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DLN: 76221484788052

£1040

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

It]

9)

2020

OMB No, 1545-0074

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

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

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

one box

Your first name and middle initial Last name

DONALD 1 & MELANIA<TRUMP _#

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

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

tax or refund.

Foreign country name

Foreign provincefsiate/county

Foreign postal code

2 vou ¥ spouse

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

Standard
Deduction

Someone can claim: !

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

Age/Blindness

You: 7 Were born before January 2, 1956

T Are blind

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

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

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

Cat. No. 113208

Form 1040 (2020)



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

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

DALLAS, TX, 75254

Go to winw, irs.gov/Form1040 for instructions and the latest Infarmation. Form 1040 (2020)
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DLN: 76221484788052|

SCHEDULE 1 e -

(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury ¥ Attach to Form 1040, 1040-SR, or 1040-NR

Internal Revenue Service *Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 01

Name(s) shown on Form 1040 1040-SR, or 1040-NR
DONALD ] & MELANIA<TRUMP

curity number

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . + . .« .+ +« . . 1 382,065
2a Alimony received . s s o m % x = o= w w m w m A s % 0w u 2a
b Date of original divorce or separation agreement (see instructions) "" _______________________________
3 Business income or (loss). Attach Schedule c®&l .« . . . . L L L Lo L L L. 3 -29,686
4 Other gains or (losses). Attach Form 4797 %l P 4 -501,255
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E (‘.‘?‘J 5 -15,676,469
6 Farm income or (loss). Attach Schedule F s or h s s o e omow a ® s o= s e m m 6
7 Unemployment compensation 7
8 Other income. List type and amount®»_____
8
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . 9 -15,825,345
Adjustments to Income
10 Educator €xpenses . . .+« o« o« s = s w w a e e e e I 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 @ @ W W 4 % % & % s s omom o om . 11
12 Health savings account deduction. Attach Form 8889 3 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 13
14  peductible part of self-employment tax. Attach Schedule SE®! « -« . . . . . . . . . 14 101,699
15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . .+ .+ + + + . 15
16 Self-employed health insurance deduction . . . . . . . . . 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . i = 17
18a Alimony paid woar mE A % % B B W F K & B OTE B M & 3 % 5 % 3 0§ & @ W @ 18a
b Recipient'sSSN . . + . + « « 4 4 4 4w a .. . G W & % >
c Date of original divorce or separation agreement (see instructions) * _______________________________
19 IRA Deduction W W @ 19
20 Student loan interest deduction . . . . & . 4 4 h h w v e e e e e e . 20
21 Tuition and fees deduction. Attach Form 8917 wom dmowe me om w w m w W W & A W W 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 1040-SR, or
1040-NR, line 10a i s s & s a2 om a o m o= s - 22 101,699
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2020
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TY 2020 Other Tax Statement

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

R e

' FROM FORM 8959 64,412

T
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SCHEDULE 2 ca-

(Form 1040) Additional Taxes

Department of the Treasury ¥ Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB No. 1545-0074

2020

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR or 1040-NR
DONALD ] & MELANIA<TRUMP

rity number

Tax
1 Alternative minimum tax. Attach Form 6251 N T T T 1
2 Excess advance premium tax credit repayment. Attach Form 8962 S T 2
3 Add lines 1 and 2. Enter here and include on Form 1040, 1040-SR, or 1040-NR, Ime 17 T 3 0
Other Taxes
4 Self-employment tax, Attach Schedule SE® . . . . . . . o oL L 0L L L 4 203,397
5 Unreported social security and Medicare tax from Form: a J)a137 b [Jg919 L 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required T § % e ® K B o % o o w W & % % & 6
7a Household employment taxes. Attach Schedule H .4' R . 7a 4,164
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required i 05 % 4 @ 7b
8  Taxes from: a L4 Form 8959?59 b 0 Form 8960
¢ Instructions; enter code(s)c-?'ial 8 64,412
9  Section 965 net tax liability installment from Form 965-A . . . . . . | 9 |
10 Add lines 4 through B. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, line 23,
or Form 1040-NR, line 23b . . . s oW w8 ® e W w S & s ¥ % 10 271,973
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2020

Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD ] & MELANIA<TRUMP



Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP
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SCHEDULE 3
(Form 1040)

Depariment of the Treasury

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

Additional Credits and Payments

¥ Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
DONALD ] & MELANIA<TRUMP

curity number

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required , 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 e e e e 3
4 Retirement savings contributions credit. Attach Form 8880 e W A o % ¥ 4
5 Residential energy credits. Attach Form 5695 . . 5
6 Other credits from Form: a [ 3g00%l b {8801 c [J 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . 7 0
Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 P e W oW o OB OB W W 5 9 ¥ % u 8
9 Amount paid with request for extension to file (see instructions) i # 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . .+ . . . . 10 42
11 Credit for federal tax on fuels. Attach Form 4136 %1, . . . . « . .« . . . . . . 11 19,355
12 Other payments or refundable credits:
a Form 2439 12a
b Qualified sick and family leave credits from Schedule(s) H and Form(s) 7202 | 12b
¢ Health coverage tax credit from Form 8885 T 12c
d Other: 12d
e Deferral for certain Schedule H or SE filers (see instructions) . . . . . 12e
f Add lines 12a through 12e & & 12f
13 Add lines B through 12f. Enter here and on Form 1040, 1040-5SR, or 1040-NR, lme 31 13 19,397

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

Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:

Name: DONALD J & MELANIA<TRUMP

Schedule 3 (Form 1040) 2020
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SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions
P Go to www.irs.gov/ScheduleA for instructions and the latest information.
P-Attach to Form 1040 or 1040-SR.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for
line 16.

