fﬁfﬁ:ﬂff}jg?ﬂg%lyrelaiedtothe income on line 1a :951'123_
3 Prorata share of other deductions not denmtely related
a Certain itemized deductions or standard deduction 15,491, 15,491, 15,491,
b Other deductions (attach statement) o
¢ Addlines3aand 3b 15,491, 15,451, 15,4391,
d Gross foreign source income 832,682, 34,751,
e Grossincome from all sources 271,315,087, 271,315,087, 271,315,087,
f Divideline3dbylinede . .00307 .00000 .00013
g Multiply line 3c by line 3F 48, 2,
4  Prorata share of interest expense: £
a Home mortgags interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
_6_Addlines 2, 3g, 4a, 4b, and 5 ; 951,171. 2.|8
7 Subiract line 6 -from line 1a. Entar the result here and on Ilne 15,page2 . R 7
[ Part 11| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
2. check one) . n) Other ‘ (r) Other (s) Total foreign
g (h) - Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
&) [ ] Accrued taxes paid or taxes paid or | accrued (add cols.
() Datepald, (k) Dividends | (1) Renzand T (m) nterest accrued (0) Dividenss [ (P] Renteand T () interest accrued (0) through (r))
A 41, 583, 624,
B T S PR N i = TR AR B
C .
8 Add lines Athrough C, column (s). Enter the total here and on line 9, page 2 . e e >| 8

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






ALTERNATIVE MINIMUM TAX

- 1116

D
in

Foreign Tax

(Individual, Estate,

Credit

or Trust)

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

epartment of the Treasury
ternal Revenue Service (98)

P Go to www.irs.gov/Form1116 for instructions and the lates

t information.

OMB No. 1545-0121

2017

Aftachment
Sequence No, 1 9

N

D

anie

ONALD J, & MELANIA TRUMP

Identifying number as shown on page 1 of your tax return

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

a
b

Passive category income
|:] General category income

c |:| Section 901(j) income
d[__1 Certain income re-sourced by treaty

e I:] Lump-sum distributions

f

Resident of (name of country) p- UNITED STATES

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

more tha

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

[Part]

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

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

possession .
1a

Foreign Country or U.S. Possession

A

B

C

Total

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

I[NDIA

CANADA

PATAR

ia

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

determine its source (see instructions)

> [ ]

Deductions and losses (Caution: See instructions.):

2

Expenses defiritely related to the income on line 1a
(attach stafement)

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

Add lines 3a and 3b

Gross income from all sources
Divide line 3d by line 3e .
Multiply line 3c by line 3t . . .
Pro rata share of interest expense:

Home mortgage interest (use the Warksheet for

Home Mortgage [nterest in the instructions)

Other interest expense .
L osses from foreign sources
Add lines 2, 3g, 4a, 4b, and 5

Q@ = 0o 2 0 T W

W

b
5
6

48,

15,491,

15,491,

15,491,

15,491,

15,491,

15,491,

271,315,087,

271,315,087,

271,315,087,

.00000

.00000

.00000}

7 _Subtract line 6 from line 1a. Enter the result here and on line 15, page 2

Part 1l | Foreign Taxes Paid or Accrued

Country

Credit is claimed

Foreign taxes paid or accrued

for taxes

(you must In foreign currency

In U.S. dollars

check one)
(h) [X ] paia
(i) [T accrued

Taxes withheld at source on:

{n) Other
foreign
taxes paid or

‘Taxes withheld at source on:

Rents and

i} Date paid
(” B royalties

or accrued (k) Dividends n (m) Interest

accrued

(0) Dividends

Rents and
royalties

(p}

(q) Interest

(r} Other
foreign
faxes paid or
accrued

(s) Total foreign
taxes paid or
accrued (add cols.
(0) through (r))

A

B

C

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

LHA  For Paperwork Reduction Act Notice, see instructions.

K

11601 12-21-17

Form 1116 (2017)






- 1116

Department of the Treasury
Internal Revenue Service  (89)

P Go to www.irs.gow/Form1116 for instructions and the latest information.

ALTERNATIVE MINIMUM TAX

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

OMB No. 1545-0121

2017

Attachment
Sequence No. 1 9

Name

DONALD J. & MELANIA TRUMP

Identifying number as shown on page 1 of vour tax retum

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part 1 below.

a Passive category income
b [: General category income

¢ [ Section 901(j) income

e D Lum

d[__] Certain income re-sourced by treaty

p-sum distributions

f Resident cf (name of country) pp»- UNITED STATES

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

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

m | >

: | Partl | Taxable Income or Loss From Scurces Outside the United States (for Category Checked Above) -
Foreign Country or U.S. Possession Total
A B C {Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S.
possession p- HTKO
1a Gross income from sources w;thm Countl y shown abnue
and of the type checked above:
-866,287. 1a
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source (see instructions) [ ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(aftach statement) ... ...
3 Prorata share of other deductluns nut defmntely rela:ed
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Addlines3aand3b
d Gross foreign source income .
e Grossincome from all sources
f Divideline3dbyline3de
g Multiply line 3c by line 3f
4 Prorata share of inferest expense:
a Home mortgage interest (usa the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . . . .
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b,and 5 . -951,221. 6
. 7_Subiract ling 6 from line 1a. Frter the resuit here and on line 15,0082 |7
| Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes .
(you must In foreign currency In U.S. dollars
>l check one) :
g (ﬂ)l Paid Taxes withheld at source on; (l}}cgg{ Taxes withheld at source on: {rf{]r(éltt;sr (st}aig;a;);?éeol?r'
(i) [ rceruea taxes paid or taxes paid or | accrued (add cols.
(i) 2epad, (k) Dwigenas[ (1] Fenteand T (m) interest accrued (0) Dividends [ (p) Renteand T (g) intarest accrued (0) through (r))
- s
8 Add lines Athmugh C, column (s). Enter the total here and on fine 9, page 2 b| 8 624,

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)



ALTERNATIVE MINIMUM TAX

Form 1116 (2017) DONALD J. & MELANIA TRUMP Page 2
[Partlli[  Figuring the Credit - -
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked abave Part| ... T 9 624.
10 Carryback or ¢arryover (attach detailed computation) ' SEE STATEMENT 45 10 25,2717,
1 ADDINES SaN 10 e s 11 25,901.
12 Reduction in foreign taxes 12
13 Taxes reclassified under high tax kickout R 13 -624.
14 Camhbine lines 11, 12, and 13. This is the total amount of forgign taxes available for credit ... 14 25,277,
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part . 15
16 Adjistmentsoling1s: e e R RS 16 1,410,753.
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.

(If the result is zero or less, you have no foreign tax credit for the category of income

you checked abova Part I. Skip lines 18 through 22. However, if you are filing more than

one Form 1116, you must complete line 20.) .. O A ¥ 1,410,753,
18 Individuals; Enter the amount from Form 1040, line 41; or Furm 1040NR ||ne 39

Estates and trusts: Enter your taxable income without the deduction for your

BXEMPHON | ! BEE STATEMEND. €6 oo 18 28,412,884,

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide ling 17 by line 18. [f line 17 is more than line 18, enter 1" e, 19 .04965
20 Individuals: Enter the total of Form 1040, lines 44 and 46. [fyou are a nonressdent afxen enter the total of Form 1040NR, Ilnes

42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 38, 37,

and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 20 7,951,814,
. .. Gantion; If you.are.completing line 20 for senarale ratpuorv 8 (Iumn -sum distributions), sae mstructmns . .
21 Multiply line 20 by line 19 (maximum amaunt of aredit) e 21 394,808,
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 thrnugh 27 and enter this

amount on line 28. Otherwise, complete the appropriate lineinPart IV ... e S p |22 258,277,
[PartIlV] Summary of Credits From Separate Parts Il
23 Credit for taxes on passive category income 23 . 25,277,
24 Credit for taxes on general category income e 24 : 490,680,
25 Credit for taxes on certain income re-sourced by treaty i 25
26 Credit for taxes on lump-sum distributions ... |26 }
27 Addlines 23through26 ... 27 515,957,
28 Enter the smaller of line 20 or line 27 - . 28 . 515,857,
29 Reduction of credit for international hoycntt Uperatioﬂs ...................................................................... T 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, ling 2a; or Form 990-T line 41a . ... P |30 515,957,

711511 12-21-17

Form 1116 (2017) .



ALTERNATIVE MINIMUM TAX

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.
P> Go to www.irs.gov/Form1116 for instructions and the latest information.
Identifying number as shown on page 1 of your tax return

- 1116

Department of the Treasury
Internal Revenue Service (89)

Name

DONALD J. & MELANIA TRUMP

| UMB No. I545-0 121

2017

Attachment
Sequence No. 1 9

Use a separate Form 1116 for each category of income listed below. See Categories of Incorne in the instructions. Check only one box on each Form 1116, Report all

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

a D Passive category income
b General category income

¢ ] Section 901(j) income
d 1 Certain income re-sourced by treaty

e D Lump-sum distributions

f Resident of (name of couniry) p UNITED STATES

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

Part | {

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

,.—.B

Foreignh Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S.
possession ... .. .. | [CANADA KOREA, SCUTH PNITED KINGDOM
1a Gross income from sources within country shown above
and of the type checked above:
35,277,383, 1ia
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) [ ]
Deductions and losses (Caution: See instructions.):
2 Ay roised tothelnome e e . 39,742, 463. 187, 8,306,279,
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 15,491, 15,491, 15,491,
b Other deductions (attach statement)
¢ Ad@|in353aand3b 15,491, 15,4091, 15,491,
d Gross foreign source income 35,277,383, ' )
e Grossincome fromall sources 271,315,087, 271,315,087. 271,315,087,
f Divideline3dbyline3e ... 13002 . 00000 - 00000
g Multiply line 3¢ by line3t 2,014,
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
. 6 Addlines2,3g, 4 db,and5 ..o 2 144,471, 187 B,306,2745.] 8
7. Subtract line 6.from. line 1a. Enter the result here and on line 15, page? 7
[Part 1] Foreign Taxes Paid or Accrued :
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
check one) . ; ;
é (h) ' Paid Taxes withheld at source on: :'}%P;Eﬁ—l Taxes withheld at source on; Uf)gr{ej:gr? r isilll:;a:];?éeg?n
3 i) [ ] Acorued taxes paid or taxes paid or | accrued (add cols.
(j) Datepaid (k) Dividends | (1) Rertzand | (m) interest accrued (0) Dividenzs | (P} Renizand | (q) Interest accrued (o) through ()
A 380,918, 380,918,
G . | B -
8 Add lines Athrough G, column (s). Enter the total here and on line 9, page 2 }| 8

LHA  For Paperwerk Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






ALTERNATIVE MINIMUM TAX
| OMB No. 1545-012 |

, Foreign Tax Credit
- 1116

(Individual, Estate, or Trust) 20 1 7

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

Department of the Treasury Attachment 1 9
Internal Fie\..'enue Serv!ce (99) ? gg to ww!!rggsgvﬁrgrm‘!-!jﬁ for Il’l:St_l’UthOh_S and the iatest infqrmation_ Sequence Na.
Name Identifying number as shown on page 1 of your tax return

DONALD J. & MELANIA TRUMP

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

a [:| Passive category income c D Section 901(j) income [ I:l Lump-sum distributions

b General category income d[__] Certain income re-sourced by treaty

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

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

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

Foreign Country or U.S. Possession Total
A B (& (Add cols. A, B, and C.}

g  Enter the name of the foreign country or U.S. POMINICAN
possession .. . p- [CHINA REPUBLIC PANAMA
1a Gross income from sources wnhm country shown abnve

and of the type checked above:

6,505,458, 1a

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

- 2 Expenses definitely related to the income on line 1 .
p defini e!y e!a_ed line 1a 925 . 1287,

(attach statement)
3 Prorata share of other deduclmns not defm:tely related
Certain itemized deductions or standard deduction 15,491, 15,491, 15,491,

Other deductions (attach statement) R
Add lines 3a and 3b 15,4391, 15,451, 15,491,

a

b

c

d Gross foreign source income . 6,505,458,
e

f

g

Gross income from all sources 271,315,087, 271,315,087, 271,315,087,

Divide line 3d by line 3e ... 02338 00900 Sl
Multiply line 3¢ by line 3 371.
4 Prorata share of interest expense:
a Home mortgage interast (nse the Worksheet for
Home Mortgage Interest in the instructions)
b Other interestexpense ...
5 Losses from foreign sources
6 _Addlines2,3g,4a,db,and5 1,296.] : 1,287,

7 Subtract line 6 from line 1a. Enrer the result here and on Ime L e T 5 |7

| Part 1] | Foreign Taxes Paid or Accrued

Credit is claimed| . ; ) Foreign taxes paid or accrued

(?Jutﬁigt In foreign currency In U.S. dollars

check one) | :
n) Other ‘ (r) Other s) Total foreign
X | paig Taxes withheld at source on: o Taxes withheld at source on: foreign v i
) foreign g taxes paid or
(i) [ ] Acerued taxes paid or taxes paid or | accrued (zdd cols.
(j) Date paid (k) Dividends (I} Rentsand (m) Interest acerued (o) Dividends (p) Rent=and (q) Interest accrued (0) through (r})

or accrued royalties. royalties

Country

Qjm|>

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

LHA For Paperwork Reduction Act Notice, see instructians. Form 1116 (2017)

711501 12-21-17






ALTERNATIVE MINIMUM TAX
| OMB No. 1545-0121

Foreign Tax Credit
- 1116

(Individual, Estate, or Trust) 20 1 7

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

Department of the Treasury Attachment

Rnak eimnesSaos fgh] P Go to wwwiirs.gev/Form 1116 for instructions and the latest infermation, . Sequencea, 19
Name Identifying number as shown on page 1 of your tax return

DONALD J. & MELANIA TRUMP

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

a D Passive category income c E_j Section 901(j) income e ]:| Lump-sum distributions

b General category income d m Certain income re-sourced by treaty

i Resident of (name of country) pp UNITED STATES

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

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

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. UNITED ARAB
possession p- EMIRATES PUERTO RICO [CANADA
1a (Gross income from sources within country shown ahove
and of the type checked above:
135,962, 1,091,373.{1a
h Check if line 1a is compensation for personal services as
an employee, your fotal compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) [
Deductions and losses (Caution: See instructions.):
2 {Eﬁ:ieggﬁismgeeﬁggte)!y relateg. io .the income on line 1a " 730 640,
3 Prorata share of other deductions no: defamteiy related ik
a_Certain itemized deductions or standard deduction 15,491, 15,491, 15,491,
b Other deductions (zttach statement) '
c Addlines3aand3b ... 15,491, 15 422, 15,491,
d Gross forgign source income 135,962, . . 1,051,373,
e Grossincome fromall sources . 271,315,087, 271,315,087, 271,315,087,
f Divideline 3d by line3e . .00050 .00000 .00402
g Multiply line 3c by line 3¢ 8. 62.
4 Prorata share of interest expense: B
a Home mertgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Cther interest expense
5 Losses from foreign sources
6 Add lines 2, 3g,4a, 4b,and5 o e 8. 4. 730,702.18
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ... . . . e . |7
[ PartIl| Foreign Taxes Paid or Accrued -
Credit is claimed Foreign taxes paid or accrued
for taxes 3
(you must In foreign currency In U.S. dollars
> check one) . ;
E ‘(h') Paid Taxes withheld at source on: {’})OP;,H Taxes withheld at source on: (rf}orgitgsr (st)alséaé;?é:?n
&) [ ] Acorued taxes paid or taxes paid or | accrued (add cols.
(l) Eraégé?ﬂfd (k) Dividends (” ?:;;gﬁlg‘gd (m) Interest accrued {0) Dividends (P} ﬁ:;alﬁiggd {q) Interest accrued {O) Through (r))
A
B PR SIE, PRERIIG . = e
c ] ' S 109,138 109,138..
8 Add lmesAthmﬂgh G, column (s). Enter the total here and enline 9, page 2 . Pl 8

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17






ALTERNATIVE MINIMUM TAX

-« 1116

Department of the Treasury

Internal Revenue Service (99)

Name

DO

NALD J. & MELANIA TRUMP

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

| UMB No. 1545-0121

P Go to www.irs.gov/Form 1116 for instructions and the latest information.

