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Department of the Treasury—Internal Revenue Service

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

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

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

Firm's address ®

WOODBURY, NY, 117572003

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2018)
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Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 %) N R 1 393,057
2a Tax-exempt interest . 2a 1,154| b Taxable interest Ei7 I 2b 9,435,377
Attach Form(s) s s 7 . e 3 6
W-2. Also attach 3a Qualified dividends 3a 1 ,5.73 b Ordjnary dividends <) 3b 0,254
Form(s) W-2G and 4a IRAs, pensions, and annuities | 4a b Taxable amount 4b 86,532
1099-Riftax was 53  sqcial security benefits Sa b Taxable amount 5b
withheld. 6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 14,418,973 6 24,395,093
7 Adjusted gross income. If you have no adjustments to income, enter the amount from
line 6; otherwise, subtract Schedule 1 line 36, from line 6 . 24,339,696
Gtandard > A . T —
beduction for- Standard deduction or itemized deductions (from Schedule A) @ % 8 W 8 1,388,307
. 9 Qualified business income deduction (see instructions) P 9
sSingle or married .
filing separately, 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- 10 22,951,389
$12,000 . = ) 0
o 11 a Tax (seeinst) 5,287,122 (check if any from: 1 £J Formss14 2 Form 4972
" Married filing 11 9.356.232
jeintly or Qualifying 3 LI _ b Add any amount from Schedule 2 and check here . | ! iy
g‘ziogégr)' 12 a Child tax credit/eredit for other dependents b Add any amount from Schedule 3 and check here I i 12 8,356,766
= Head of 13 Subtractline 12 from line 11. If zeroor less, enter -0- . . . . . . . . ... . 13 999,466
Household, 14 Other taxes. Attach Schedule 4 ¥ B 2R B Of B 3 E Y & B w o os 14 1,069,356
$18,000 15 Total tax. Add lines 13and 14 . . . . . . . . . . . . . . .o 15 2,068,822
*IFyorchecked 16 Federal income tax withheld from Forms W-2 and 1099 16 87,310
any box under “ = e o= .
Standard 17 Refundable credits: a EIC (see inst.) b Sch 8812
deduction, A
S e ¢ Form 8863 Add any amount from Schedule 5 11,962,437 17 11,962,437
18 Addlines 16 and 17. These are your total payments . . . .+ . « « + & . . 18 12,049,747
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid 19 9,980,925
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here . . 20a
Direct deposit? . p E'oufljng number | | »c Type: | Checking L Savings
See B d Account number |
instructions. X -
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 | 9,980,925
Amount 22 Rmount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ® | 22
You Owe 23 Estimated tax penalty (see instructions) . . . . W | 23 I

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

Form 1040 (2018)



SCHEDULE 1
(Form 1040)

Department of the Treasury

Internal Revenue Service

Additional Income and Adjustments to Income

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

Page 3 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040

DONALD ] & MELANIA<TRUMP

Your soc

al security number

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



SCHEDULE 2

(Form 1040) Tax

Department of the Treasury P Attach to Form 1040.

Internal Revenue Service

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

Page 4 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 02

Name(s) shown on Form 1040

DONALD ] & MELANIA<TRUMP

Your soc

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

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

al security number

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

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

Schedule 2 (Form 1040) 2018



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Nonrefundable Credits

P Attach to Form 1040.
» Goto www.irs.gov/Form1040 for instructions and the latest information.
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OMB No. 1545-0074

2018

Attachment
Sequence No. 03

Name(s) shown on Form 1040

DONALD 1 & MELANIA<TRUMP

Your social security number

Nonrefundable 48
Credits a9
50
51
52
53
54
55

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

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

Schedule 3 (Form 1040) 2018



SCHEDULE 4
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

P Attach to Form 1040.

P Go to www.irs.gov/Form1040 for instructions and the latest information.
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OMB No. 1545-0074

2018

Attachment
Sequence No. 04

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

Your soc

al security number

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



SCHEDULE 5
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Payments and Refundable Credits

¥ Attach to Form 1040.

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

Page 7 of 9

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Form 1040

DONALD J & MELANIA<TRUMP

Your social security number

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

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

Reserved

Reserved

Net premium tax credit. Attach Form 8962

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

Excess social security and tier | RRTA tax withheld

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

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

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

65
66 4,431,776
67a
67b

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

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

Schedule 5 (Form 1040) 2018
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OMB No. 1545-0074

2018

SCHEDULE 6
(Form 1040)

Foreign Address and Third Party Designee

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

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



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

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

Top Left Margin - Refund Product Code:

UUNALD J & MELANIA<TRUMP

TRUM
TRUM
TRUM
NO FINANCIAL PRODUCT

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

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

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

DLN: 16221684664919 |

TY 2018 Other Income Type Statement

Spouse SSN:

Name: DONALD J & MELANIA<TRUMP
SSN:

Other Income Literal or Code

Other Income Amt

SECTION 108(I) INCLUSION

282,485

| SECTION 108(I) INCLUSION

27,966,102

|noL#

23,422,109
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|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919

TY 2018 Net Operating Loss
Carryforward Deduction Statement

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

Net Operating Loss Carryforward TOTAL AMOUNT AVAILABLE FOR CARRYOVER - 63203350; LESS
Deduction Statement: TOTAL AMOUNTS USED - 63203350; YEAR CARRIED FROM - 2013
AMOUNT AVAILABLE FOR CARRYOVER - 63203350 AMOUNT
USED IN 21557573 AMOUNT USED IN 2018 23422109 AMOUNT
USED IN 2016 18223668 ;



Page 1 of 1

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

DLN: 16221684664919]

TY 2018 Other Tax Statement

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

Other Tax Literal

Other Tax Amount

FROM FORM 8959

35,680

FROM FORM 8960

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

DLN: 16221684664919

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

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

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

Part |
Interest

(See instructions
and the
instructions for
Form 1040.

line 2b.)

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

¥aur enrial eacurity number

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




5 List name of payer®>

Part " FROM K-1 - PARK BRIAR ASSOCIATES LLC 4,001
Ordinary FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 5,002
Dividends FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 2,334
. . FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 4,668
(See instructions
and the FROM K-1 - DONALD ] TRUMP ELIZABETH TRUST 3,951
instructions for FROM K-1 - DONALD J TRUMP 'FRED' TRUST 5,386
Eﬁgég"m' FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 8,236
i FROM K-1 - STARRETT CITY ASSOCIATES 5 26,270
Note: If you FROM K-1 - SC LP SHOPPING CENTER LLC 406
received a Form
1099-D1V, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line3b. . . . | 6 60,254
Note: If line 6 is over $1,500, you must complete Part III,
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account
(such as a bank account, securities account, or brokerage account) located in a foreign country? See
Accounts INSErUCHONS = =« -« . . e o oo e Yos
and If "Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
T t to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing
rusts requirements and exceptions to those requirements . . . . . . . . . . . R Yes
(See instructions.) b If you are required to file FInNCEN Form 114, enter the name of the fareign country where the financial
account is located UK
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign
trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . No

Page 2 of 4

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

Cat. No. 17146N

Schedule B (Form 1040) 2018



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

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

Form 1040 Schedule B, Part I, Group 2

DONALD ] & MELANIA<TRUMP

INTEREST SUBTOTAL
9,454,934

NOMINEE DISTRIBUTION
19,557

NOMINEE DISTRIBUTION

Page 3 of 4

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

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




Page 4 of 4

Payer

i} 63

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

| # Amount !
34 |FROM K-1 - DIT HOLDINGS LLC - TRUMP FERRY POINT LLC 9,850—[
35 ([FROM K-1 - DIT HOLDINGS MANAGING MEMBER LLC 139
36 FROM K-1 - DIT HOLDINGS LLC - LFB ACQUISITION LLC 50
37 |FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 144,072
| 38 | FROM K-1 - DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 1,134
39 |FROM K-1 - TRUMP 845 UN GP LLC 258
40 |FROM K-1 - DIJT HOLDINGS MANAGING MEMBER LLC 83 |
41 FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 387
42 FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 3,268
43 | FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 3,261
44 | FROM K-1 - DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 13,914
45 [FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 284
i 46 FROM K-1 - DJT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) 2
147 |FROM K-1 - DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 1 |
48 FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 2,819
49 | FROM K-1 - TRUMP PALACE PARC LLC TS
! 50 FROM K-1 - DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC 1,036
. 51 | FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 57,385{
i 52 | FROM K-1 - DJT HOLDINGS LLC 7,1845
i 53 FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 420
54 [FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC 897
55 [FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP LAS YEGAS MANAGING MEMBER LLC 18
56 FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC 11
57 | FROM K-1 - DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC 363
{58 |[FROM K-1 - DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC 190
59 | FROM K-1 - DIT HOLDINGS MM LLCLLC - TRUMP FERRY PQOINT LLC 100
60 |FROM K-1 - DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC 1
61 FROM K-1 - DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MEMBER LLC 141
62 |FROM K-1 - DIT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MANAGING MEMBER LLC 3
59 |
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e Profit or Loss From Business

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

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

DONALD J TRUMP

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

541600

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

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

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

Part I Income

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

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

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

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

32b j Some investment is not at risk.

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

33 Method(s) used to
value closing inventory:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(00}

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

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

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

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

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

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

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

Part IIT Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: : “1

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

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

Part IV Information on Your Vehicle.

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

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

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

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

Schedule C (Form 1040) 2018
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Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

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















































































































































































































































































































































































