OMB No. 1545-0074

2020

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-5R
DONALD J & MELANIA<TRUMP

Your social securitv number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . .| 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 l 2 |
Expenses 5 oy line 2 by 7.5% (0.075) . . . . . . . . . . . .|3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- P T T 4
Taxes You 5 State and local taxes.
Paid a State and local income 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 this BOX  + « + &« o & o+ 4 e e e . (D 5a 7,508,570
b State and local real estate taxes (see instructions) . « .| 5b 1,001,981
c State and local personal propertytaxes . .+ « « .« + .« .« .« .| 5c
d Add lines 5a through 5c N . | 8,510,551
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately)| 5e 10,000
6 Other taxes. List type and amount
6
7 AddlinesS5eand b6 .+ .« « « &« & x x = = a w a w a = a . 7 10,000
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box  + « + « + + o« . . B O
mortgage a Home mortgage interest and points reported to you on Form 1098.
interest Sad iREErOA if limited
deduction may ee instructions if limited . . . . + .+ .+ .+ & . . . . 8a
be limited (see b Home mortgage interest not reported to you on Form 1098. See
instructions). instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
and address
B
8b
¢ Points not reported to you on Form 1098. See instructions for special rules | 8¢
d Mortgage insurance premiums (see instructions) & & % w oo @ | 8d
e Add lines 8a through 8d o owm o m am W = me um m W Be
9 Investment interest. Attach Form 4952 if required. See instructions &l 9 896,616
10 Addlines8eand9 . . .+ « & & & & a w a w w = e aawa e s 10 896,616
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions e T 0
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
;“nzdeg:t ‘-;‘ft see instructions. You must attach Form 8283 if over $500 % 12
benefit for it 13 Carryover from prior year i 8§ o ® & m oW o wm o« wm oW & |13
see instructions.
14 Add lines 11 through 13 B @ W W oW @ W@ W N oW ¥ W o @ N 14 0
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster
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 M &l
Itemized
Deductions 16 8535
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 T T S o 17 915 171
Deductions ;5 ¢ you elect to itemize deductions even though they are less than your standard deduction,
check thIS BOX  + + & & & & & & o+ h e e e e e e e e e e o L)

For Paperwork Reduction Act Notice, see the Instructions for Form 1040 and 1040-SR.  Cat. No. 17145C Schedule A (Form 1040) 2020
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SCHEDULE B
(Form 1040)

Department of the Treasury
Inlernal Revenue Service (99)

Interest and Ordinary Dividends

® Go to www.irs.gov/ScheduleB for instructions and the latest information.
® Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2020

Attachment
Sequence No, 08

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

Part |
Interest

(See instructions
and the
instructions for
Form 1040 or
1040-SR.

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.

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 ¥

Payer

Amount

Add the amountsonlinel . . . . . .+ . 4 4 4 4w e e e e e 2

10,626,179

Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 .

Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ¥ 4

10,626,179

Note: If line 4 is over $1,500, you must complete Part III.

Amount




Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP



Additional Data

Software ID:
Software Version:

SSN:

Spouse SSN:

Form 1040 Schedule B, Part I, Group 2

Name:

DONALD ] & MELANIA<TRUMP

1 CAPITAL ONE NA 225,056
2 JP MORGAN CHASE 495
3 BANK UNITED 14,509
4 PROFESSIONAL BANK 67,850
5 IVANKA TRUMP 18,000
6 DONALD J TRUMP JR 8,715
7 ERIC TRUMP 19,605
8 FIRST REPUBLIC BANK 16
9 SIGNATURE BANK 38,131
10 | CAPITAL ONE NA 200,398
11 FROM K-1 - PARK BRIAR ASSOCIATES LLC 194
| 12 | FROM K-1 - MAR-A-LAGO CLUB LLC 169
| 13 FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 125,034
14 [ FROM K-1 - HUDSON WATERFRONT ASSOC I LP 1,174
15 FROM K-1 - HUDSON WATERFRONT ASSOC V LP 3,278,528
16 | FROM K-1 - HUDSON WATERFRONT ASSOC IV LP 1,445,384
17 | FROM K-1 - TRUMP CPS LLC 32
18 | FROM K-1 - TRUMP PLAZA LLC 1,054
| 19 FROM K-1 - DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 1
20 (FROM K-1 - TRUMP 845 UN LIMITED PARTNERSHIP 357
21 FROM K-1 - DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 30,916
22 [ FROM K-1 - DJT HOLDINGS LLC - OAKDALE INVESTORS LLC 16,240
23 FROM K-1 - TIPPERARY REALTY CORP 5
' 24 | FROM K-1 - THE TRUMP CORPORATION 25,941
1 25 FROM K-1 - TRUMP PLAZA MEMBER INC 11
26 | FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 321
1 27 | FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 55
28 FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 84
29 FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 380
30 |[FROM K-1- DONALD J TRUMP 'FRED' TRUST 13
31 FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 16
32 FROM K-1 - TRUMP MANAGEMENT INC 17
33 FROM K-1 - HUDSON WATERFRONT ASSOC III LP 5,017,899
34 FROM K-1 - DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 16




5 List name of payer®#

Part Il FROM K-1 - PARK BRIAR ASSOCIATES LLC 501
Ordinary FRON RUM 626
Dividends EROM 0 = R i N A R e L D O I e memm 292
(5ee instructions FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 584
and the FROM K-1 - DONALD ] TRUMP ELIZABETH TRUST 3,374
instructions for 7,056
Form 1040 or
1040-SR, 9,575
line 3b.) 5 3,339
Note: If you
received a Form
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 1040 or 1040-5R, line 3b. P'l 6 l 25,347
Note: If line 6 is over $1,500, you must complete Part III.
Part ] You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (€) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Foreign 7a At any time during 2020, 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 MStUCHONS! « = e oo & o o s B O P O3 OB R E om oM ¥ % B OB O W & 5 Yes
and If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
TI'UStS to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing
requirements and exceptions to those requirements . %
Egnraﬂpﬂmork Reductmn Act Notice, see your tax return instructions. Ccat. No. 17146H " schedule B'(Fol 'nxef'o-m) 2020
If you are required to file FINCEN Form 114, enter the name “of the foreign country where the financial
;TQL::'_FESEIGE:__'UFG to account is located ®UK
ile Fin (577 1S = o= kool
114 may result in
substantial
penalties. See
instructions.
8 During 2020, 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