2017

Attachment
Sequence No. 1 9

Ide nlifyinq number as shown on page 1 of your tax return

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

am

a
b

ounts in U.S. dollars except where specified in Part 1l below.

E] Passive category income
General category income

[+ l:i Section 901(j) income
d ] Certain income re-sourced by treaty

e |:F Lump-sum distributions

f Resident of (name of couniry) - UNITED STATES

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

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[__P_art I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S.
POSSeSSION p- PHILIPPINES FRENADA [INDTA
1a Gross income from sources within country shown above
and of the type checked above:
19,129, 5,714 ,340.| 4a
b Checkif line 1ais compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source (see instructions) ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on ling 1a
{attach statement) . 5 4. 433.
3 Prorata share of other deduciloms nut defmltely related
a Certain itemized deductions or standard deduction 15,491, 15,451, 15,491,
b Other deductions (attach statementy
c Addlines3aand3b . 15,491. 15,491, 15,431.1
d Gross foreign source income 19,129, 5,714,340,
e Gross income from all sources 271,315,087, 271,315,087. 271,315,087,
f Divide line 3d by line 3e .boooy .00000 .02106
g Multiply line 3¢ by line 3t .. L. 326,
4 Prorata share of interest expense:
2 Home mortoage interest (use the Workshset for
Home Mortgage Interestin the instructions)
b Other interast expense . . .......coooiiienn,
5 Losses from foreign sources
._ .6 Addlines? 3g,4a, 4bandd . 1. 4. 759.1 6
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2. |7
[Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes :
(you must [n foreign currency In U.S. dollars
>{ check one) o ‘ :
‘:::,(h] Paid Taxes withheld at source on: \fi)?;,'é} Taxes withheld at source on: (rf)orgitgﬁ[ (st)alg;a:];?éﬂé?ﬂ
Qi) [ hcorwed taxes paid o taxes paid or | accrued (add cols.
() Soterad, 0 ovisenas | W R [ (m) mersst | 0UC0 [o) Owvigonas | (P riand [ (g) merest | 20000 | (0) through (1)
A
Bl A, ]
-G i ;
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 h| 8

LHA For Paperwork Reduction Act Notice, see instructions.
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ALTERNATIVE MINIMUM TAX

- 1116

Department of the Traasury
Internal Revenue Sarvice . (99)

Foreign Tax Credit

(Individual, Estate, or Trust)

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

Name

DONALD J,

& MELANIA TRUMP

OMB No. 1545-0121

2017

Attachment
Sequence No. 19

Identifying number as shown on page 1 of your tax return

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

am

a
b

ounts in U.S. dollars except where specified in Part {1 below.

[ ] Passive category income
Z | General category income

¢ Section 901(j) income
d [:l Certain income re-sourced by treaty

e D Lump-sum distributions

f Resident of (name of country) pp- UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part |1, I you paid taxes to

more than one foreign country or U.8. possession, use a separate column and line for each country or possession.

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

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S.
possession e R P PEORGIA [LSRAEL RZERBAIJAN
1a Gross income from sources within country shown above
and of the type checked above:
ia
b Check if line 1a is compensation for personal services as
an employee, your total compensaticn from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) - [ ]
Deductions and losses (Caution: See instructions.):
2 g eted tothencoms onfine 2 6,280. 5,894.
3 Prorata share of other deductions not definitely related;
a Certain itemized deductions or standard deduction 15,491, 15,451, 15,491,
b Other deductions (attach statement)
¢ Add lines 3a and 3h 15,491. 15,491, 15,491,
d Gross foreign source income
e Grossincomefromall sources 271,315,087, 271,315,087, 271,315,087,
f Divideline 3dbyline3e .00000 .00000 .00000
g Multiplyline 3cby line 36
4 Prorata share of interest expense:
a Home mortgage interast (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
6 Addlines 2, 3g,4a,4b,and5 . ... - . 6,280 >,894.1 6
7 _Subtract line 6 from line 1a. Enter the result here and on line 15, paga @ . . |7
[Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes :
(you must In foreign currency In U.5. dollars
> check one) . i ;
? -(h)‘ Paicli- Taxes withheld at source on: (%g,gﬂ ' ‘T‘axéé withheld at source on: ({fzzrgitghssr fst)algst;a;‘);?cger;?n
i [ Lasenien faxes paid or taxes paid or | accrued (add cols.
(i) Datepaid, (k) Dividenas | (I} Renteand T (m) nterest accrued (0) Dividends [ (p) Reriz and T (q) interest accrued (o) through {r})
Al
8 Add lines Athrough G, column (s). Enter the total here and on line 8, page2 . . brl 8 |

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






ALTERNATIVE MINIMUM TAX

- 1116

Dep

Internal Revenue Service

Foreign Tax
(Individual, Estate,

Credit

or Trust)

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

artment of the Treasury
(99)

P Go to wwwi.irs.gov/Form1116 for instructions and the lates

information,

OMB No. 1545-0121

2017

Attachment
Sequence No. 1 9

Name

DONALD J, & MELANIA TRUMP

Identifying number as shown on pages 1 of your tax raturn

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

a D Passive category income
b General category income

C D Section 901(j) income
d[__ Certain income re-sourced by freaty

el | Lump-sum distributions

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

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part I1. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for.each country or possession.
I Part | | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C {Add cols. A, B, and C.)
[ Enter the name of the foreign country or U.S.
possession B PBRAZIL SAINT MARTIN MEXICO
1a Grossincome from Sources wnhm cuuntl y shown above
and of the type checked above:
ia
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions)  p [ ]
Deductions and losses (Caution: See instructions.):
2 (E;t?:;?i?a?ﬂ:g#ly related to the income on line 1a 35 491, 570 001.]"
3  Prorata share of other deducttons not defmltely reiatad
a Certain itemized deductions or standard deduction 15,491, 15,491. 15,491,
b Other deductions (attach statement)
¢ Add lines 3a and 3b 15° 481, 15,491, 15,491,
d Gross foreign sou‘rce income :
e (rossincome from all sources 271,315,087, 271315087, 271,315,087,
f Divide line 3d by line 3e .00000 .00000 .00000
g Multiply line 3¢ by line 3f
4  Prorata share of intergst expense
a Home mortgage interest (use the Worksheet for
Home Mortgage [nterest in the instructions)
b Otherinterestexpense ...
5 Losses from foreign sources
6 Add fines 2, 3¢, 4a, 4b, and 5 . 35,491, 570,001,
7 Subtract line & from line 1a. Enter the result here and on ime 15, page 2 P
[ Partll| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes In foreign curren In U.S. dollars
{you must gn currency . 00
> check one) .
g (h) Paid Taxes withheld at source on: (nf]l;,?;hgenr Taxes withheld at source on; (%;S‘E:[ ”%Igﬂ;?fo'?"
Al [ 1 et faxes paid or faxes paid or | accrued (add cols.
(i) gaéigﬁfd (k} Dividends (0] ﬁi’;;ﬁiggd (m) Interest acerued (o) Dividends {D) ff;';ﬁiggd (q) Interest accrued (o) through ()
A
B N —— o
. C ol B e R
8 Add lines A through G, column (s). Enter the total here and online 9, page 2 . >| 8

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






- 1116

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

OMB No. 1545-0121

2017

Department of the Treasury
Internal Revenue Service (89)

Name

DONALD J, & MELANIA TRUMP

P G to www.irs.gow/Earm 1116 for instructions and the latest infory

Attachment
Sequence No. 1 9

Identifying numbgr as shown on page 1 of your tax return

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

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

a I:f Passive category income
b General category income

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

e [:] Lump-sum distributions

f_Resident cf (name of country) pp- UNITED STATES

Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part |1, If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

[ Part |

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

| Enter the name of the foreign country or U.S.
possession -
1a Grossincome from sources wnhm coumry slmwn ahove
and of the type checked above:

Forei

n Country or U.S. Possession

Total

A

B

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

NATAR

INDONESIA

[LRELAND

5,777,225,

1a

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

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related fo the income on line 1&
(attach statement) .

3 Prorata share of other deductlons not defnmtely related
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)

c AddlinesSaand3b ..
d Gross foreign source income
e

f

g

Gross income from all sources
Divide line 3d by line 3e
Multiply line 3c by line3f .
4 Prorata share of interest expense:
a Hame mortgage interest (use the Worksheet for .
Home Mortgage Interestin the instructions)
b Otherinterestexpense .
5 Losses from foreign sources
6 Addlines 2, 3g, 4a, 4b,and 5

72.

2,217,004,

15,491,

15,491,

15,491,

15,491,

15,491,

15,491,

5,777,225,

371 /315 1087,

271,315,087,

271,315,087,

.00000

.02128

.00000

330.

402,

2,217,004, 5

7 _Subtract line 6 from line 1a. Enter the result herF and on Ime 15, page 2

|7

[Partll| Foreign Taxes Paid or Accrued

Credit is claimed

Foreign taxes paid or accrued

for taxes

(you must In forsign currency

In U.S. dollars

check one)
(h) Faid
(i) [ acorued

Taxes withheld at source on:

Country

«{n) Other

taxes paid or

() Rentsang

Date paid
':1] B royalties

ar accrusd (k) Dividends

(m) Interest

foreign

Taxes withheld at source on:

(r) Other
foreign
taxes paid or

(s).Total foreign
taxes paid or
accrued (add cols.

accrued

(0) Dividends

royaltias

(p Rents and

accrued (0) through (r))

(q) Interest

A

B
c

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

LHA For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)






ALTERNATIVE MINIMUM TAX

Foreign Tax Credit
(Individual, Estate, or Trust)

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

- 1116

Department of the Treasury
Intsrnal Revenue Service (99)

P Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2017

Attachment
Sequence Na. 1 g

Mame

DONALD J, & MELANIA TRUMP

Identifying number as shown on page 1 of your tax return

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

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

¢ Section 901(}) income
d |:| Certain income re-sourced by treaty

a D Passive category income
b Genheral category income

e [:[ Lump-sum distributions

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

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

| Part | | Taxable Income ar Loss From Sources Qutside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. ST. VINCENT AND
possession . _....................... B [TURKEY 'HE GR HTKO
1a Gross income from sources within couniry shown above
and of the type checked above:
] 5,646. 865,287, 45 55,392,803,
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source (see instructions) e [ |
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(atiachstatement) wo s
3 Prorata share of other deductions not definitely related:
a Gertain itemized deductions or standard deduction 15,491, 15,451,
b Other deductions (attach statement)
c Addlines3aand8b .. 15,491, 15,491.
d Gross foreian source ingome . 5,646,
e Grossincome from all sources 271,315,087, 271,315,087,
f Divideline3dbyline3e . ... .00002 .00000
g Multiply line 3¢ by line 3F
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
6 Addlines2,3g,4a, 4b,and5 . ... 951,221, 52,571,297,
7 _Subtract line 6 from ling 1a. Enter the result here and on line 15, page 2. . 2,821,506,

[ Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must [n foreign currency In U.S. dollars
> check one) :
oL ! n) Other . (r) Other s) Total foreign
"::': (h) Paid Taxes withheld at source on: ( fi)reigﬂ Taxes withheld at source on: foreign ( t;xes paid or
&) [ ]Accrued taxes paid or taxes paid or | accrued (add cols.
(i) Datepaid Vij) pividends | (1) Bentsand [ (m) interest accrued (0) Dividens [ (P) Renizand | (q) nterest accrued () through (r))
A
| RO = R e
c .
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 ‘ p| 8 450,056,

LHA - For Paperwork Reduction Act Notice, see instructions.

711501 12-21-17

Form 1116 (2017)



ALTERNATIVE MINIMUM TAX

Form 1116 (2017) DONALD J. & MELANIA TRUMP Page 2
[Partlll [ Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 450,056,
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 47 10
11 Addlines 9and 10 11 490,056.
12 Reduction inTOreign taxes . .. .. e 12
13 Taxes reclassified under high tax KickoUt 13 624
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... ... ... 14 490,684,
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Partl 15 2,821,506,
16 Adjustmentstoine 18 e 16 9,974,183
17 Combine the amounts on lines 15 and 16. ThIS is your net formgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must cormplete line 20.) . 17 12,735,685,
18 Individuals; Enter the amount from Form 1040, line 41; or Fonn 1U4UNR ime 39
Estates and trusts: Enter your taxable income without the deduction for your
exemption 18 28,412 884,
Caution: If you ﬂgured your tax usmg ma Iuwer rates on qualmad dnndends ar cap:tal gams see |nstructlons
19 Divide line 17 by line 18. [f ling 17 is more than ine 18, enter 1" 19 -45035
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the totai of Form 1G4UNR lines
42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37,
and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 ... . sonrccs s 20 7,951,814,
. Caution: IT you are completing line 20 for separate category e (Iurnp Sum dlstnbuimnq\ See \thrurtmnq ' : B o
21 Multiply line 20 by line 19 (maximum amount of credit) e 21 3,581,099,
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are hlmg, skip Imes 23 through 27 and enter thas
amount an line 28. Otherwise, complete the appropriate lineinPart IV . o T —— P |20 490,680,
|PartIV| Summary of Credits From Separate Parts llI
23 Credit for taxes on Dassive ategory iNCOME ... ... 23
24 Credit for taxes on general category income T T U T 24
25 Credit for taxes on certain income re-sourced by treaty ... |25
26 Credit for taxes on lump-sum distributions ... |26
27 Add lines 23 through 26 e A e 27
28 FEnter the smallar of line 2“ or fine ?7 SN TN ... SO S NSO 28
29 Reduction of credit for international boycott Dperatmns ............................................................................................... 29
30 Subtract line 29 from line 28. This is your fereign tax credit. Enter here and on Form 1040, line 48
Form 1040NR, line 46; Form 1041, Schedule G, ling 2a; or Form 990-T, fined1a ..., P (30

711511 12-21-17

Form 1116 (2017) . _



Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
DONALD J., & MELANIA TRUMP

Foreign Income Category

[PASSIVE INCOME

Regular 2012

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
TANBS oo

4, Foreign tax available

5. Maximum credit allowable

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

Foreign tax carryback

Foreign tax carryforward

Foreign tax or excess

. Foreign tax paid/accrued
2. FTC carryback to 2017
for amended returns
3. Reduction in foreign
taxes ...

4. Foreign tax available
5. Maximum credit allowable

6. Unused foreign tax { +)

orexcess of imit (=) ...

7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess

limit remaining ...

727515 04-01-17

2013 2014 2015 2016 2017
8,596, 8,085,
8,596, 8,085
......................................................................... 16‘681.
2007 2008 2009 2010 2011




Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME
DONALD J, & MELANIA TRUMP

Foreign Income Category

Foreign tax paid/accrued
FTC carryback to 2017

for amended returns
Reduction in foreign

168 oo
Foreign tax available
Maximum credit allowable
Unused foreign tax ( +)
or excess of limit (-)
Foreign tax carryback
Fareign tax carryforward
Foreign tax or excess

[imit remaining

PASSIVE INCOME

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

Foreign tax paid/accrued
FTC carryback to 2017

for amended returns
Reduction in foreign

taxes

Foreign tax availahle X
Maximum credit allowable
Unused foreign tax ( +)

or excess of limit (- )
Foreign tax carryback
Foreign tax carryforward
Foreign tax or excess

2012 2013 2014 2015 2016 2017
394,808,
17,192, 8,085, -394 808,
17 192, 8,085, 25,277,
-369,531.
2007 2008 2009 2010 2011

limitremaining

727916 04-01-17




Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

DONATD T & MELANTA TRUMP

Foreign Income Category

[GENERAL LIMITATION INCOME

Regular

2012 2013 2014 2015 2016 2017
. Foreign tax paid/accrued 490,680,
2. FTG carryback to 2017
for amended returns
3. Reduction in foreign
18%88! oo mmmenmngs
4. Foreign tax available 490,680,
5. Maximum credit allowable 0,
6. Unused foreign tax ( +)
or excess of limit (=) 363 .405, 1,002,346, 550,298, 465,747, 1,254,108, 490,680,
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining 363,405, 1,002,346, 550,298, 465,747, 1,254,108, 490,680,
Total foreign taxes from all available years to be carried to next year 9,656,443,
2007 2008 2009 2010 2011
. Foreigntax paid/faccrved
2. FTC carryback to 2017
for amended returns
3. Reduction in foreign
18XES o vvmmpmmmmmemsena
4. Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
orexcessof imit (=) ... ... 1,154,408, 617,258, 1,401,174, 2,010,500, 346,519,
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess ) . .
limit remaining 1,154,408, 617,258, 1,401,174, 2,010 500, 346 519,

727815 04-01-17




Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME
DONATD J. & MELANIA TRUMP

Foreign Income Category

AMT 2012

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

4, 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

limit remaining

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

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

4. Foreigntaxavailable .
5. Maximum credit allowahle . .

6. Unused foreign tax ( +)

orexcess of imit (=) . ...
7. Foreigntaxcarryback .
8. Foreign tax carryforward ...

9. Foreign tax or excess

limttremaioing: ., . cecssesess

727916 04-01-17

FENERAL LIMITATION INCOME

2013 2014 2015 2016 2017
490,680,
490,680,
3,581,099,
-117,524. ~3,090,419.
117,524, ~3,090,419.

2007 2008 2009 2010 2011




Form 1116

U.S. and Foreign Source Income Summary

NAME

DONALD J, & MELANIA TRUMP

FOREIGN

INCOME TYPE TOTAL U.s. GENERAL
Compensation 373,629, 373,629,

Dividends/Distributions SEE STATEMENT 89 21,984, 15,838 8,146
Interest 6,758,494, 6,758,494,

Capital Gains 12,206,298, 12,206,298,

Business/Profession 2,265,118, 2,265,119,

Rent/Royalty 745,037, 745,037,

State/Local Refunds
Partnership/S Corporation

Trust/Estate
Other Income
@ross Income

Less:

Section 811 Exclusion

Capital Losses

Capital Gains Tax Adjustment
Total Income - Form 1116

Deductions;

Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corparation Losses
Trust/Estate | osses

Capital Losses

Non-capital Losses

Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Contributions

Alimony

Forfeited Interest

Foreign Housing Deduction
Other Adjustments

Capital Gains Tax Adjustment

Total Deductions

Adjusted Gross Income

Less ltemized Deductions:
Specifically Allocated
Home Mortgage Interest
Other Interest
Ratably Allocated

SEE STATEMENT 90

Total Adjustments to Adjusted Gross Income

Taxable Income Before Exemptions

216,158,712,
-5,848,
32,791,662,

160,772,909,
5,848,
32,791,662,

55,385,803,

271,315,087,

215,921,138,

55,393,949,

4,678,000,

4,678,000,

266,637,087,

211,243,138,

55,393,949,

137,638,421,
214,663,
96,629,569,
5,848,

97,548,

44,979,682,

96,228,569,
214,663,
85,471,286,
5,848,

97,548,

44,979 682,

41,409 852,

11,158,283,

279,565,731, 226,997,596, 52,568,135,
-12,928 644, ~15,754 458, 2,825,814,
881,759, 881,759.
9,356,162, 7,445,907, 1,910,255,
10,237,921, 8,327,666, 1,910,255,
-23,166,565. -24,082,12¢4, 915,559,

727931
04-01-17



Form 1116

Allocation of ltemized Deductions

NAME

DONALD J, & MELANIA TRUMP

Total [temized Deductions Form 1116
Itemized After Sec. 68
Deductions Reduction Specifically U.S. Specifically Foreign Ratable

TaXBS 5,243,690, 5,243,690, 5,243,690,
Interest - Not Including Investment

Interest
Contributions
Miscellaneous Deductions

Subject to 2% 4,096,981, 4,096,981, 4,086 381,
Other Miscellaneous Deductions -

Not Including Gambling Losses 15,491, 15,491, 15,491,
Fareign Adjustment ...
Total Itemized Deductions

Subjectto Sec. 68 ... 5,356,162, 9,356,162,
Add ltemized Deductions

Not Subject to Sec. 68:
Medical/Dental ...
Investment Interest ... 881,753, 881,759. BB1,759.
Gasualty LosseS! covmesmmrmsnmnes
Gambling Losses ...
Qualified contributions
Foreign Adjustment ...
Total ltemized Deductions 10,237,921,
Total Allowed on Schedule A e R 10,237,921, 881,759, 9,356,162,

727871 01-31-18




ALTERNATIVE MINIMUM TAX

o 8582 | Passive Activity Loss Limitations

P See separate instructions.
Departinent of the Treasury P~ Attach to Form 1040 or Form 1041.

Internal Revenue Service (99)

P Go to www.irs,aov/Form8582 for instructions and the |atest infermation,

OMB Mo. 1545-1008

2017

Attachment
Sequence No. 88

Name(s) shown on return

DONALD J, & MELANIA TRUMP

[ Part I'] 2017 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Waorksheet 1,

COIMR(EY i e nesneas e 1a
b Activities with net loss (enter the amount from Worksheet 1,
COIUMN (D)) oo TR b | {
¢ Prior years' unallowed losses (enter the amount from Workshest
e o 0101 1 () e le | { :
d_Combinelines 1a; 1h, Nt A Ck.,;: s s o s e st s s e caeseenemen s mnsen s cennence 1d
Commercial Revitalization Deductions From Rental Real Estate Actl\ntles
2a Commercial revitalization deductions from Worksheet 2, column (@ 2a | (
b Prior year unallowed commercial revitalization deductions from
Warksheet 2, column (b) ... I 2h | (
¢_Add lines 2a and 2b 2c

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,

column (@) oo O S S e 3a B3,141,725.)

b Activities with net loss (enter the amount from Worksheet 3,
column (b))

................................................................................ SO - 0 I 7,248,047

¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
column (€)oo IS N SO T 3c | (

d Combine lines 3a. 3b, and 3¢

.................................................................................................................... 3d 35,893,636,
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all

losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on

SEFARS RO SRR NMIEERY. o o et e 4 35,893,636,

Ifline4isaloss and: @ Line 1dis aloss, go to Part II

® Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.

® Line 3dis aloss (and lines 1d and 2c are zero ar more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il or Part Ill. Instead, go to line 15.

Part Il | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

- 5., Enter the smaller of the loss on line 1d or the loss on line 4

5

6 Enter $150,000. If married filing separately, see instructions .
7 Enter modified adjusted gross income, but not less than zero (see mstructtons) 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and

9, enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline 6 e e & 8
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married fllmg separately, see instructions 9
10 Enterthe smaller ofline S orline © 10

If line 2c is a loss, go to Part lll. Otherwise, go to Ime 15:

| Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Il as posﬂwe amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions

11

12 Enterthe loss from ine 4 12

13 Reduceline12by theamountonline 10 . . 13

14 _Enter the smallest of line 2c (treated as a positive amount), line 11, orlme R 14
[ Part V| Total Losses Allowed -

15 Add the income, if any, on lines 1a and 3a and enter thetotal ... 15

16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See mstructlons
to find out how to report the losses onvyourtaxreturn .. 16

LHA 719751 10-12.17  For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2017)



ALTERNATIVE MINLIMUM TAX

Form 8582 (2017) DONALD J. & MELANIA TRUMP

Caution: The worksheets must be filed with your tax retum. Keep a copy for your records.

Page 2

Overall gain or loss

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Prior years

Currenl year

Name of activity ( o —
s, a) Net income et loss (c) Unallowe d) Gai L

(line 1a) (line 1b) loss (fine 1c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,

1h, and 1c

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

(a) Current year

(b) Prior year

(c) Overall loss

Name of activity -

deductions (line 2a)

unallowed deductions (line 2b)

Total, Enter on Form 8582, lines 2a

| -

and2b ... L T TT
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Prior years

Overall gain or loss

Name of activity

Current year

(e) Loss

(b) Net loss

(a) Netincome
(line 3b)

‘ (line 3a)

.loss (line 3c)

(c) Unallowed

(d) Gain

WORKSHEET 3

SEE ATTACHED| STATEMENT FOR

Total. Enter on Form 8582, lines 3a, : )
Shoand 867 e il e | 83,141,725. 47,248,089,
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule :
b b
N P—— and line number @)L o, (c) Special (:Lﬁl;;r(a;t
ame of activity to be reported on a)Loss atio sllowaiice LRTIT
(see instructions)
Total ............... PR R L P R R e T 5 e Dt s ) >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
snd e number {a)Loss (b) Ratio (c) Unallowed loss -

MName of activity

to be reported on
(see instructions)

Form 8582 (2017)

719762 10-13-17

T O



ALTERNATIVE MINIMUM TAX

SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
P~ Attach to Form 1040 or Form 1040NR.

P> Go to www.irs.gov/ScheduleD for instructions and the latest information.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No, 1545-0074

2017

Attachment
Sequence No. 1 2

MName(s) shown on return

DONALD J. & MELANIA TRUMP

Your sccial security number

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

See instructions for how to figure the amounts to
enter on the lines below, . (d) {e)

Proceeds Cost
This form may be easier to complete if you round off (sales price) (or other basis)

cents to whole dollars.

(9)

Adjustments

to gain or loss from

Form{s) 8948, Part |,
line 2, column (g)

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

combine the result
with column (g)

1a Totals for all shart-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Farm 8848, leave this line blank
and go to line 1b

ib  Totals for all transactions reported on Fcrm( )
8949 with Box Achecked .............................

2 Totals for all transactions reported on Form(s)
8949 with Box B checked

3 Totals for all transactions reported on Form(s)
8949 with Box C checked

4  Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Sohedule(s) Kol e 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet inthe instructions e 6 )
7  Net short-term capital gain or (loss}. Combine lmes 1a through 6 in column (h). If you have any Iong -term
capital gains or losses, go to Part |l below. Otherwise, go to Part lll on page 2 7
part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to (9) {h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)

] ) . ) Proceeds . Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) . (or other basis) Form(s) 8949, Part Il combine the result
cents to whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reporied on Form 1099-B

for which basis was reported to the IRS and for which you have
no adjustmants (see instructions). However, if you choose to
repott all tf-lese transactions on Form B949, leave this line blank
and goto e Bb. scsainn i s s T
8h  Totals for all transactions reported on Form(s)
8949 with Box D checked .. 2,010,922, 1,368,794, 642,128,

9 Totals for all transactions reported on Form( )
8849 with Box Echecked ...

10  Totals for all transactions reported on Form( s)
8949 with Box Fchecked ... 3,762,000,

<3,762,000.>

11 Gainfrom Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Eorinis 4684, 8781, and 8824 . .....cecvvmmmun oo P00, OO R EMENE. 25 11 10,648,170.
12 Netlong-term gain or (joss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distribUtions e 13
14  Long-term capital loss carryover. Enter the amnunt if any, from line 13 of your Capital Loss Carryover

Worksheet in the Instructions | .. e 14 )
15 Netlong-term capital gain or (loss). Combine lines Ba through 14 in column (h). Then go to

Part MIONPAGE 2 ... 15 7,528,298,

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

720511 11-02-17

Schedule D (Form 1040) 2017



ALTERNATIVE MINIMUM TAX

2

Schedule D (Form 1040) 2017  DONALD J, & MELANIA TRUMP Page
Partlll | Summary
16  Combine lines 7 and 15 and emter the 1BsUIt e, 16 7,528,298,
® | line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.
® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22,
® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ~ SEE STATEMENT 26 19 1,316,464,
20 Arelines 18 and 19 both zero or blank?
i:] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines
21 and 22 below.
No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® Thelossonlinei6or L . N N 21 |{ )
® ($3,000), or if married filing separately, ($1,500) &
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

E:I Yes. Complete the. Qualified Divideﬁds and Capital Gain Tax Worksheet in‘the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

|:[ No. Complete the rest of Form 1040 or Form 1040NR.

720512 11-02-17

Schedule D (Form 1040) 2017



ALTERNATIVE MINIMUM TAX

Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

DONALD J, & MELANIA TRUMP

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reported to the IRS by your
hroker and may even tell you which hax to checl
Part I i Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If mare than ane box applies for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box.
If you have mare long-term transactions than will fit on this page for one or more of the baxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d (e) Adjustl‘lr}ent, if a{ny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088. 1 you enter anamount | g4 op {loss).
: (sales price) basis. See the | INcolumn (g), enter a code in fg ool
(Example: 100 sh. XYZ Co.) | (Mo, day, yr) | disposed of asis. 968 e | pojumn (f). See instructions. acteolam {e)
. (Mo., day, yr.) Note below and from column (d) &
ki e see Column (g) in () Amo‘gnlw of combine the result
the instructions | Code(s) adliucimont with column (g)
7000.000 SH - APPLE INC 10/08/13 01/08/17 833,118, 481,505, 351,613,
2800,000 SH - CATERPILLAR
INC 12/20/13 01/10/17 263,889, 248,253, 15,636,
1000.000 SH - EXXON MOBIL
CORP 02/18/15 01/10/17 87,106, 91,951, <4 845>
2250.000 SH - HALLIBURTON
COMPANY 10/07/13 02/18/15 124 575, 55,770, 24 805,
7400,000 SH - MICROSOFT
CORP 10/07/13 01/08/17 464 558, 248 867. 215,691,
1300,000 sH - PHILLIPS 66| 02/18/15 01/10/17 110,395, 99,293, 11,102,
1250.000 SH - PEPSICO INC| 10/08/13 01/12/17 127,281, 99,1585, 28,126,

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
- Schedule D, line 8b (if Box D above is checked), line 9 (if Box E )
above is checked), or line 10 (if Box F above is checked) B 2,010,922, 1,368,794, 642,128,
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)




ALTERNATIVE MINIMUM TAX

Form 8849 (2017) Attachment Seguence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpaver identification no.