K-1 - DJT HOLDINGS LLC MM - 40 WALL DEVELOPMENT ASSOCIATES LLC

35 FROM K-1 - TIHT COMMERCIAL LLC 600
36 |[FROM K-1 - TRUMP FERRY POINT MEMBER CORP 63 :
37 FROM K-1 - DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 6,176
38 |[FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 6
39 FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 225
40 FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 35,595
41 FROM K-1 - DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 3
42 | FROM K-1 - TRUMP 845 UN GP LLC 238
43 FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 912
44 | FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 666
45 FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 664

i 46 FROM K-1 - DIJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 12,064

47 FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 247

48 FROM K-1 - STARRETT CITY ASSOCIATES 70

49 FROM K-1 - DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 2

. 50 FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 665

51 FROM K-1 - DJT HOLDINGS LLC - DTTM OPERATICNS LLC 927

52 FROM K-1 - DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER CORP 9

! 53 | FROM K-1 - TRUMP PALACE PARC LLC 27
54 [ FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 5,432
55 FROM K-1 - DIT HOLDINGS LLC 23,692
56 |[FROM K-1 - DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC 4
57 |[FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 357
58 FROM K-1 - DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 16
59 FROM K-1 - DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER LLC 778
60 FROM 125
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DLN: 76221484788052

?.E(:EHD[;;EOS)E Self-Employment Tax

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

Lspartment o the Treagury ¥ Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service (99)

OMB No. 1545-0074

2020

Attachment
Sequence No, 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
DONALD ] TRUMP with self-employment income ¥

Self-Employment Tax

Note: If your only income subject to self~employment tax is church employee income, see instructions for how to report your income and 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 I . =
Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form 1[]65),
box 14, code A. . . e 1a
b If you received social security retirement or d\sablllty 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 AH « « & o w w & % & & o e @ W s 8 e W % % ¥ & W W % & & 1b ()
Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order. 7,594,666
3 Combine lines 1a, 1b, and 2 W OR % & ¥ W & % W % s & % u 7,594,666
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 7,013,674
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 . . . . ¥ | 4c 7,013,674
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% (0.9235). If less than $100, enter-0- . . . . . . 5b
6 Addlinesd4cand5b. . . & & 4 4 4 4 4 e e e a ae e e e e e e 6 7,013,674
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 2020 i % B ow oA 4 ¥ @ @ 7 $137,700
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation, If $137,700 or more, skip
lines 8b through 10, andgotoline 11 . . . . . « + + + « « . Ba 138,384
b Unreperted tips subject te social security tax from Form 4137, line 10 . . 8b
Wages subject to social security tax from Form 8919, line10 . . . . . 8c
d Addlines 8a,8b,and8c . . + « & & 4 4 4 s w h w e e e e e e e e e i 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . = 9
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . + + & + & + & = 2 = = = = =« = 10
11 Multiply line 6 by 2.9% (0.029) . . + + & &+ 4 s & 4 e e e e e e e e e e e e 11 203,397
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4. § im 12 203,397
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1
(Form 1040), line 14, 5O OE B % 3B OE RS s omowm o omom l 13 | 101,699
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than $8,460,
or (b) your net farm profits? were less than $6,107.
14 Maximum income for optional methods. G oW B o4 & E % oE oW s s 14 $5,640
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not less than zero) or $5 640. Also
include this amount on line 4b above . . 15
Nonfarm Optional Method. You may use this method unly if (a) your net nonfarm proﬂts3 were Iess than $5 107
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 Subtractline1S5fromline14. . . . . . + & &+ + + 4« & e W 16
17  Enter the smaller of: two-thirds (%/3 ) of gross nonfarm income® (not less than zero) or the
amount on line 16. Also include this amount on line4b above . . . . . + + « v « + « + « . 17
LFrom Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14,
ZFrom Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A.
code A - minus the amount you would have entered on line 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14,
1b had you not used the optional method. code C.

Schedule SE (Form 1040) 2020



Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2
: Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 . e 18
19 If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 19
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 2020 20
21 Combine lines 19 and 20. S T T A 21
If line 5b is zero, skip line 22 and enter -0- on line 23.
22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . . . 22
23 Multiply line 22 by 92.35% (0.9235). . o om o s R OO OB O OE W 8 W% om o RO BB 23
24 Add lines 21 and 23 R N R R EEEE R EEEE R E 24
25 Enter the smaller of line 9 or line 24 . oW om o um Wm0 ¥ 5 « s o= w 25

26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 1040) 26
Schedule SE (Form 1040) 2020

Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP
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SCHEDULE C Profit or Loss From Business OB To- 1545-0074
(Form 1040) (Sole Proprietorship) 2020
P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment
Internal Revenue Service {99) 1065. Sequence No. 09

Name of proprietor l Social security number (SSN)

DONALD ] TRUMP

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

B Enter code from instructions
541600

C Business name. If no separate business name, leave blank. D Employer ID number
DONALD J TRUMP (EIN)/(see instr)

E Business address (including suite or room no.) &

City, town or post office, state, and ZIP code NEW 1runm, oo 10022
F Accounting method: (1) £ cash (2) (7 Accrual (3) i Other (specify) 3
G Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on losses
H If you started or acquired this business during 2020, check here. . . + + & & « & & v v & 4 &+ = =« « F
I Did you make any payments in 2020 that would require you to file Form(s) 10997 (see instructions)
J If "Yes," did you or will you file required Forms 10997 . .+ « « « « v 4 4w w e w e e .
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 LJ 1
2 Returns and allowances e 2 0
3  Subtract line 2 from line 1 s W W m W & w6 ww e 3
4 Cost of goods sold (from line 42) s s om W W W W e e e s e W W N8 @ 8 % W @ & 4 0
5 Gross profit. Subtract line 4 from line 3 s w x % w m o W e s W W o W & @ 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 87,442
7 Grossincome.Addlines5and6 . . . . . . . 0 4 4 h h s w e e e e R 7 87,442
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising TR E R 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 8 19 Pension and profit-sharing plans 19
mstruc.tlons) oo e 20 Rent or lease (see instructions):
10 Commissions and fees & oW 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion S L 12 21 Repalrs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part I1I) 22
expense deduction (not :
included in Part III) (see 23 Taxes and licenses . . . . . 23 87,442
instructions) + = o= 13 24 Travel and meals:
14 Employee benefit programs 14 aTravel . . . . . . . .« . |24a
(other than on line 19) v b Deductible meals (see instructions) . | 24p
15 Insurance (otil'ler tharjn health) 15 25 Utilitles . . . . . . . . . 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) ‘ 27a
b Other 16b
‘ ) 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  cwo oam oom oo B 28 87,442
29 Tentative profit or (loss). Subtract line 28 from line 7 R OF OFoO¥ & @ W oW o®m oEoE s o @ 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.
« If a profit, enter on both Schedule 1 (Form 1040), line 3 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. F
¢ If a loss, you must go to line 32. J - "