DONALD J, & MELANIA TRUMP
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute staternent(s) from your btunei. n sumsutuee
statemént will have the same information as Form 1099-5. Either will show whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tell vaou which hax o check.
Part !l Long-Term. Transactions involving capital assets you held more than 1 year are long term. For shart-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and far which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructians),

You must check Box.D, E, or F below, Check only one box. If more than one box applies for your lang-term transacticns, complete a separate Form 8948, page 2, for each applicable box,
If you have more long-term transactions than will fit on this page for ane or maore of the boxes, complete as many farms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
I:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1098-B

1 (a) {b) (c) (d) () Adjustment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cogt or other ilr?sc%E ui;ﬁo(%fn;ﬁge%nafgé’g T} Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (Slesprice) | basis.Seethe | oy i) Ste instructions. ?Ubtfact Colun;g (e)
Mo, day, yr) Note below and e ) rom column (d) &
B see Column (g) in (f) Amognt of | combine the result

the instructions | Code(s) | Jq s ry | with column (g)

10500,000 SH - GLOBAL

FASHION TECHNCLOGIES VARIOUS 01/18/17 0. 3,762,000, <3,762,000.>

2 Totals. Add the amounts in columns (d), (&), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 3,762,000,

Note: If you checked Box D above but the basis reported to the IRS was incotrect, enter in column (g) the ba5|5 as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Golumn @ in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2017)

<3,762,000,>

723012 11-02-17



ALTERNATIVE MINIMUM TAX

- OMB Na. 1545-0191
om 4952 Investment Interest Expense Deduction
: P Go to www.irs.gov/Form4952 for the latest information. 20 1 7
Departmant of the Tre ) PR %
HAEL RV Serve (99) P- Allach Lo your lax relurn, 22:32:5;;\;: 51
Name(s) shown on return Identifying number
DONALD J., & MELANIA TRUMP
[Partl | Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2017 (see instructions) | SEE STATEMENT 52 1 881,755,
2 Disallowed investment interest expense from 2018 Form 4852, line7 2
3 _ Totalinvestment interestexpense. Addlinesland2 . . ... 3 881,753.

| Partll | Net investment Income

4a Gross income from property held for investment (excluding any net

gain from the disposition of proparty held forinvestmenty 4a 11,209,182,
b Qualified dividends included on line4a 4b 18,027,
¢ Subtractline 4b fromline4a ... P R YRS 4c 11,151,155,
d Net gain from the dispositiqn of property held for investment 4d

e Enter the smaller of line 4d or your net capital gain from the disposition

of property held for investment (see instructions) de

f Subtract line 4e from line 4d 4f

g Enter the amount from lines 4b and 4e that you elect to include in investment income

LT L T o D B S P 49
h Investmentincome. Add lines 4c, 4f, and 4g e, 4h 11,151,155,
5  Investment expenses (see instructions) e 5 15,451,
6  Netinvestment income. Subtract line 5 from line 4h. If zero orless, enter-0- . 6 11,175,664,
| Part il | Investment Interest Expense Deduction
7  Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3.
[fzaro orless, enter-0- e 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions ... 8 881,753. ..
LHA For Paperwork Reduction Act Notice, see separate instructions. : Form 4952 (2017).
REGULAR FORM 4952, LINE 8 881,759,
LESS RECOMPUTED FORM 4852, LINE 8 881,759,

INTEREST ADJUSTMENT - FORM 6251, LINE 8

718901 08-27-17






o 8582 | Passive Activity Loss Limitations

P~ See separate instructions.
Department of the Traasury ’ ' Attach to Forfm 1040 or Form 1041.

semamene oo 199) P Go e www,irs.aey/Form8582 for instructions and the latest information.
Name(s) shown on retumn

DONALD J. & MELANIA TRUMP

OMB No. 1545-1008

2017

Attachment
Sequence No. 88

identifying number

[Partl | 2017 Passive Activity Loss  Caution: Complete Worksheets 1. 2, and 3 before completing Part |

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Worksheet 1,

ol - e T 1a_
b Activities with net loss {enter the amount from Worksheet 1,
COIUMIN D)) oo e e 1b | ( )
¢ Prior years' unallowed losses (enter the amount from Worksheet
1, COIUIMIN (C)) . o 1c | ( I
d Combinelines 1a, 1b, and 1€ ..o 1d
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, columni{@) .. 2a | ( )
b Prior year unallowed commercial revitalization deductions from .
Worksheet 2, ColUMN (D) ... 2b |( )
e Addlines 2aand 2D ... 2c
All Other Passive Activities
3a Activities with net income {enter the amount from Worksheet 3,
COIUMN () oo e 3a £3,038,137.
b Activities with net loss (enter the amount from Worksheet 3,
COlUMN (B)) o e, 3b | ( 46,986,244
¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
ot 115 o 3 (o)) T 3c | ( )

d Combine lines 3a, 3b, and 3c

....................................................................................................................... 3d 36,051,893,
4 Combine lines 1d, 2c, and 3d. If this line is zerg or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forma and schedules NOMallY USBH. | | o i sttt 4 36,051,893,
Ifline4isalossand: ® Line 1dis a loss, go to Part Il.
® Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.
..... p .. ® Line 3d is.a loss (and lines 1d.and 2¢ are zero or more), skip Parts |l and Ill and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il or Part lll. Instead, go to line 15.

| Partll | Special Allowance for Rental Rea! Estate Activities With Active Participation

Note: Enter all numbers in Part |l as positive amounts. See instructions for an example.

- 5. Enterthe smaller of the loss on line 1d orthe loss online.d . 5
Enter $150,000. If married filing separately, see instructions 6
7 Enter modified adjusted gross income, but not less than zero (see mstruc’nons) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8,
8 Subtractline 7 fromline 6 .. ettt e, 8
9 Multiply line 8 by 50% (0.50). Do net enter more than $25, OOU If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 9 10

If line 2c is a loss, go to Part lli. Otherwise, go to line 15.

[ Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthe loss fromline 4 12
13 Reduce line 12 by the amount online 10 - 13
14_ Enter the smallest of line 2c (treated as a positive amount), 14
| Part IV | Total Losses Allowed B
15 Add the income, if any, on lines 1a and 3a and enter thetotal . . ... ...~~~ 15
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See |nstruc‘ucms

to find out how to report the losses on yourtax returm 16

LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2017)



Form 8582 (2017) DONALD J. & MELANIA TRUMP

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (Ses instructions.)

Current year

Prior years

Qverall gain or loss

Name_ of activity

(a) Net income
(line 1a)

(b) Net loss
(line 1h)

(¢} Unaliowed
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,
1h, and 1c

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a

and2b »-
Worksheet 3 - For Form 8582 Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity ! U
(a) Net income (b) Net loss (c) Unallowed " L
(line 3a) (line 3b) loss (fine 3c) tel) Gialn (Skane
SEE ATTACHED $TATEMENT FOR WQRKSHEET 3
Total. Enter on Form 8582, lines 3a,
3b,and3c ... | - 83,038,137, -46,986,244.
Worksheet 4 - Use th:s worksheet if an amount is shown on Forrn 8582, line 10 or 14 (See instructions.)
Form or schedule
L and line number o (c) Speial (d) JSUUbﬂ‘(acSt
Name of activity to be reported on (a) Loss (b) Ratio ‘ Howanca . co nlmmn ”
(see instructions) rom cold
=1 I T >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
ane e number - {a) Loss (b) Ratio (c) Unallowed loss

MName of activity

to be reported on’
(see instructions)

718762 10-13-17

Form 8582 (2017)



ram 8582-CR Passive Activity Credit Limitations o ———
(Rev. January 2012) P> See separate instructions.

e, P> Attach to Form 1040 or 1041. e o, B0
Name(s) shown on return Identifying number

DONALD J, & MELANIA TRUMP
Part I | Passive Activity Credits

Caution: if you have credits from a pubiicly traded partnership, see Publicly Traded Partnerships (PTPs)  in the instructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and
Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.)
1a  Credits from Worksheet 1, columna) oo 1a
b Prior year unallowed credits from Worksheet 1, coluon 0y ib
¢ Add lines 123800 ID: wvvvmnnpmsse e e ic
Rehabilitation Credits From Rental Real Estate Activities 3nd Luw-lncnme Housing Credits for P!operty Placed in Service
Before 1990 (or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2¢ in the instructions.)
2a Credits from Worksheet 2, column () ... | 93 1,556,874,
b Prior year unallowed credits from Worksheet 2, column () ... 2b
c__Add lines 2a and 2b . i | 2¢ 1,556,874,
Low-Income Housing Gredns fur Frnperty Piaued in Semce After 1989 (See Llnes 3a 1hrough 3c in the mstructlons )
3a Credits from Worksheet 3, column(a) . 3a
b Prior year unallowed credits from Worksheet 3, column (b) . 3b
c Addlines3aand3b ... 3c
All Dther Passive Activity Credits (See Lines 4a thruugh 4¢ in the Instructlonq )
~4a  Credits from Warksheet 4. rnl[:mnra\ B - 214 ,326.
b Prior year unallowed credits from Werksheem column (b) e ]4b 1,282,115,
¢ Add lines 4a and 4b _ T T ¥ - 1,506,441,
5  Addlines 1c, 2¢, 3c, and dc e R R e e b | D 3,063,315,
6  Enter the tax attributable to net passive income (seemstructlons) 6 0.
.7 Subtract line 6 from line 5..1f line & is more than or equal to line 5, enter -0- and see instructions e S 7 3,063,315,
Note: If your filing status is married filing separately and you lived with Vvour spouse at any time during the year,
do not complete Part ll, lll, or IV. Instead, go to line 37.
] Part I_!:I Special Allowance for Rental Real Estate Activities With Active Participation
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part lll.
8  Enter the smaller of line fc orline 7 8
9 Enter $150,000. If married filing separately, see mstrucnons T 9
10  Enter modified adjustad gross income, but not less than zero (see \nstruct ons)
If line 10 is equal to or more than line 9, skip lines 11
through 15 and enter -G-online 16 . ... .. |10] B
11 Subtract line 10 from ling 9 11
12 Multiply line 11 by 50% (.50). Do not enter mare than $25,000. If mamed
filing separately, see instructions 12
13a Enter the amount, if any, from line 10 of
Form 8562 .. T s -
b Enter the amount n‘ any, from Ime 14 nf
gl P —— T I -
¢ Addlines 13aand 13b ... |13
14 Subtract line 13¢ from line 12 Tl L A T -
-+ 15 .- Enter the tax atiributable to the arnounf on hne M(see mstr-'ctmr\s\ 15
16 Enterthe smaller ofline8orfine 15 . .. ... 16
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8582-CR (Rev. 01-2012)

719771 04-01-17



Form 8582-CR (Rev. 01-2012) DONALD J. & MELANIA TRUMP

Page 2

Part 11l

Acquired Before 1990)

Note: Complete this part onlv if vou have an amount on line 2¢. Qtherwise, go to Part IV.

Special Allowance Tor Rehabilitation Gredits From Rental Real Estate Activities and Low-Income
Housing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests

17  Enter the amount from ling 7 17 3,063,315,
18 Enter the amount from DB 18 | o ettt 18
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to Part V _____________________________________________ 19 3,063,315,
80 Eolrthe stacllberotlhedoor Mool e mmomme oo s s W e 20 1,556,874,
21 Enter $250,000. If married filing separately, see instructions to fmd
outif you can skip lines 21 througn 26 21 250,000,
22  Enter modified adjusted gross income, but not less than zero. (See instructions for line 1(} ) If Ilne
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0-online 30 ... .. 22 36,051,893,
23  Subiract line 22 from line21 23
24 Multiply line 23 by 50% (.50). Du not enter more than $25 DDO If mamed
filing separately, see INSUCHONS oo |24
25a Enter the amount, if any, from line 10 of
Farm 8582 25a
b Enter the amount, if any, from line 14 of
FormiBBBZ. _.ovmmmsmnamnrma ssesmmnessmmay 25b
¢ AidBimes Phaand@oly s e . |25
26 Subtract line 25¢ from line 24 26
27 Enter the tax attributahle to the amuunt on I ine 26 (see mslruc{lons) 27
28 Enter the amount, ifany, fromline 18 28
29 Subtract ine 28 oM NG 27 e | 29
Enter the smaller of line 20 or line 29 ... e s st M e 30 0.
Part v | Special Allowance for Low-Income Housmg Credits for Property Placed in Serwce After 1989
Note: Complete this part only if you have an amount on line 3c. Otherwise, go fo Part V.
31 Ifyou completed Part 111, enter the amount from line 19, Otherwise, subtract line 16 from line / 31
32 Entertheamoontfrom ing 30 . . ccnnenisimmnen s s e S T o132
33 Subtract line 32 from fine 31. If zero, enter -0- here and on Iane 30 33
34 Enter the smaller ofline 3corline33 ... 34
35 Tax attributable to the remaining special almwance {see mstructlons) 35
36 FEnter the smaller ofline34orlinedsd ... N SN NI el s e S 36
Passive Activity Credit Allowed
37 Passive Activity Credit Allowed. Add lings 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on
your tax.return and how to allocate allowed and unallowed credits if you have more than one credit or credits.from more than one .
activity. If you have any credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions.| 37 0.
Election To Increase Basis of Credit Property
38 |If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you
. elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the .
property, check this box. See instructions ... DO W v, N, o W . st SRRt > []

39
40

41

Name of passive activity disposed of p-

Description of the credit property for which the election is being made p»

Amount of unallowed credit that reduced your basisinthe property ................................ I — )

719772
04-01-17
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Additional Data