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 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.

32p [

/ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11334P Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: e ;
a L. Cost b ) Lower of cost or market ¢ () other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . .+ « 4 + & = & x4 4 s 4 a4 w4 a === a s Cves M Ne

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  « = = « « &« & & + & & & 4 s = s 36

37 Cost of labor. Do not include any amounts paid to yourself e 37

38 Materialsandsupplies = + + « & & & 4 4 & = x = x a x = o= o= a w2 == x a o 38

39 Other costs e x & 5 & 8w s om e oa s o a s s s om o= o o w & @ aow s & oa W | 39

40 Addlines35through39 . . . « & & + + & = = = x = w ox o w o w ow o x o= a = a s 40 0

41 Inventory atendofyear . . . + & & & & o« w4 o« & 2 2 a2 a = w2 x a aw = a o 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ik w % e 42 0
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 2020, 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? o GWOE W oM oA % {Jves ' No

46 Do you (or your spouse) have another vehicle available for personal use? G s W W W @ m (Jves U Ne

47a Do you have evidence to support your deduction? R R R E R {J ves U o

b If "Yes," is the evidence written? I I T . T {Jves {INo

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 P T T |4s|

Schedule C (Form 1040) 2020
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Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

*Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury I Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form

Internal Revenue Service (99) 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No, 09

Name of proprietor

DONALD J TRUMP

Social security number (SSN)

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

B Enter code from instructions
532289

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

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

E Business address (including suite or room no.) & E

City, town or post office, state, and ZIP code NEW YORK, NY 10022

F Accounting method: (1) Cash (2) O accrual (3) T other (specify) L3

G Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on'losses . [T yag {2 No
H If you started or acquired this business during 2020, check here. . . .« « « « « « « A (]
I Did you make any payments in 2020 that would require you to file Form(s) 10997 (see instructions) . cw om (O ves &2 No
1 If "Yes," did you or will you file required Forms 1099? . . .+ .« « « « =« « - =« = i Ives | No
; 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 (] 1
2 Returns and allowances e . 2 0
3 Subtract line 2 from line 1 T . 3
4 Cost of goods sold (from line 42) T i 4 0
5 Gross profit. Subtract line 4 from line 3 N w e W e e e e o m m m om w oum m E R 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) & % 6
7 Grossincome.Addlines5and6 . . .« &« &« &+ & & & = = & a2 & x = = s = - 7
¥ Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising e e e e s 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see o 19 Pension and profit-sharing plans 19
instructions) -t 20 Rent or lease (see instructions):
10 Commissions and fees . . . 10 a Vehicles, machinery, and eguipment 20a
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion e e e e 12 21 Repairs and maintenance ; 21
13 Depreciation and section 179 22 supplies (not included in Part I1T) 22
expense deduction (not .
included in Part III) (see 23 Taxes and licenses 2 23
instructions) o 13 24 Travel and meals:
14 Employee benefit programs 14 a Travel . . . . . . . - | 24a
(other than on line 19) .o b Deductible meals (see instructions) . | 24p
15 Insurance (otr.'ner thar.l health) 15 25 Utilities . . . . . . . . 25
16 Interest (see |.nstruct|ons): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a ;
27a Other expenses (from line 48) 27a
b Other s @ B E 6w W 16b
) ) 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 e W s L3 28
29 Tentative profit or (loss). Subtract line 28 from line 7 T R R R O T " 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.
¢ If a profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you ]
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.7
¢ If a loss, you must go to line 32. 31 -5 354
r

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
s If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 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.

l 32a DAII investment is at risk.

-
J 32b L Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334P

Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: - . po,
a _J cost b ) Lower of cost or market ¢ ' Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and clnsmg inventory?
If "Yes," attach explanation. . . . . . . . e e I ves T INo

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 B @ M m m m m w e aw o es ime e e 36

37 Cost of labor. Do not include any amounts paid to yourself T e e e 37

38 Materials andsupplies . . . . . . . . . . . e E oW OTE OB G oW 38

39 Other costs S e 1]

40 Addlines 35through39 . . . . . . . . . . A T 40 0

41 Inventory atendofyear . . . . . . .+ . . . " 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 u m e e mp 42 0
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 2020, 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? v & JYes
46 Do you (or your spouse) have another vehicle available for personal use? Jves

47a Do you have evidence to support your deduction?
b If "Yes," is the evidence written? « W % % & i M

Yes

. P . . .