Form B582, Part IV - Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Softw

Software ID:
are Version:
SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

QOverall gain or loss

Current year Prior years.
Name of activit i
i e f iy s @Gen () Lo5s
THE EAST &1 ST. COMP -30,085 ~30,065
THE EAST 61 ST. COMP 193 -193
PARK BRIAR ASSOCIATE 65,600 85,600
40 WALL DEVELOPMENT -144,479 144,479
140 WALL DEVELOPMENT 7,347,053 7,347,053
FHUDSON WATERFRONT AS 260,489 280,489
HUDSON WATERFRONT AS 524,656 524,656
TRUMP CPS LLC -501,498 -501,498
DJT HOLDINGS LLC -M 14,899 14,899 i
TRUMP PLAZA LLC 1,315,825 1,315,825 i
JTRUMP 845 UN LIMITED -55,370 55,370
{DJT HOLDINGS LLC - 0 20,377 20,377 |
DJT HOLDINGS LLC - O 3,490 9,490 I
TRUMP MODEL MANAGEME 67,209 57,209
4DJT HOLDINGS LLC - T 187 187
IITIPPERARY REALTY COR 757 -757|
' TIPPERARY REALTY COR 20,359 20,359
PLAZA CONSULTING COR 1,260 1,269
TRUMP PROJECT MANAGE 9,665 -9,665
DJT HOLDINGS MM LLC 145 -145
DJT HOLDINGS MM LLC 7,813 7.813
FIFTY-SEVEN MANAGEME 80,429 80,429
TRUMP CPS CORP 2,198 2,198
'IFIRST MEMBER INC -354 -354
DJT HOLDINGS MM LLC 307] 307]
TRUMP PLAZA MEMBER | 12,112 12,112
ITRUMP VILLAGE CONST 68,704 68,704
HTRUMP TOWER MANAGING 7,651 7,651
ITRI)MP TNWER MANAGING 111,188 111,18A i
{TRUMP 845 UN MGR COR 1,242 -1,242
BEACH HAVEN APARMTEN 25,225 25,225
SHORE HAVEN APARTMEN 68,250 68,250 !
TRUMP MANAGEMENT INC 14,849 14,849
{TRUMP DELMONICO LLC -5,082 -5,082]
{STARRETT CITY ASSOCI 323,214 323,214 i
JTRUMP PARK AVENUE LL 5,139 -5,139] -
{DJT HOLDINGS MM LLC 1,195 1,195
{DJT HOLDINGS LLC - T 1,995,036 1,095,036
{DJT HOLDINGS MM LLC 20,355 20,355
DJTHOLDINGS LLC - T 6,505,458 6,505,458 :
{DJT HOLDINGS MM LLC & 5
ADJT HOLDINGS MM LLC 145 145
DJT HOLDINGS LLC - T -34 -34
TIHT MEMBER LLC 1,945 -1,945
TIHT COMMERCIAL LLC 548,654 548,654
IDJT HOLDINGS LLC -TR -542 542
4DJTHOLDINGS LLC - T 2,153 598 -2,153 598
TRUMP MARKS PHILADEL 2772 2772
ITRUMP MARKS WAIKIKI 284,917 284,917,
ATRUMP MARKS WAIKIKI 1,857 1,857]
{DJT HOLDINGS MM LLC 29 29
4DJT HOLDINGS MM LLC -22 -22]
4DJT HOLDINGS MM LLC -4 4
H#TRUMP MARKS PHILADEL 253 253
4DJT HOLDINGS MM LLC 29 29
) iiﬁj"r HOLDINGS LLC -TR -16,800 -16,900
4DJT HOLDINGS MMC LLC 172 172
4DJT HOLDINGS LLC - 8 14,210 14,210
DJT HOLDINGS MM LLC 19,129 19,129
#DJT HOLDINGS MM LLC 5,646 5,646 i
$DJT HOLDINGS MM LLC 18 18]
4DJUT HOLDINGS LLC -U -1.764 1,764,
DJT HOLDINGS LLC - T 349 -349)
DJT HOLDINGS MM LLC ] 4]
DJT HOLDINGS MM LLC 5,195 6,195
{DJTHOLDINGS LLC -G -225,884 225,884,
{DJT HOLDINGS MM LLC 5,510 5,510
{MELANIA MARKS ACCESS 1,780 -1,780
4DJT HOLDINGS LLC - T 294 -294
{MELANIA MARKS ACCESS 137 137




Current year Prior years Overall gain or loss
Name of activit; i
| g Ay iy [y @ can @
{DJT HOLDINGS MM LLC EE 3
{DJT HOLDINS MM LLC - 652 652
SC LP SHOPPING CENTE 21,058 21,058]

" {DJTHOLDINGS LLC - T 1,247 1,247
FDJTHOLDINGS LLC - T 2,666 -2,666
ATRUMP INTERNATIONAL 282,014 -282,014]
ITRUMP INTERNATIONAL 2,537,817 2,537,817 ‘
fDJT HOLDINGS MM LLC 1,555 1,555 ]
}DJT HOLDINGS MM LLC 13 13
JTRUMP FERRY POINT ME 6,320) 6,320}

{DJT HOLDINGS MM LLC 351 351
{DJT HOLDINGS MM LLC 27
|DJT HOLDINGS MM LLC 2,305
JTIHH MEMBER CORP 24,220 24,220
DJT HOLDINGS MM LLC/ 17,415 17,415
JDJTHOLDINGS LLC - T 778,833 778,833 i
{DJTHOLDINGS LLC - T 34,400} 34,400 !
DJT HOLDINGS LLC - T 1,706,855 1,706,855 i
#DJT HOLDINGS LLC - P 112 112]
DJTHOLDINGS LLC - T 126,348 126,348 !
JDJT HOLDINGS LLC -TR 349 -3489])
DJT HOLDINGS LLC - T 152,384 152,384 !
DJT HOLDINGS LLC - T 556,576 556,576,
DJT HOLDINGS LLC - T 1,274 1,274
IDJT HOLDINGS MM LLC 4 4
DJT HOLDINGS MM LLC -1 1]
{DJT HOLDINGS MM LLC 5,679) 5,679 g
'[DJT HOLDINGS MM LLC -29 -29]
IDJT HOLDINGS MANAGIN 5,114,234 5,114,234 i
IDJT HOLDINGS MM LLC/ 1,289 1,289 ‘
DJT HOLDINGS LLC - T 32,994 32,994’
DJT HOLDINGS LLC - T -2,856 2,856
DJT HOLDINGS LLC - T 2,756,411 2,756,411
DJT HOLDINGS LLC - T 1,560,541 -1,560,541
{DJT HOLDINGS LLC - T 607,143 607,143
#DJT HOLDINGS LLC - T 538,042 638,042
{DJT HOLDINGS LLC - T -586,804 -586,804
DJT HOLDINGS LLC - T 6,217 £,217]
{DJTHOLDINGS LLC -T -313 313
DJT HOLDINGS LLC - T -591 591}
DJT HOLDINGS MM LLC 3 3
JDJTHOLDINGS MMLLC 63 . 63
IDJT HOLDINGS MM LLC 29| i 29
DJT HOLDINGS MM LLC 337 -337.
DJT HOLDINGS MM LLC 4D -4
TAG AR INC 1,273,638 1,273,638
DJT HOLDINGS MM LLC - 6,505 -6,505]
{DJT HOLDINGS MM LLC 6 5
IDJT.HOLDINGS MM LLC 28,097 28,097

§DJT HOLDINGS LLC - 537,524 637,524
JDJT HOLDINGS LLC - -3,944 3,944
ADJT HOLDINGS MM LLC -5,987 5,987

DJT HOLDINGS MM LLC -29 2¢]
TRUMP MARKS PUNE MAN 48 8]
DJT HOLDINGS MM LLC -3 -3
IMIDCCEAN CREDIT OPPD 33,740 7,854 . 25,886 1
T INTERNATIONAL REAL 455,454 455,454
JDJT HOLDINGS LLC - T 431 431
IDJT HOLDINGS LLC - T 1,392,345 1,392,345 i
{DJT HOLDINGS - WHITE 294 204
JDJT HOLDINGS JUPITER 14,211 -2,321,503) -2,307,292
4DJT HOLDINGS - TRUMP 17,550,853 -17,550,863
IDJT HOLDINGS LLC -T -1,745,543 1,745,543
DJT HOLDINGS LLC -E -570,001 -570,001]

{DJT HOLDINGS LLC -D 134,589 134,589

DT MARKS VANCOUVER L 360,733 360,733

JDJT HOLDINGS LLC - T -406 406/
DJT HOLDINGS LLC -T -35,129 -35,129)
DJT HOLDINGS LLC - T " 318,377, 318,377 ]
DJT HOLDINGS MM LLC ] 4

{DJT HOLDINGS MM LLC 1,373 " 1,373 1

JDJT HOLDINGS MM LLC -358 -358]
{DJT HOLDINGS MM LLC -4 )
DJT HOLDINGS MM LLC -5,816 -5,816]]
{DJT HOLDINGS MMLLC iy . 3,248 ) 3,248
[DJTHOLOINGS MM LLG i 7810 ’ 17,810])

" {HUDSON WATERFRONT AS 3,094,176 g i 3,094,176

{HUDSON WATERFRONT AS 5,789,255 5,789,255

4TRUMP 845 UN GP LLC 382,610 382,610

DJT HOLDINGS LLC - T 939,632 939,632

{DJT HOLDINGS MANAGIN 1,465 -1,465]

{845 UN LIMITED PARTN 574,375 574,375 ]

TRUMP PARK AVENUE LL 5,929,927 5,929,927

ITRUMP PARK AVENUE LL 280,105) 280,105}




Current year

Prior years

Overall gain or loss

Name of aclivit i
& s e e @on oo
TRUMP PARK AVENUE (L 5,584,729 5,584,729
TRUMP PARK AVENUE LL 127,207, 127,207
DT CONNECT Il MEMBER 6,494 5,494
DJT HOLDINGS MM LLC -4 4
DJT HOLDINGS MM LLC 50 50
DJT HOLDINGS MM LLC 73 173
DJT HOLDINGS MM LLC 59 59
DJT HOLDINGS MM LLC 4 4
DJT HOLDINGS MM LLGC 1 1
DJT HOLDINGS MM LLC ] 3
TTTT VENTURE MEMBER 2,987 -2,987]
DJT HOLDINGS MM LLC 14,206 14,205
DJT HOLDINGS MM LLC 998 998
DJT HOLDINGS MM LLC 51,878 51,878
DJT HOLDINGS LLC - T 349 349
DJT HOLDINGS LLG - T 5806 5,808
JDJTHOLDINGS LLC - T 1,120 1,120]
DJT HOLDINGS LLC - T 349 349
DJT HOLDINGS LLC - T 227 221
DJT HOLDINGS LLC - P 16,927 16,927
4DJT HOLDINGS LLC - T 97,855 97,856 !
4DJT HOLDINGS LLC -TW 2,194,612 -2,194,612]
IDTCONNECTIILLC 511,214 511,214
IDJTHOLDINGS LLC - T 6,064,703 6,064,703
DJT HOLDINGS MM LLC 22,392 22,392
DJT HOLDINGS MM LLC 2 E
DJT HOLDINGS MM LLC 145 23,686 23,541
|DJT HOLDINGS MM LLC 48 4B
|DJT HOLDINGS MM LLC 335 -335
4DJT HOLDINGS MM LLC 1,465 1,465
4DJT HOLDINGS MM LLC ] 4
§DJT HOLDINGS MM LLC 9 9
IDJT HOLDINGS MM LLC 1,613 1,513 :
DJT HOLDINGS MM LLC 38 -38]
DJT HOLDINGS MM LLC 4 4
{EID VENTURE || MEMBE 370 370
DJT HOLDINGS MM LLC 4 ]
{DJT HOLDINGS MM LLC A Pl
EID VENTURE NI LLC 456 66|
|DJT HOLDINGS LLC - D 392 -392]
|DJT HOLDINGS LLC - D 5,714,340 5,714,340 ]
JDJT HOLDINGS MM LLC ﬁ D 58,304
DJT HOLDINGS LLC - D Y T -31,389 i i 31,389
4DJT HOLDINGS MM LLC 15,922 15,922
$TRUMP PALAGE PARC LL 132,068 132,068
ADJT HOLDINGS LLC - W 14,964 14,964 ]
DJT HOLDINGS LLC - T 794 794
JDJT HOLDINGS LLC - T 5,667 5,667 !
IDJTHOLDINGS LLG - T 56 56
IDJT HOLDINGS LLG - W 22,475 22,475
4DJT HOLDINGS LLC - T 81 81
JDJTHOLDINGS LLG - L 479 479
HDJTHOLDINGS LLC - T 56 56
1DJTHOLDINGS LLC - T 1,566 1,566
IDJTHOLDINGS LLC - T 905 -905)
{DJTHOLDINGS LLC - T 87 187
DJT HOLDINGS LLC - C 1,704 1,704
4DJT HOLDINGS LLC - D 50,237 50,237 ‘
JDJTHOLDINGS LLC -T -353 -353
4DJT HOLDINGS LLC - T 259 259
DJTHOLDINGS LLC -T 94,710 94,710
4DJTHOLDINGS LLC - T 42,405 42,405
ADJT HOLDINGS LLC - T 113 113
dDJT HOLDINGS LLC - T 25 25|
fDJT HOLDINGS LLC - T 271,308 271,309
DJT HOLDINGS LLC -W 117,702 117,702,
IDJT HOLDINGS LLC - D ~135,740 135,740
[DJT HOLDINGS LLC - D 32,877 32,877
#TRUMP EQUITABLE FIFT 20,305,017 756,653 19,548,364
#DJT HOLDINGS MM LLC/ 307 307,
JDJT HOLDINGS LLC 144,987 144,987
{TRUMP FERRY POINT LL 81,597 81,597
{DJT HOLDINGS MM LLC 1,569 1,569,
DJT HOLDINGS MM LLC 75 76
{DJT HOLDINGS MM LLC/ - 2741 2,741]
" IDJT HOLDINGS MM LLC/ - T ) 1,189 B T | ERES
¥DJT HOLDINGS MM LLC/ e B A T T 1]
{DJT HOLDINGS MM LLC/ 8 -8
{DJT HOLDINGS MM LLC/ 57 57 i
{DJT HOLDINGS MM LLC/ 1 B
{DJT HOLDINGS MM LLC/ K] ET
4DJT HOLDINGS MM LLC/ 210,514 210,514
IDJT HOLDINGS MM LLC/ 16 16
DJT HOLDINGS MM LLC/ 227 227




Current year

Prior years

Overall gain or loss

Name of activit i i
' e e ] @ Gan @l |
DJT HOLDINGS MM LLC/ =G 6
DJT HOLDINGS MM LLG/ 9 5|
DJT HOLDINGS MM LLG/ 2 2|
DJT HOLDINGS MM LLC/ A7 A7)
{{DJT HOLDINGS MM LLC/ 507 507 5
{{DJT HOLDINGS MM LLC/ -4 -l
{{DJT HOLDINGS MM LLC/ -3 |
{fDJT HOLDINGS MM LLC/ -3 3]
|DJT HOLDINGS MM LLC/ -957 957
DJT HOLDINGS MM LLC/ 65.712 65,712 [
{DJT HOLDINGS MM LLC/ -333 -333]
/{DJT HOLDINGS MM LLC/ 40 40
DJT HOLDINGS MM LLC/ 29 29
{DJT HOLDINGS MM LLC/ 27,816 27,816,
{{DJT HOLDINGS MM LLC/ -15,763 15,763
DJT HOLDINGS MM LLC/ 5,133 6,133
DJT HOLDINGS MM LLC/ 14,064 14,064
{fDJT HOLDINGS MM LLC! 78,406 78,405
DJT HOLDINGS MM LLC/ 3 B
{DJT HOLDINGS MM LLC/ 144 23,450 -23,306
{DJT HOLDINGS MM LLC/ 11,988 11,988
[[DJT HOLDINGS MM LLC/ 208} 205
||DJT HOLDINGS MM LLC/ 177,261 -177,281]
|DJT HOLDINGS MM LLC/ 171 71
DJT HOLDINGS MM LLC/ 22,168 -22,168
|DJT HOLDINGS MM LLC/ 988 988
[DJT HOLDINGS MM LLC/ 317 317
DJT HOLDINGS MM LLC/ 61,260 61,260
{DJT HOLDINGS MM LLC/ 6,445 5,445
DJT HOLDINGS MM LLC/ 144 144
DJT HOLDINGS MM LLC/ 5,440 5,440
DJT HOLDINGS MM LLC/ 428 428
{{DJT HOLDINGS MM LLC/ -9,491 9,491
4DJT HOLDINGS MM LLC/ 1,371 -1,371]
#DJT HOLDINGS MM LLC/ -1 -
DJT HOLDINGS MM LLC/ 5 -5
DJT HOLDINGS MM LLC/ -1 -1
DJT HOLDINGS MM LLC/ 206 206 i
|[DJT HOLDINGS MM LLC/ K K
{DJT HOLDINGS MM LLC/ -59 59
{{DJT HOLDINGS MM LCC/ -332 -332
[DJT HOLDINGS MM LLC/ N 4]
[DJT HOLDINGS MM LLC/ 96 %
DJT HOLDINGS MM LLC/ 2 2|
DJT HOLDINGS MM LLC/ -3 -3
DJT HOLDINGS MM LLC/ 3 3
DJT HOLDINGS MM LLC/ -4 -4
DJT HOLDINGS MM LLC/ -18 18
DJT HOLDINGS MM LLC/ 5 5|
DJT HOLDINGS MM LLC/ 27 27
DJT HOLDINGS MM LLC/ 20,152 20,152
{DJT HOLDINGS MM LLC/ 13 13
{{DJT HOLDINGS MM LLC/ 5 -5
|DJT HOLDINGS MM LLC/ -4 -
DT HOLDINGS MM LLC/ A7 A7
4DJT HOLDINGS MM LLC/ --63 -63|
#DJT HOLDINGS MM LLC/ 13 13
|DJT HOLDINGS MM LLC/ 17,241 17,241
DJT HOLDINGS MM LLC/ 1,276 1,279 |
|DJT HOLDINGS MM LLC 5,622 5,622] ‘
DJT HOLDINGS MM LLC/ 4 4]
4DJT HOLDINGS MM LLC/ -355 -355
DJT HOLDINGS MM LLC/ 1,539 1,539 i
DJT HOLDINGS MM LLC/ 151 151
DJT HOLDINGS MM LLC/ 151 151
|DJT HOLDINGS MM LLC/ 347 347 ‘
DJT HOLDINGS MM LLC/ ] 4
{|DJT HOLDINGS MM LLC! -4 -4
HDJT HOLDINGS MM LLC/ -4 -]
DJT HOLDINGS MM LLC/ 1,359 1,359 ;
JDJT HOLDINGS MM LLC/ -21,754 -21,754]
{{DJT HOLDINGS MM LLC/ 11 1]
IDJT HOLDINGS MM LLC/ 2,282 2,282
4DJT HOLDINGS MM LLC/ 7,867 7,867 |
_IDJT HOLDINGS MM LLC/ I N 5,758
"|DJT HOLDINGS MM LLC/ ~Er72d N 57,721
DJTHOLDINGS MM LLC/ T e G243
{DJT HOLDINGS MM LLC/ 5,927 5,927
DJT HOLDINS MM LLC/L 3,218 3,216
DJT HOLDINGS MM LLC/ 17,632 17,632
{RPV DEVELOPMENT LLC 6,084 6,084
{DONALD J. TRUMP 17,875 17,875
DJT OPERATIONS I LLC 295,560 295,560)
DT ENDEAVOR I LLC 1,119,508 1,119,595




Current year

Prior years

Qverall gain or loss
Name of activity (a) Netincome (b) Net loss (c) Unallowed i
i (line 3a) (line 3b) loss (line 3c) (d) Gain (s)Less
1094 S. OCEAN AVENUE -2,885] -2,885
'[124 WOODBRIDGE - 124 -1,336 -1,336

§EQOK

a0







DLN: 16221685381668
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rmB8582-CR Passive Activity Credit Limitations
m

(Rey: Jantiary 2012) ¥ See separate instructions.
Department of the Treasury

: B Attach to Form 1040 or 1041.
Internal Revenue Service

OMB No. 1545-1034

Attachment
Sequence No. 89

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

Identifying r--—h~r

Part | Passive Activity Credits

Caution:/f you have credits from a publicly traded partnership, seePublicly Traded Partnerships (PTPs)in the insiructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation
Credits and Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.)

1a  Credits from Worksheet 1, column (a) 1a
b Prior year unallowed credits from Worksheet 1, column (b) 1b
c Addlines 1aand 1b 1c
Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for
Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990)
(See Lines 2a through 2c in the instructions.)
2a Credits from Worksheet 2, column (a) 2a 1,556,874
b Prior year unallowed credits from Worksheet 2, column (b) 2b
¢ Add lines 2a and 2b 2c 1,556,874
Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c
in the instructions.)
3a Credits from Worksheet 3, column (a) 3a
b Prior year unallowed credits from Worksheet 3, column (b) 3b
¢ Addlines 3a and 3b 3c
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.)
4a Credits from Worksheet 4, column (a) 4a 214,326
b Prior year unallowed credits from Worksheet 4, column (b) 4b 1,292,115
c Add lines 4a and 4b 4c 1,506,441
5  Add lines 1c, 2c, 3¢, and 4¢ 3,063,315
6  Enter the tax attributable to net passive income (see instructions) 0
7  Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 3,063,315
Note:/f your filing status is married filing separately and you lived with your spouse at any time during
the year, do not complete Part Ii, lil, or IV. Instead, go fo line 37.
oo Partll Spacial Allowance for Rental Real Estate Activities With Active Participation
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill,
8  Enter the smaller of line 1c or line 7 8
9  Enter $150,000. If married filing separately, see instructions | 9 |
10  Enter modified adjusted gross income, but not less than zero (see
; instructions). If line 10 is equal to or mare than line 9, skip lines 11
through 15 and enter -0- on line 16 . . 10
11 Subtract line 10 from line 9 11
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If
married filing separately, see instructions ~ . . . . . . . 12
13a Enter the amaunl ifanyi from Ime i'D o 7
of Form 8582 : 13a
b Enter the amount, if any, from line 14
of Form 8582 o o G 13b
¢ Add lines 13a and 13h. 13¢
14  Subtract line 13c from line 12 14
15  Enter the tax attributable to the amount on line 14 (see instructions) 15
16  Enter the smaller of line 8 or line 15 16

For Paperwork Reduction Act Notice, see instructions. Cat. No. 64641R

Form 8582-CR (Rev. 01-2012)



Form 8582-CR (Rev. 01-2012) Page 2
Part il Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing
Credits for Property Placed in-Service Before 1990 (or From Pass-Through Interests Acquired Before 1990)
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part V.

17  Enterthe amountfromline7 .. . « « « .« . . . . 0« . e 17 3,063,315
18  Enterthe amountfrom line16 . - . .« « .« . . .. . ... 18
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 38, and then go to

PEIAL & o o s s & % % o S & 0% & mi ® & 0m % i S owm wm m m oo ow owe s 48 . 3,063,315
20 Enterthe smallerofline2corline19 - « -« « « « « = =« = oo e e 20 1,556,874

21 Enter $250,000. If married filing separately, see instructions to find out if
you can skip lines 21 through 26 o e om v m o w2 5 ¥ P9 250,000

22 Enter modified adjusted gross income, but not less than zero. (See
instructions for line 10.) If line 22 is equal to or more
than line 21, skip lines 23 through 29'and enter -0-online 30. . . . | 22 36,051,893

23 Subtract line 22 from line 21 23

24 Multiply line 23 by 50% (.50). Do not enter more than $25,000. If

married filing separately, see instructions 24
25a Enter the amount, if any, from line 10-
of Form 8582 B 25a
b Enter the amount, if any, from line 14
of Form 8582 s & W oW oE 3 % 25h
¢ Add lines 25a and 25b 25¢
26  Subtract line 25c from line 24 ' | 26 I J I
27  Enter the tax attributable to the amount on line 26 {see instructions) | 27 I | |
28  Enter the amount, if any, from line 18 | 28 l J I
29 Subtract line 28 from line 27 T R 29
30 Enterthesmallerofline20orline29 « « « =« « « « « « o o e 0 e e 30 0

Part IV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V.

--31- If you completed Part lll, entar the amount from line 12, Ctherwise, subtract line 15 from line?--- - 31 - -, S
32  Entertheamountfromline30 - - - « .« . . . . e .. e e e e 32
33 Subtract line 32 from line 31. If zero, enter -0- hereand on line36 - . . - . . « - - 33
34 Enterthesmallerofiine3corline33 - - - - - « « « « . 0 e o e 34
35 Tax attributable to the remaining special allowance (see instructions) - - - . . - - - = 35
36 - Enterthe smallercofline 34 orlin@ 35 ~- -- « =~ « « =« «+ « « = o . .. .. 36

Part V Passive Activity Credit Allowed

37  Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if
you have more than one credit or credits from more than one activity. If you have any credits
from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions .

(2]
-
o

Part VI Election To Increase Basis of Credit Property

38  If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the

property, check this box. Seeinstructions. .. . . .. . . . . . . . . . . o . 0 e {1
39  Name of passive activity disposed of ¥
40  Description of the credit property for which the election is being made #
41 Amount of unallowed credit that reduced your basis inthe property . . . . . . ¥ $

Form 8582-CR (Rev. 01-2012)



Form 8865 Certain Foreign Partnerships

Return of U.S. Persons With Respect to OMB No. 1545-1668

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
o e Information furnished for the foreign partnership's tax year Siiachnent
Internal Revenue Service beginning JAN 1 , 2017, and ending DEC 31 s 2017 Sequence No, 118
Mame of person filing this return Filer's identifying mber

DONALD J. & MELANIA TRUMP

Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box{es)):

1 [x] 2 [ ] 3 [ ] 4[]

B b JAN 1 L B01T  geaciane. DEC 31 . 3017
C_Filer's share of liabilifies: Nonrecourse $ Qualified nonrecourse financing $ Dther §
D_If filer is a member of a consolidated group but not the parent, enter the following information abaut the parent:
Name EIN
Address
E_Check if any excapted specified foreign financial assets are reported on this form (sea instructions) |:|
F_Information about certain other partners (see instructions)
{4) Check applicable box{as)
) Name {2y Adoress (3) Identifying numbar Category 1 | Category 2 | Constructive owner
G1 Name and address of forgign partnership 2(a) EIN (if any)
98-0485744
TRUMP INTERNATIONAL GOLF CLUB 2(b) Reference ID number
SCOTLAND LIMITED
C/0 TRUMP ORGANIZATION 3 Country under whose laws organized
NEW YORK, NY 10022 UNITED KINGDOM
T e T i e e Lo o Enan
10/21/2005  NITED KINGDCOM 713900 AMUSEMENT & REC . UK POUNDS . .740000
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:

D Form 1042 D Form 8804 D Form 1065 or 1065-B
Service Center where Form 1065 or 1065-8 is filed:

Name and address of person(s) with custody of the books and records of the foraign

3 Name and address of foreign partnership's agent in couniry of organization, if any | 4 partnership, and the location of such books and records, if different

FRUMP ORGANIZATION C/0 JEFF MCCONNEY

NEW YORK, NY 10022

Were any special allocations made by the foreign partnership?. .

oo e [ ] ves (X ] No

Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to thisreturn B R .
How is this partnership classified under the law of the country in which it is organized? .. p PRIVATE LIMITED CO

8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a comhined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P E Yes No

b If"Yes,

does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)5)i)? > [ JYes [ No

9 Doﬁs thrsnpam]e_rshi%) {nleet hqtltz (}f Thgeh fut\lowing requirleme?rl‘s'? £250,000 and
@ The partnership's total receipts for the tax year were less than ,000 an
® The value of the partnership's total assets at the and of the tax vear was less than $1 million. T [T ves No

[f"Yes,"

do not complete Schedules L, M-1, and M-2.

Sign Here

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

m%{ggu *j correct; and complete. Declaraticn of preparer (other than general partrer or limited liability company mamber) is based on alFinformation of which preparer has any knowledge.
This Form
Separately
and Not With ’ }
;Z;Jl:,-nr_ax Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date - l: i PTIN
Paid self-employzd
PreparerpoNaLp BENDER
Use Firm's name PMAZARS USA LLP Firm's EIN p»  13-1459550
Only Firm's address B» 7 Phone no.
WOODBURY , NY 11797-2003 (516) 488-1200

710661 11-29-17  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017)



Form 8865 (2017) DONALD J. & MELANIA TRUMP

Page 2

Schedule’,)\l Constructive Ownership of Partnership Interest. Ghack the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the persan(s) whose interest you constructively own. Seg instructions.

a Owns a direct interest

b l;} Owns a constructive interest

6'hegi< if | Cheeicif
Name Address Identifying number (i any) ;Oézg:‘ ;2;;“;
[ Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foraign
person
Does the partnership have any other foreign person as a direct partner? . [ ves No
Schedule A-2 i Affiliation Schedule. List all partnerships (foreign or domestlc) in whlch the fDi’Efgﬂ partnershlp owns a d»rect snterest or
indirectly owns a 10% interest.
EIN Total ardinary ?Q%?Sflf
Name Address (if any) income or loss Pasf'i?gr'
[ Schedule B[ Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on fines 1a through 22 below. See the instructions for more information.
1a Grossreceipts Or SaleS ... 1a
b Less returns and allowances 1b 1o
2 Cost of goods sold 2
o| 3 Gross profit. Subtract line 2 from line 1c T 3
S 4 Ordinary income (loss) from other partnerships, estates and tlusts [attach statement) __________________________________ R 4
£| 5 Netfarm profit {loss) (attach Schedule F (Form 1040)) e el .|
6 Net gain (loss) from Form 4797, Part 11, line 17 (attach Form 4797) | e 6
7 Other income (loss) (altach statement) .o, STATEMENT 62 LT 3,325,802,
8 Total income (loss). Combine lines 3 through T e e s s s i et e e B s 8 3,325,902,
9 Salaries and wages (other than to partners) (less employment credlts) 9
10 Guaranteed payments to partners 10
{11 Repairs and MaINTBNANCE ... . oo 1
S20 BATEDIS e 12 e
S8 BONE s 13
E’ A5 CIHEBEESE, .. i min o T RS P S DS A R 55 15
g 16 a Depreciation (if required, attach Form4562) . .. ... . .
“i b Less depreciation reported elsewhere on return 16¢ 1,035,126,
El17  Deptetion (Diynutdeduckoil andgasdeplelions) .....vonmmese s s — 17
O118  Retirement pIaNs, €16, ... oo 18
§19 Employee benefit programs e 18
20 _ Other deductions (attach STBMEN) e 5?.%'?.5?4.3?‘.'1'.,,6,,3 .......... 20 4,478,460,
21 Total deductions. Add the amounts shown in the far right column for lines 9through20 ... ... e BN 21 5,513,586,
99  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 ... T - i 22 -2,187,684,

710652 11-29-17

Form 8865 (2017)