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 T L T |48

Schedule C (Form 1040) 2020
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Software ID:
Software Version:
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Spouse SSN:
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Part II, Line 31 - Passive Activity Loss Literal :
Part II, Line 31 - Passive Activity Loss Amount :

DONALD J & MELANIA<TRUMP

PAL
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SCHEDULE C Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form

OMB No. 1545-0074

2020

Attachment

Internal Revenue Service (99) 1065. Sequence No. 09
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
AVIATION
532289
C Business name. If no separate business name, leave blank. D Employer ID number
DJT OPERATIONS I LLC (EIN)/(see instr.)
27-3212458
E Business address (including suite or room no. )
City, town or post office, state, and ZIP code NEW YURK, NY 10022
F Accounting method: (1) &4 cash  (2) [J Accrual  (3) [ Other (specify) [

G Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on losses
H If you started or acquired this business during 2020, check here. . . +© + & & & v v v « v % 2+ 2 + « W

I Did you make any payments in 2020 that would require you to file Form(s) 10997 (see instructions) e oaw W % @
J If "Yes," did you or will you file required Forms 10997 . . . . + +© v v 4 4 4w e e e e e e e
A 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 I . 1
2 Returns and allowances f s e e e aa e aa e e aa e e aa e e 2 0
3  Subtract line 2 from line 1 S % 3 OB K OB 6 & F & % W & B & momom o m s 3
4  Cost of goods seold (from line 42) s 2 = = o x a m m s s ok m a om o a s s o ow w 4 0
5 Gross profit. Subtract line 4 from line 3 i OB OE R woam oam om oom w s = m 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome.Addlines5and6 . . . . . 0 4 0 0 44 4w e s e e e e e 7
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising o oo M e 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see n 19 Pension and profit-sharing plans 19
Instructions) S 20 Rent or lease (see instructions):
10 Commissions and fees - o 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property ... 20b
12 Depletion e e 12 21 Repairs and maintenance . . . 21
13 Depreclation and section 179 22 Supplies (not included in Part III) 22
expense deduction (not .
included in Part III) (see 23 Taxes and licenses S e e 23 1,239
instructions) I 13 24 Travel and meals:
14 Employee benefit programs - a Travel . . . . . . . . . |24a
\BHiErtnan an line 16) i b Deductible meals (see instructions) . | 24p
15 Insurance (other thar?h health) 15 25 Utilities .+ .+ . . . . . . . 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a )
27a Other expenses (from line 48) . 27a
b Other s A W ow G w ow 16b
. : b Reserved for future use . . . 27b
17 Legal and professional services 17 2,000
28 Total expenses before expenses for business use of home. Add lines 8 through 27a & oa e ow B 28 3,239
29 Tentative profit or (loss). Subtract line 28 from line 7 - 29 -3,239
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 Schedule 1 (Form 1040), line 3 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. 84 ’
« If a loss, you must go to line 32, 31 -2 440

32 If you have a loss, check the box that describes your investment in this activity (see instructions). B
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 32a |
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. r

« If you checked 32b, you must attach Form 6198. Your loss may be limited. 1 32bt

All investment is at risk.

-+ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory:
a [J cost b (J Lower of cost or market ¢ [J other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. .+ .+« + « « = « + & o« & a2 a4 = 2 = 2 = w = w x o Tves T No
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 . . .« « « « « « « &« & = = = = 36
37 Cost of labor. Do not include any amounts paid to yourself O fE e W e w0 A w & % m e e w o 37
38 Materialsandsupplies + « + & . & s s w s = s w == oaa w o= oxx = a s s 38
39 Other costs P R W N W e e e W W s W W m m m w e w mp ome e o om o om o a0 |09
40 Addlines35through39 . . .+ + « + = & & & x = x4 2 2 x = a & = oxox w x s 40 0
41 Inventory atendofyear . . .+ « & & 4 4 s w = a a s = s e w w o= oxoa o wx = 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 B e @ e e 42 0
13 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) L4
44 Of the total number of miles you drove your vehicle during 2020, 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? e 2 {INo
46 Do you (or your spouse) have ancther vehicle available for personal use? P I {Jves T No
47a Do you have evidence to support your deduction? B A 3 % @ ¥ oW o moa o owl s @ = (O ves [ INo

b If "Yes," is the evidence written? . B § e w w W e w R m M W m  m g w o om ®m {JYes {INo

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 T |48|

Schedule C (Form 1040) 2020



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 : 2440



[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 76221484788052|
n . No. -
SCHEDULEC Profit or Loss From Business OME Re. 100 2272

(Form 1040) (Sole Proprietorship) 2020
e Go to www.irs.gov/ScheduleC for instructions and the latest information.

Department of the Treasury = Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment
Internal Revenue Service (99) 1065. Sequence No. 09
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 P. 537289

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

DT ENDEAVORI LLC (EIN)/(see instr)
35-2555712
E Business address (including suite or room no.) e ———
City, town or post office, state, and ZIP code NEW YORK, NY 10022
F Accounting method: (1) “4 cash (2) O Accrual (3) {J other (specify) B

G Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on losses b
H If you started or acquired this business during 2020, check here. . . . + « « « « « « « « & .« . . >

I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) @ o M oW W s M ves ] No
J If "Yes," did you or will you file required Forms 10997 . . .« . .+ « & =« & & 2+ & 2 4 o« & 4w 2 o 7 ves [} No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported —
to you on Form W-2 and the "Statutory employee" box on that form was checked . 1 160,144
2 Returns and allowances e T T T T 2 0
3 Subtract line 2 from line 1 - I I T I T 3 160,144
4 Cost of goods sold (from line 42) o T T T T O 4 0
5 Gross profit. Subtract line 4 from line 3 . wom M eI H R OB FOE W oR ORI OB OEE 5 160,144
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) “ 6
7 Grossincome. Addlines5and 6 . . . & 4 & & s s w s 4 a xaxwaw x x = 7 160,144
Expenses. Enter expenses for business use of your heme only on line 30.
8 Advertising P oE W om ow = 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see % 19 Pension and profit-sharing plans 19
|n5truct|o.ns) oA = 20 Rent or |ease (see instructions):
10 Commissions and fees . . . 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property o= o= >0b
12 Depletion T 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included In Part I1T) 22
expense deduction (not d
included in Part III) (see 23 Taxes and licenses ¥ & e b 23
instructions) e 13 24 Travel and meals:
14 Employee benefit programs id a Tavel . . o + « . « .« . |24a
(other than on line 139) b Deductible meals (see instructions) . | 24p
15 Insurance (other thar.1 health) 15 25 Utilities . . . . . e e e 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a )
27a Other expenses (from line 48) . 27a 160,144
b Other . 5w m e e e 16b
_ ) 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 | 28 160,144
29 Tentative profit or (loss). Subtract line 28 from line 7 T T T 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.
« If a profit, enter on both Schedule 1 (Form 1040), line 3 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 -18.923

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 Schedule 1 (Form 1040), line 3 and on 32a ) Allinvestment 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.

. } ) )
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b . Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: — ~
a [ cost b (I Lower of cost or market c L] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. .+ . . .+ + + « 4 v 4w v e e e e . “ o s ten G T ves ' 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 . 36
37 Cost of labor. Do not include any amounts paid to yourself S M O% % % 8 3 & & @omowm @ oG 37
38 Materialsand supplies . . .+ . . 4 4 b b e e e e e e e e e e e e e e e e 38
39 Other costs oW om W om m E m W W W W M e G mE d  m & & @ W @ W e w30
40 Addlines 35through39 . . . . . .+« . .+ . . @ oW o s oms W 40 0
41 Inventory atendofyear . . & & v & 4 4 4 s s x x s a e e 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 S bR ome m o 42 0
: 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 2020, 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? . Yes
46 Do you (or your spouse) have another vehicle available for personal use?

47a Do you have evidence to support your deduction?

b If "Yes," is the evidence written?

. Yes

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

FLIGHT EXPENSE 160,144

48 Total other expenses. Enter here and on line 27a T L A |48| 160,144

Schedule C (Form 1040) 2020



Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD ] & MELANIA<TRUMP

Part I, Line 31 - Passive Activity Loss Literal : PAL
Part II, Line 31 - Passive Activity Loss Amount : 18923



|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 76221484788052 |

. . OMB No. 1545-0074
SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship) 2020
P Go to www.irs.gov/ScheduleC for instructions and the latest information.
Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment
Internal Revenue Service (99) 1065. Sequence No. 09
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
AVIATION
532289
C Business name. If no separate business name, leave blank. D Employer ID number
DJT OPERATIONS II LLC (EIN)/(see instr)
27-3212492
E Business address (including suite or room no. )
City, town or post office, state, and ZIP code NEW Yuni., dY 10022
F Accounting method: (1) L4 cash (2) U} Accrual (3) U Other (specify) 3
G Did you "materially participate" in the operation of this business during 20207 If "No," see instructions for limit on losses ! No
H If you started or acquired this business during 2020, check here. . . . .+ . + + « + « .
I Did you make any payments in 2020 that would require you to file Form(s) 10997 (see instructions) | No
J If "Yes," did you or will you file required Forms 10997 . . . + + & & + « 4 s s s e e e e e | No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported .
to you on Form W-2 and the "Statutory employee" box on that form was checked P 1
2  Returns and allowances m s e oy mp m m N w  ® m m iw e e e Wi w5 ok e W @ W 2 0
3 Subtract line 2 from line 1 s e w W oa ® m x m w w = w wm ow w ow 3
4  Cost of goods sold (from line 42) R 4 0
5 Gross profit. Subtract line 4 from line 3 . e m w omw um Gw m e G N 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome.Addlines5and 6 . . . . . . 4 4 4 0w w e e e e e e e e e 7
& Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising T 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 5 19 Pension and profit-sharing plans 19
mstruc.tlons) s R 20 Rent or lease (see instructions):
10 Commissions and fees . . . 10 a Vvehicles, machinery, and equipment . | 204
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion N 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part III) 22
expense deduction (not :
included in Part III) (see 23 Taxes and licenses i m mi o m 23 82
instructions) " 13 24 Travel and meals:
14 Employee benefit programs 4 a Travel . . . . . . . . . |24a
(other than an line 19) W b Deductible meals (see instructions) . | 24p
15 Insurance (ot!.wer tharll health) 15 25 Utilities .+ .+ . . . . . . . 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a ]
27a Other expenses (from line 48) . 27a
b Other 16b
. ) b Reserved for future use . . . 27b
17 Legal and professional services 17 3,000
28 Total expenses before expenses for business use of home. Add lines 8 through 27a v e e e 28 3,082
29 Tentative profit or (loss). Subtract line 28 from line 7 Y % 3 % ¥ o6 o® & W oEF OE ® & % 29 -3,082
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 Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you ]
checked the box on line 1, see instructions). Estates and trusts, enter on Farm 1041, line 3..5‘.3‘ 3
« If aloss, you must go to line 32. 31 -2.979

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 Schedule 1 (Form 1040), line 3 and on 32a
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. 32b

Il investment is at risk.

} Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020



Schedule C (Form 1040) 2020 Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: o ‘
a L) cost b () Lower of cost or market ¢ I other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . « « « « & « « & & 4 o« = a4 s D % % § & @ % lves TINo
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 . . . « « « « = =« & « & = = = =« 36
37 Cost of labor, Do not include any amounts paid to yourself TR EEEE N R 37
38 Materialsandsupplies « . .+« 4 o+ 4 4 4w e s e w s aa s w s a2 x = s 38
39 Other costs B A B R B % F W e o W e W a4 M ® & W R G0 e e e w0 4 @ w 39
40 Addlines35through 39 . . & & « « & 4 s w2 = = s s = a a x o= e w w s 40 0
41 Inventory atendofyear . . & +« « & & s 2 2 = 4 a w a = o= ow x w a = aa 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 a0 % B 42 0
: 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 2020, 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% W @ te am s e () Yes JNo
46 Do you (or your spouse) have another vehicle available for personal use? . § s m EE E B {Jves I No
47a Do you have evidence to support your deduction? w o m om me o w m o a o 8 & @ % ¥ & W O ves I No

b If "Yes," is the evidence written? T EE R R I e N N (U ves U Ne

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 W e m o m m M W um m m my me W m |4B|

Schedule C (Form 1040) 2020



|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 76221484788052

- . OMB No. 1545-0074
SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship) 2020
FGo to www.irs.gov/ScheduleC for instructions and the latest information.

Department of the Traasury P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment
Internal Revenue Service (99) 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
MELANIA TRUMP
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

MODEL

711510

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

MELANIA TRUMP (EIN)/(see instr.)