Form 8865 (201/)  DONALD J, & MELANIA TRUMP

| Schedule K| Partners’ Distributive Share ltems

Page 3

Total amount

Ordinary business income (loss) {page 2, line 22) e 1 -2,187,684.
Net rental real estate income (loss) (attach Form 8825) ... T S 2
Other gross rental income (loss) . . .| 3a
Expenses from other rental activities (attach statement) | 3b
¢ Other net rental income (loss). Subtract line 3h from line3a . | 8
4 Guaranteed payments ‘
3 | & Dividends: a Ordinary dividends ... R T 6a
g b Qualfied dividends . |eb |
8 T ROYAIES
£ Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . -
9a Netlong-term capital gain (loss) (atfach Schedule D (Form 1065)) 9a
Collectibles (28%) gain (loss) ... .. .. .
¢ Unrecaptured section 1250 gain (attach statement) ...
10 Netsection 1231 gain (loss) (attach Form 4797) ] 1o
11 Other income (loss) (see instructions) Type - 11
o | 12 Section 178 deduction (attach Form 4562) ... ... . .. 12
& | 18a Contributions . 13a
S | b Investmentinterestexpense . g
2 ¢ Section 59(e)(2) expenditures: (1) Type p» (2) Amount P | 13¢(2)
- d Other deductions (see instructions) Type P 13d
iz é'*:ﬂ 14 2. Net earnings (loss) from self-emplayment 14a
‘ga® b Grossfarmingorfishing income 14b
WNEE ;
w ¢ _Gross nonfarmincome ... bt e s ey o e s e B s 14c
152 Low-income housing credit (section 42(1)(5)) ... oo 15a
m LR R e DL S ——————— -
& ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form3468y 156
S. d Other rental real estate credits (see instructions) Tvpe 15d
e Other rental credits (see instructions) Type p 15e
f _Other credits (see instructions) Type P> 15f
16a Name of country or U.S. possession pp- UNITED KINGDOM
b Grossincome fromall SOUFCES 16b
0 ¢ Grossincomesourced atpartner level L 16¢
,é_ Foreign gross income sourced at partnership level '
§ d Passwecategary> € General categary> 3,325,902- f()lher(att. stmnt.) > 16f
& Deductions allocated and apportioned at partner level s
s g Interest expense B hOther B | 16h
.% - Deductions allocated and anportionad at partnarship level to foreign source income
i:o: i Passive calegory' - jGeneraI categaryb 5,417,364- k other (atl. stmnt.) > 16k
| Total foreign taxes (check one): B [ | Paid [ lAccrved 16l
m Reduction in taxes available for credit (attach statement) 1 16m
n_Other foreign tax information (attach statement) ... .. ...
17a Post-1986 depreciation adjustment 17a
o88 b Adustedgainorloss 17b
Eg% ¢ Depletion (other than oil and gas) o L17e
EEE d Ol gas, and geothermal properties - grossincome |11
Eég, e Oil, gas, and geothermal properties - deductions ] dTe
f _Other AMT items (attach statement) 17f
182 Tax-exemplinlereStinCOME | .. 18a
£ b Other tax-exemptinCOMe 18D
i ¢ Nondeductivle expenses , 18c 13,004.
“E | 19a Distributions of cash and marketable securities e 192
~_§ b Distributions of other property 19h
5 20a Investment income 20a
g b Investment eXDenSeS 20b

710654 11-28-17

Form 8865 (2017)



Form 8865 (20 17)

DONALD J. & MELANIA TRUMP

[ Schedule L |

Balance Sheets per Books. (Not required if ltem H9, page 1, is answered "Yes.")

Page 4

@ (b) (c) @

1 Cash T 187,252, 179,576,

2a Trade notes and accounis receivable i

b Less allowance for bad debts .

3 Inventories . o 168,333, 257,211,

4 U.S. government obligations ..

5 Tax-exempt securities ...

6  Other current assets (attach statement) STMT 66 '10,559, 89,774,
7a Loans to partners (or persons related to

partners)

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets 25,779,116, 22,274,749, i

b Less accumulated depreciation 5,796,486, 19,582,630, 1,018,786, 21,254,963,
10a Depletableassets . :

b Less accumulated depletion
11 Land (net of any amortization) 11,469,361, 12,585,299,
12a Intangible assets (amortizable only) ‘

b Lessaccumulated amortization =~
13 Other assets (attach statement) . STMT &5 12,907,113, 10,155,014,
14 Totalassets . 44 1725 248, 44.521. 837,

Liabilities and Capital ;
15 Accountspayable ... ... 307,034, 454,866,
16 Martgages, notes, bends payable in less than 1 year
17 Other current liabilities (attach statement) STHT 64 384,185, 422,546,
18  Allnonrecourse loans . ... ...
18a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more .
20  Other liabilities (attach statement) STMT 67 45 331, 29,936,
21  Partners' capital accounts 43,988,698, 43,614,489,
22  Total liabilities and capital ................... 44,725,248, 44,521,837,

Assets

Beginning of tax year

End of tax year

710655 11-28-17

Form 8865 (2017)



Form 8865 (201/)

DONALD J. & MELANIA TRUMP

i

Schedule N |

Transactions Between Controlied Foreign Partnership and Partners or Other Related Entities

Page 6

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction that occurred hetween

the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(k) Any demealls
corperation or partnership
controlling or contralled
by the U.S. person filing
this return

() Any othor Tarsign
corporation or partnership
controlling or controlisd
by the U.S. person filing
this return

(d) Any U.B. peraen with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.)

3 Compensation received for
technical, managerial,
engineering, construction,
or like services

4 Commissions received

5 Rents, royalties, and

license fees received

Distributions received
7 Interest received

(=2}

8 Other

9 Add lines 1 through 8

1

1

1

1

1
1

1
1

1

1

0 Purchases of inventory

1 Purchases of tangible
property other than
inventory e

2 Purchases of praperty rights
(patents, trademarks. atn.)

3 Compensation paid for
technical, managerial,
engineering, construction,
or like services

4 Commissions paid

5 Rents, royalties, and
license feespaid

6 Distributions paid

7 Interest paid

8 Other

9 Add lines 10 through 18

2

2

0 Amounts borrowed (enter
the maximum loan halance
during the year). See
instructions
Amounts loaned (enter the
maximum loan balance
during the year). See
instructions

—_

710657 11-29-17

Form 8865 (2017)



Form 8865 (2017)  DONALD J. & MELANIA TRUMP

Schedule M Balance Sheets for Interest Allocation

) Page b

T Total UlB. BS8BIS e

2 Total foreign assets:
a Passive calegory ...
b General category

¢ Other (attach statement) ... o P B, B o o

(a) (b)
Beginning of End of
ldx yeadl ldx ytdl
44,725,248, 44,482,277,

|‘ Schedule M-1 | Reconciliation of Income (Loss) per Books With income (Loss) per Return. (Nat required if ltem H9, page 1, is answered "Yes.")

1 Netincome (loss) perbooks . . ...

6 Income recorded on books this
year not included on Schedule ¥,

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10, and 11
not recorded on books this year
(itemize):

lines 1 through 11 (itemize):
a Tax-exempt interest $

7 Deductions included on Schedule

8 Guaranteed payments (other
than health insurance) ...

K, lines 1 through 13d, and 161 not
charged against book income this

4 Expenses recorded on books
this year not included on
Schedule K, lines 1 through 13d,
and 161 (itemize):

a Depreciation §
b Travel and entertainment $

year (itemize):
a Depreciation §

8 Addlines6and7
9 Income (loss). Subtract line 8

5 Addlines 1through4 .. ...

frbm HHBE oo s

| Schedule M-2 |  Analysis of Partners' Capital Accounts. (Not required if Ite

m H9, page 1, is answered "Yes.")

1 Balance at beginning of year

41,778,369,

6 Distributions: a Cash

2  Capital confributed:

b Property
7 Other decreases {itemize):

b Property ..

.3 Net income (loss) per books

4 Other increases (itemize):

B Add lines 6 and 7

5 Add lines 1through4 . .. .. LY

43,614,489,

9 Balance at end of year. Subtract

R T T

43,614 48B3,

710656 11-28-17

Form 8865 (2017)



8865 ATTACHMENT
NAME OF FOREIGN PARTNERSHIP

~n 4062

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

P Attach to your tax return.
(98)

TRUMP INTERNATIONAL GOLF CLUB

Depreciation and Amortization

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMDO Ne. 15

2017

Attachment
Sequence No. 179

Namels) shawn en tetuin Uusiness v aclivily lo which

s lonnrelales

ldentifyiiy tiunibe

DONALD J, & MELANIA TRUMP TRUMP INTERNATIONAL GOLF CLUB
SCOTLAND
| Part 1] Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complets Part V before you complete Part |,
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see lnstructu:ms) _______________________________________________________________ 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 Dallar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-. If married filing separately, seeinslructions  ..............ccoeiiiiin.... 5
6 (a) Description of property () Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line2g .~~~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes Gand 7 8
9 Tentative deduction. Enter the smaller ofineSorline8 .. .~ 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2018, Add lines 9 and 10. less line 12 | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
UCE =00 A ——————————————— 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16

| Part lll | MACRS Depreciation (Don’t include listed property )(See Enstructions}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017

18 i you are electing to group any assets placed in service during the tax ysar into one or more general asset accounts, check here

17 |

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b} Month and (c) Basls for depreciation
(a) Classification of property year placed (business/investment use O RE?WEW {e) Convention | {f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
G 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 273 s, MM SiL
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; 0 MM SIL
i Section C - Assets Placed in Sﬂce During 2017 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
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 [ 21
.22 Total Add amounts.from line. 12, lines 14 through 17, '-np" 19 end "O in Folumn ( ) '—mH line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. .. 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

23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017)



Form 4562 {2017) Page 2
Part V. | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(@) through () 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 automaobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes || No | 24b If "Ves," is the evidence writien? [ ves D No
(a) Sge Bu(s?gess/ () Basis fcrc(iggreciaﬁon 0 oy (h-) i Eiegt)ed
(e i | e, e L gl [N B e secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE . .....oocooiiiiiiiieiieiee o 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . R 28
29 Add amounts in column (i), line 26. Enter here and on line 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 husiness/investment miles driven during the \ehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) rﬁi]es

L driven.
33 Total miles driven during the year.
Addlines 30through32 ...
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 s another vehicle available for personal
use? ... T ————
‘ Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
. Answer these questions to determine.if you meet .an exception to completing Sectian B for vehicles used by employees who aren’'t more fhan ‘3% -

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

Lo =TTy OO OO OO OO UURSU PO YPPR PRSP T
38 Do you maintain a written policy statement that proh|b|ts personal use of vehicles, except commuting, by your
employees?-See the instructions for vehicles used by corporate officers, directors, or 1% OF MOre OWNErS . . .oiiceeiiieeeen.

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 informaticn from your employees about
the use of the vehicles, and retain the information received? ... i i

41 Do you meet the requirements concerning qualified automobile demonstratlon use'? L e N AR B o

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered Vehicles i
| Part VI | Amortization

(a) (b) (c) (d) {e) (f)
Desctription of costs Date amortization Amortizable . Code Amortizatien Amortization
bagins amount section pariod or percentage for this year

" 42 Amortization of costs that begins during your 2017 tax year:

43 Amo:‘tizatibn of costs that began before your 2017 tax year ... A -3, 0 S o W R

43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ........................... v 44

716262 01-25-18 Form 4562 (2017)



Foreign Taxes

Name of partnership/corporation
TRUMP INTERNATIONAL GOLF CLUB

SCOTLAND LIMITED

Employer identification numbar

98-0485744

a Name of foreign country or U.S. possession bNITED KINGDOM

b Total gross income sourced at shareholder/partner level
¢ Total gross income sourced at corporate/partnership level:
(1) Passive category
(2) General category
(8} Section 901(j) income
(4) Income re-sourced by treaty
(5) OCther income
d Deductions allocated and apportioned at shareholder/partner level:
(1) Interest expense
e Deductions allocated and apportioned at corporate/partnership level;
(1) Passive category
(2) General category
(3). Section 801(j) income
(4) Income re-sourced by treaty
(5) Otherincome . . §
t Total foreign taxes -[_ JPaid [ JAcorved . ... ...
g Reduction in taxes available for credit

730451
04-01-17

3,325,902,

5,417,364,







o 4 . . OMB Nu. 1545-219!
8938 - Statement of Specified Foreign Financial Assets 2

Form P Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 7
P~ Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service For calendar year 2017 or 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 2 TIN
DONALD J, & MELANIA TRUMP

3 Type of filer
a Specified individual b [ | Partnership c [ ] Corporation d [ Trust
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_ Name b TIN
Part]  Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported inPart V) ..o
2 Maximum Value of All Deposit Accounts ... e cvessss s $
3 __Number of Custodial Accounts (reported in Part V) ... . e iiiiieeiiiitsessesseseensenen. o B
4 Maximum Value of All Custodial AcCOUNtS ... i S
5 Were any foreign deposit or custodial accounts closed during the tax year? ... ... . D Yes E No
Part Il Other Foreign Assets Summary
1__Number of Foreign Assets {reported in Part VI) ..o )'-
2 Maximum Value of All Assets (reported in Part VI
3 Were any foreign assets acquired or sold during the tax year? ... |—__i Yes D No
_Partlll Summary of Tax Items Attributable to Specified Foreign 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 ia_Interest
Custodial Accounts 1b Dividends

1c_Royalties

1d Other income

1e Gains (losses)

1f Deductions
1g Credits

2 Other Foreign Assets | 2a Interest

2b Dividends

2¢ Rovalties

2d Other income
2e Gains (losses)
2f Deductions
2g Credits $
_PartlV Excepted Specified Foreign Financial Assets (see instructions) . .

If you reported specified foreign 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 1
4. Number of Forms 8621 ___ 5. Number of Forms 8865 1

& |97 |67 |57 [65 |67 |65 |6 |59 |em |6m |6 |&

PartV  Detailed Information for Each Foreign Deposit and Custedial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).
1  Type of account ]:l Deposit D Custodial 2 Account number or other designation

3 Checkallthat apply a L1 Account opened during tax year b [ Account closed during tax year
c D Account jointly owned with spouse  d I:i No tax item reported in Part (Il with respect to this asset
4 Maximum value of account during tax year
L INo

Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?
6 If you answered "Yes" to line 5, complete all that apply.

(4]

(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. 723021 11-18-17 Form 8938 (2017)



Form 8938 (2017) 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 Global Intermediary Identification Number (GIIN) (Optional)

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

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

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

If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 lIdentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable ... e - OSSOV UUURORRRY LT
b Date asset disposed of during tax year, if applicable ...

[ I:I Check if asset jointly owned with spouse d lj 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 D $0 - $50,000 b [ ] $50,001-$100,000 & l:l $100,001 - $150,000 d |:| $150,001 - $200,000
e Himore than $200000; TEEVAIIE oo e U s S s $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ... o |:| Yes i:l 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

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
c Type of foreign entity (1) ] Partnership (2) [:l Caorporation (3) D 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 stack of a forgign entity or an interest in a foreign entity, enter the following information f_o'r the asset.
Note. If 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 =4 Issuer [ 1] Counterparty

L

b Type of issuer or counterparty

(1) [ individual (2) (] Partnership (3) D Corporation 4) I:E Trust (5) [ ] Estate
¢ Check if issuer or counterparty is a |:| U.S. person l:l Foreign person I

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

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

Form 8938 (2017)

723022 11-18-17



Form 1116

U.S. and Foreign Source Income Summary

NAME

DONALD J., & MELANIA TRUMP

FOREIGN

INCOME TYPE TOTAL U.s. GENERAL
Compensation 373,629, 373,629,

Dividends/Distributions SEE STATEMENT B3 21,984, 13,838. 8,146,
Interest 6,758,494, 6,758,494,

Capital Gains 12,206,298, 12,206,298,

Business/Profession 2,265,118, 2,265,119,

Rent/Royalty 745,037, 745,037,

State/Local Refunds
Partnership/S Corporation
Trust/Estate

Other Income

Gross Income

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Fstate |nsses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions

Adjusted Gross Income

Less Itemized Deductions:
Specifically Allocated
Home Mortgage Interest
Other Interest
Ratably Allocated

Total Adjustments to Adjusted Gross Income

Texable Income Before Exemptions

SEE STATEMENT 50

216,158,712,
-5,848,
32,791,662,

160,772,909,
5,848,
32,791,662,

55,385,803,

271,315,087,

215,921,138,

55,393,949,

4,678,000,

4,678,000,

266,637,087,

211,243 138,

55,393,949,

137,638,421,
214,663
96,629,569,
5,848,

97,548,

44,979,682,

96,228,565,
214 663,
85,471,285,
5,848,

57,548,

44,979,682,

41,409,852,

11,158,283,

279,565,731,

226,997,596.

52,568,135,

-12,928,644, -15,754 458 2,825,814,
881,759, 881,759,

9,356,162, 7,445,907, 1,910,255,

10,237,921, 8,327,666. 1,910,255.

-23 166,565,

-24,082,124,

915,559,

727831
04-01-17



Form 1116

Allocation of ltemized Deductions

NAME

DONALD J, & MELANIA TRUMP

Total |temized Deductions Form 1116
[temized After Sec. 68
Deductions Reduction Specifically U.S. Specifically Foreign Ratable

Taxes 5,243 690, 5,243,690, 5,243,690,
Interest - Not Including Investment

Interest ...
Contributions ...
Miscellaneous Deductions

Subject to 2% 4,096,981, 4,096,981, 4 096,981,
Other Miscellaneous Deductions - i

Not Including Gambling Losses 15,451, 15,491, 15,491,
Foreign Adjustment ...
Total temized Deductions

Subject to Sec. 68 ... 9,356,162, 9,356,162,
Add ltemized Deductions

Not Subject to Sec. 68:
Medical/Dental ... ...
Investment Interest ... 881, 753, 881,753, 881,759.
Casualty Losses
Gambling Losses ...
Qualified contributions
Foreign Adjustment ... .
Total ltemized Deductions ... 10,237,921,
Total Allowed on Schedule-A oo 10,237,921. 881,759, 9,356,162,

727871 01-31-18



Form 1116

Foreign Tax Preference liems

NAME
DONALD J. & MELANIA TRUMP

Alternative minimum tax deductions allocation:
Itemized deductions
Other deductions not directly allocated

Total alternative minimum tax adjustments
Total gross income
Ratio of foreign source income to gross income

Total foreign source deductions

Total deductions allocated to foreign income class:

Total foreign source income

General limitation income
Passive income ...
Section 901(j) income

15,491,

55,393,949,
271,315,087,

15,491,

.204168

3,162,

Income re-sourced by treaty ey s o S

727941
04-01-17

3,112,

50.




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:

Soturce Amount

Total Foreign Business and Profession INCOMB. ... s

Reduction for Foreign Earned Income Exclusion/Deduction:

Totaf Foreign- Wages anG:SAlTAS: - - o s B P A

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

Reduction Amount

Wages and Salaries Included on Form 1116, line 1 ... L e T S T

Total Foreign Business and Profession Income

Foreign Earned Income Exclusion/Deduction .
Percent Applicable to Foreign Business and Profession Income

Reduction Amount ... . I T e, . e I

Business and Profession Income Included on Form 1118, line 1

727531
04-01-17



727841 04-01-17

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
Incame re-sourced by treaty
General limitation income 915,559,
Totals 915,559,
Allocation of U.S. Losses
REMAINING U.s. ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME L0SS L0SS ALLOCATED
Passive income
Income re-sourced by treaty
- General limitation income 915,559, 24,070,428, 915,559, 23,154,869,
Totals 915,550 24 070,428, 015,558, 23,154,869,
Recapture of Prior Year Overall Foreign Loss
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
Passive income
Income re-sourced by treaty
General limitation income
Totals
Recapture percentage
Recapture of Separate Limitation Loss Accounts
L : .. REMAINING . PRIOR YEAR RECHARACTERIZED [NSSNOT g
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED
Passive income
Income re-sourced by treaty
General limitation income 7,128,592, 7,128,592,
Totals 7,128,592, 7,128,592,
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,
—é'e'é;ptﬁeofﬂgerall Domestic Loss T
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, 53,553,
Totals 0. 53,553, 53,553,
Adjustments to Form 1116, Line 15
. 5 e . OTHER us. PRINR YFAR RECAPTURE OF DOMESTIC FORM 1116,
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
Passiva
Re-sourced by treaty
General limitation -915,559, =0k BEG,




727861 04-01-17

Form 1116

Alternative Minimum Tax Foreign Tax Credit
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
Income re-sourced by treaty
General limitation income 2,821,506,
Totals 2,821,506,
Allocation of U.S. Losses
REMAINING U.s. ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS L0SS ALLOCATED
Passive income
Income re-sourced by treaty
General limitation income 2,821,506,
Totals 2,821,506,
Recapture of Prior Year Overall Foreign Loss
. REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LD3S RECAPTURED
Passive income
Income re-sourced hy freaty
General limitation income 2,821,506, 6,064,517, 1,410,753, 4,653,764,
Totals 2,821,506, 6,064,517, 1,410,753, 4 653,764,
Recapture percentage .5000
Recapture of Separate Limitation Loss Accounts
) ; o .. REMAINING PR|NR YFAR RECHARACTERIZED . LOSSNOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED
Passive income 1,410,753,
Income re-sourced by treaty
General limitation income 1,410,753, 3,582,284, 2,171,531,
Totals 1,410,753, 3,582,284, 1,410,753, 2,171,531,
Recapture of Overall Domestic Loss Prior to 2012
U.S. TAXABLE PRIOR YEAR REGAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income
Income re-sourced by freaty
General limitation income
Totals
Recapture of Overall Domestic Loss
) U.S. TAXABLE . PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS L0SS RECAPTURED
Passive income
Income re-sourced by treaty
General limitation income 12,795,689, 43,853,308, 12,795,689, 31,057,619,
Totals 12,795,689, 43,853,308, 12,795,689, 31,057,619,
Adjustments to Form 1116, Line 15
T _OTHFR. us. = . PRIOR YEAR RECAPTURE OF . DOMESTIC FORM 1116,
INC. CLASSIFICATION CATFGORIES LOSSES OVFRALI L 0SS ACCOUNTS RECAPTURE LINE 16
Passive 1,410,753. 11410f753,
Re-sourced by treaty
General limitation -1,410,753. -1,410,753. 12,795,689, 9,974,183,




lEfile GRAPHIC print - DO NOT PROCESS ' LATEST DATA - Production—l DLN: 16221685381668|
OMB No. 1545-0074

om0 949 | Sales and Other Dispositions of Capital Assets 2017

?;‘;i:ge"m“he © P Go to www.irs.gov/Form8949 for instructions and the latest information.
B Fil i g ist tr: i li ib
Thteial Revere Sevics ile with your Schedule D to lis VOLSl:head'lezcémns for lines 1b, 2, 3, 8b, 9, and 10 of Attachment
' Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

DONALD J & MELANIA<TRUMP
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker, A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
- PartI Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term transactions,
see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
. and for -which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required
to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit an this page for one ar more of the boxes,
complete as many forms with the same box checked as you need.

[](A) short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{1(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{T](C) Short-term transactions not reported to you on Form 1099-B

(e) Adjllslmcnl,]i:;sll'ly. to gain or (h)
Cost or other — Gain or (loss).
1 - (© . basis. If you enter an(agr;munt in calumn Subtract column

(a) . Date sold or See the Note T (e)

. Date acquired . Proceeds enter a code in column (f).

Description of property (Mo. ?1ay disposed of (sales price) below See the separate instructions. |[T0M column (d)

(Example: 100 sh. XYZ Ca.) ;_ ) i (Mo., day, (see instructions) and see Column T and

; ¥ yr.) (e) (f (q) combine the
= Code(s)
B in the separate fram Amount of result

instructions inittmctions adjustment with column (g)

2 Totals. Add the amounts in columns (d), (e), (g), and (h})
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A above is
checked), line 2 (if Box B above is checked), or line 3 (if
Box C above is checked). . . . . . . . M» (6)

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2017)
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Software ID:
Software Version:
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Spouse SSN

Name:

DONALD ] & MELANIA<TRUMP




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on.refurn. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxnaver identification number
DONALD J & MELANIA<TRUMP :
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statemery sy ... o roker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part IT Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required
to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate

Form 8949, page 2, for each applicable box. If you have mare long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

«/1(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{T1(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{"1(F) Long-term transactions not reported to you on Form 1099-B

(e) Adjustment, il any, to gain or (h)
Cost or oth foss: Gai loss)
1 03 Gr.D e If you enter an amount in column ain or (loss).
(b) (c) (d) basis. ) Subtract column
s Date acquired Date sold or Proceeds See the Note enter a code in column (f). (e)
Description of property disposed of : below See the separate instructions. |[T0mM column (d)
> (Mo., day, (sales price) I
(Example: 100 sh. XYZ Co.) (Mo., day, i = and see Column and
yr.) ) (see instructions) (f) bine th
) yr. (e) Code(s) (g) combine the
in the separate B Arpount of result
instructions [ o ions|  @diustment  lwith column (g)
7000.000 SH - APPLE INC 10-08-2013 01-09-2017 833,118 (481,505) 351,613
2800.000 SH - CATERPILLAR INC 12-20-2013 01-10-2017 263,889 (248,253) 15,636
1000.000 SH - EXXON MOBIL CORP 02-18-2015 01-10-2017 87,106 (91,951) -4,845
2250.000 SH - HALLIBURTON COMPANY 10-07-2013 02-18-2015 124,575 (99,770) 24,805
7400.000 SH - MICROSOFT CORP 10-07-2013 01-09-2017 464,558 (248,867) 215,691
1300.000 SH - PHILLIPS 66 02-18-2015 01-10-2017 110,395 {99,293) 11,102
1250.000 SH - PEPSICC INC 10-08-2013 01-12-2017 127,281 (99,155) 28,126
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box Faboveischecked) . . . . . . . . . . » 2,010,922 (1,368,794) 642,128

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment-in column (g} to correct the basis. See Column (g) in the separate instructicns for how to figure the amount of the adjustment.



Part II Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Nole: You may aggregale all long-Lerm Lransaclions reporled on Form(s) 1099-B showing basis was reported Lo the IRS
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required
to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,

complete as many forms with the same box checked as you need.

{](D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
Q(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

/](F) Long-term transactions nat reported to you on Form 1099-B
(e) Adjus(menl.lil'any. to gain or (h)
Cost or other O Gain or (loss).
1 3 1f you enter an amount in column
(b) (c) ) basis. (© Subtract column
(a) s Date sold or See the Note o (e)
L Date acquired € Proceeds enter a code in column (f).
Description of property (Mo. gay disposed of (sales price) below See the separate instructions, | from column (d)
(Example: 100 sh. XYZ Co.) . 15 o (Mo., day, : i and see Column — : and
yr.) (see instructions) ) i
yr.) (e) g combine the
Code(s)
in the separate from Amount of result
instructions [ o cione adjustment with column (g)
10500.000 SH - GLOBAL FASHION VARIOUS 01-18-2017 (3,762,000) -3,762,000
TECHNOLOGIES
I
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above i
(3,762,000) -3,762,000

s checked), or line 10 (if
. v ox ow ww WP

Box F above is checked) . . . .

Note: If. you checked.Rox: D above but the basis reparted to the IRS was incorrect, enter in column () the basic as.reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2017)




form 8959 Additional Medicare Tax
: P If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

ernal H Servi . % 5 . .
Internal Hevenue Service P Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2017

Aftachment
Sequence No, T |

Name(s) shown on return Your social security number

DONALD J. & MELANIA TRUMP

Part | Additional Medicare Tax on Medicare Wages

2 61, 560‘_:‘:“.

1 Medicare wages and tips from Form W-2, box 5. If you have
more than cne Form W-2, enter the total of the amounts
fOM DOX 5 1 373,623,
2 Unreported tips from Form 41 3? line 6 2
3 Wages from Form 8919, line 6 . ... ... 3
4 Addlines Tthrough 3 4 373,6239.
5 Enter the following amount for your filing status:
Married filing jointly ... $250,000
Married filing separately ... $125000
Single, Head of household, or Quahfymg widow(er) $200,000 5 250,000,
6 Subtractline & fromline 4. fzero orless, enter-0- 6 123,629,
7 Additional Medicare Tax on Medicare wages. Multiply line B by 0. 9% (0 009), Enter here and go to Part Il 7 1,113,
Partll Additional Medicare Tax on Self-Employment income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.y 8 6,727,405,
9 Enter the following amount for your filing status:
Married filing jointly . $250,000
Married filing separately ... ... . $125,000
Single, Head of household, or Qualifying widow{er) $200,000 | g 250,000.
10 Enterthe amountfromline 4 . ... ... 10 | 373,629.
11 Subtract line 10 from line 9. If zero or less, enter-0- . ... 11 0.
12 Subtract line 11 from line 8. If zaro or less. enter -0- 12 6,727,405,
13 Additional Medicare Tax on self-employment income, Multiply I|ne 12 by 0 9% (0 009) Enter
here and o 1o Part Il 13 60,547,
Part Il Additional Medicare Tax on RalEroad Retirement Tax Act (RRTA) Compensatmn
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) ... 14
15 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15
16 Subtract line 15 from line 14, If zero or less, enter -0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensatton Mu[hply line 16 by
0.9% (0.009). Enterhere and goto Part V... 17
PartIV  Total Additional Medicare Tax
18 Add lines.7, 13, and 17. Alsa include this amount on Form 1040, line 62, (Form 1040NR, S-SR . ()
1040-PR, and 1040-58 filers, see instructions)and gotoPart V... oo ool 18
PartV  Withholding Reconciliation
12 Medicare tax withheld from Form W-2, box 6. If you have more than
_one Form W-2, enter the total of the amounts frombox6 19 6,968,
20 Entertheamountfromline1 20 373,623,
21 Multiply line 20 by 1.45% (0.0145). TI'IIS is your regular
Medicare tax withholding on Medicare wages ... ... 21 5,418,
22 Subtract line 21 from line 19, If zero or less, enter -0-. This is your Add|tmnal Medicare Tax :
withholding on Medicare wages . 22 1,550.
23 Additional Medicare Tax withholding on rallroad retlrement RRTA) compensatlon from Form
W-2, box 14 (see instructions) e 23
24 Total Additional Medicare Tax withholding. Add Ilnes 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-8S filers, see iNStructions) ... 24 1,550.

723111 12-13-17  LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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