E Business address (including suite or room no.)

City, town or post office, state, and ZIP code NEW TUKN, .. 1,022
F Accounting method: (1) & cash (2) I Accrual (3) |
G Did you "materially participate” in the operation of this business during 2020? If "No," see instructions for limit on losses
H If you started or acquired this business during 2020, check here. +« . + &+ + « + « + 2 s & = &+ &
I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) 5 5 3
J If "Yes," did you or will you file required Forms 1099? . . . . . . .
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 1
2 Returns and allowances o w ma wl w am x m W W T o % s 5T W e @ 2 0
3  Subtract line 2 from line 1 O R 3
4  Cost of goods sold (from line 42) T T B e L T R 4 0
5 Gross profit. Subtract line 4 frem line 3 R B m W R S G G Y & W & 8 ¥ 5
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) o e 6 3,848
7 Grossincome.Addlines5and6 . . . . v . 4w w4 4 4w e e e e e e e e e 7 3,848
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising R R R R 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 4 19 Pension and profit-sharing plans 19
|n5tru?t|o.n5) L 20 Rent or lease (see instructions):
10 Commissions and fees LR 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property .. 20b
12 Depletion T 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part I1I) 22
expense deduction (not :
included in Part III) (see 23 Taxes and licenses f e e 23 3,848
instructions) .. 13 24 Travel and meals:
14 Employee benefit programs id aTravel . . . . . . . . . |24a
(other than on line 19) W b Deductible meals (see instructions) . | 24p
15 Insurance (otr.'ler tharl! health) 15 25 Utilities .+ . . . . . . . . 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) 16a
27a Other expenses (from line 48) s 27a
b Other 16b
. . 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 o m ow oa e 28 3,848
29 Tentative profit or (loss). Subtract line 28 from line 7 ¥ B OF ¥ & oW B OE N e & % % 4 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.
« If a profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you -I
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 4
e« If aloss, you must go to line 32, l
31 0
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 Schedule 1 (Form 1040), line 3 and on ] 32a ! Allinvestment 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. J ) ) ‘
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b L some investment s nat at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020



Additional Data

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

Part II, Line 31 - Passive Activity Loss Literal : PAL
Part I1, Line 31 - Passive Activity Loss Amount : 2929



Schedule C (Form 1040) 2020

Page 2
Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: R \ ™
a [ 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. . . . . . . . . s s - o e . T ves " Neo
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 “ om e o ow W 36
37 Cost of labor. Do not include any amounts paid to yourself P s om m m m m w gm vm e e e 37
38 Materials and supplies . . . . . . . . . . . §i W W e om o 38
39 Other costs Woml o m W R o W oW w e & W ow m 39
40 Add lines 35 through39 . . . . . . . . . . ¥ oW e W W @ 3 40 0
41 Inventory atendof year . . . .+ & & 4 o+ a s a n w w s e e e e 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 . 42 0
: 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 2020, 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? . . Jves
46 Do you (or your spouse) have another vehicle available for personal use? O R T T R {Ives
47a Do you have evidence to support your deduction? T R PR ves

b If "Yes," is the evidence written?

...f|Yes

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 wow o A & B @ B W E W M o N & W W |48

Schedule C (Form 1040) 2020



Additional Data

Software ID:
Software Version:
SSN:
Spouse SSN. L —
Name: DONALD J & MELANIA<TRUMP
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SCHEDULE C
(Form 8995-A)

Department of the Treasury
Internal Revenue Service

Loss Netting and Carryforward

> Attach to Form 8995-A.

»Go to www.irs.gov/Form8995-A for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55D

Name(s) shown on return

Ivanr tavnaver identification number

DONALD ] & MELANIA<TRUMP |
If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.
1 Trade, business, or aggregation name (a) Qualified (b) Reduction for (c) Adjusted
business loss netting (see qualified business
income/(loss) instructions) income (Combine (a)
and (b). If zero or
less, enter -0-.)
See Additional Data Table ( )
( )
( )
2 Qualified business net (loss) carryforward from prior years. See instructions . . . 2 (8,733,155)
3 Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1, column (a),
and 2 for all trades, businesses, or aggregations 3 (58,271,884)
4 Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column (a) for
all trades, busmesses oraggregations . . .« .« + 4 4 4 4w = e . W 4 59,053,889
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on line 5,
the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades, businesses, or
aggregations on line 1, column (b). See instructions. . . . . . . . . .+ . . . . 5 (58,271,884)
6 Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- . . . . 6 ( )
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71661B Schedule C (Form 8995-A) 2020
Additional Data
Software ID:
Software Version:
SSN
Spouse SSN
Name: DONALD ] & MELANIA<TRUMP
Line 1 - Loss Netting and Carryfoward Group Information
DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAG 2,145 (2,117) 28
' DIT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS L 2:123 (2,095) 28
DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC 141 (139) 2
DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGIN 7,932 (7,827) 105
' TIHH MEMBER CORP 1,555 (1,534) 21
TRUMP INTERNATIONAL HOTEL HAWAII LLC 153,914 (151,876) 2,038
MAR-A-LAGQ CLUB LLC 8,024,049 (7,917,793) 106,256
40 WALL DEVELOPMENT ASSOC LLC 3,622,030 (3,574,066) 47,964
HUDSON WATERFRONT ASSOC V LP 4,366,825 (4,308,999) 57,826
HUDSON WATERFRONT ASSOC III LP 564,993 (557,511) 7,482
HUDSON WATERFRONT ASSOC IV LP 593,978 (586,112) 7,866
TRUMP CPS LLC 383,190 (378,116) 5,074
TRUMP PLAZA LLC 783,049 (772,680) 10,369
TRUMP INTERNATIONAL GOLF CLUB LLC 2,124,230 (2,096,100) 28,130
DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC 210,213 (207,429) 2,784
TIHT COMMERCIAL LLC 22,217 (21,923) 294
TRUMP INTERNATIONAL HOTEL HAWAII LLC 392,242 (387,048) 5,194
| DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGE 448,924 (442,979) 5,945
| DJT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL 402,392 (397,063) 5,329




e

T R R S

19,314

| DIT HOLDINGS LLC - LFB ACQUISITION LLC 1,458,530 (1,439,216)

'DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB W 2,612,627 (2,578,030) 34,597
DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC 63,059 (62,224) 835
DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 2,135,538 (2,107,259) 28,279 |
DJT HOLDINGS JUPITER GOLF CLUB 866,141 (854,671) 11,470 |
'DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 1,528,020 (1,507,786) 20,234

- DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING M 25,929 (25,586) 343 |

'HUDSON WATERFRONT ASSOCIATES V LP 4,064,771 (4,010,944) 53,827 |
HUDSON WATERFRONT ASSOC III LP 7,604,344 (7,503,646) 100,698 |

' TRUMP B45 UN GP LLC 190,807 (188,280) 2,527
845 UN LIMITED PARTNERSHIP - 845 LP LLC 275,441 (271,794) 3,647

' DIT HOLDINGS LLC - THC BAKU SERVICES LLC 8,196 (8,087) 109

{DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LL 91,460 (90,249) 1,211

{DIT HOLDINGS LLC TW VENTURE I LLC 11,533 (11,380) 153 |
'HUDSON WATERFRONT ASSOCIATES IV LP 374,500 (369,541) 4,959
DJT HOLDINGS LLC - DTTM OPERATIONS LLC 385,799 (380,690) 5,109 |
TRUMP EQUITABLE FIFTH AVE CO 12,831,681 (12,661,761) 169,920 |

| DIT HOLDINGS LLC - 124 WOODBRIDGE 96,444 (95,167) 1,277 |

| TIPPERARY REALTY CORP 13,149 (12,975) 174 |

{DIT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC 8,134 (8,026) 108
TRUMP TOWER MANAGING MEMBER INC 126,726 (125,048) 1,678

“TRUMP MANAGEMENT INC 9,454 (9,329) 125

'TIHH MEMBER CORP 2,949 (2,910) 39

'DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL 4,535 (4,475) 60

DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTI 4,106 (4,052) 54
DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MA 643 (634) 9.
DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER C 14,881 (14,684) 197
DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBE B4 (83) 1
DIT HOLDINGS MM LLC - TNGC CHARLOTTE LLC 21,789 (21,500) 289

DIT HOLDINGS MM LLC - TNGC JUPITER MANAGEMENT 933 (921) 12

'DIT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAG 8,837 (8,720) 117 |
'DJT HOLDINGS MM LLC - T RETAIL MANAGING LLC 1,963 (1,937) 26

' DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 637 (629) 8

'DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LL 14,733 (14,538) 195
DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC 21,571 (21,285) 286

| DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEM 15,435 (15,231) 204

{DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MAN 262 (259) 3
DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC 116 (114) 2
DJT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LL 924 (912) 12
DJT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC 26,390 (26,041) 349

{DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES L 83 (82) 1

HUDSON WATERFRONT ASSOC I LP 73,826 (72,848) 978
DJT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION 60,570 (59,768) 802 |
'DIT HOLDINGS MM LLC TRUMP CHICAGO HOTEL MANAG 4,580 (4,519) 61
DJT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB 21 (21) 0
DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU 26,657 (26,304) 353

'DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER 101,781 (100,433) 1,348
DJT HOLDINGS LLC MM - 40 WALL DEVELOPMENT AS 3,336 (3,292) 44

| DIT HOLDINGS MM LLCLLC TRUMP CHICAGO RESIDEN 4,065 (4,011) 54

1T HOLDINGS LLC TRUMP MODEL MANAGEMENT LLC ( 3,587 (3,540) 47 |

‘'HUDSON WATERFRONT ASSOC IT LP 1,460,975 (1,441,628) 19,347 |

"DIT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER M 4,290 (4,233) 57
TRUMP 845 UN LIMITED PARTNERSHIP 280,905 (277,185) 3,720

{DIT HOLDINGS MM LLC - DTTM OPERATIONS MANAGIN -687 ()

TRUMP MARKS WAIKIKI LLC -2,277 ()

' TRUMP MARKS WAIKIKI CORP -427 ()

'DIT HOLDINGS LLC - DTTM OPERATIONS LLC -68,049 ()

{DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER -22 ()

' DIT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH -22 0)

'DIT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CO -22 0
' DIT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBE -311 &)

TTTT VENTURE MEMBER CORP -984 0)
THE EAST 61 ST COMPANY -1,530 0) :

‘THE EAST 61 ST COMPANY -2 ()

@]

PARK BRIAR ASSOCIATES LLC

-9,059




DJT HOLDINGS LLC - MISS UNIVERSE LP LLP -14,977 ()

STARRETT CITY ASSOCIATES -19,511 0)

DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS -2,298,405 )

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB C 262,534 &)

DIT HOLDINGS LLC - TRUMP SALES & LEASING CHIC -1,468 0

DIT HOLDINGS LLC - TRUMP FERRY POINT LLC -622,452 0)

DIT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEM -1,103,724 O

' DJT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL M -3,394 )
DIT HOLDINGS LLC - TRUMP CARQUSEL LLC -8,340 )

DJT HOLDINGS LLC - 401 MEZZ -8,766,273 O
'DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE -22,214 )
DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB L -939,175 O

DJT HOLDINGS LLC - TNGC PINE HILL LLC -419,413 ()

'DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC -314,577 )
' DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION -239,074 0
DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LL -353 ()

DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES LL -190,071 0)

T INTERNATIONAL REALTY LLC -26,417 O

DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAG -285 )

DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC -8,392,332 0

' DJT HOLDINGS - TRUMP OLD POST OFFICE LLC -16,770,379 O
DIT HOLDINGS LLC - THC SALES & MARKETING LLC -519,309 O

DIT HOLDINGS LLC - THC CENTRAL RESERVATIONS L -83,591 0

DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER -1,184,545 )

{TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) -649,808 O
' TRUMP PARK AVENUE LLC - ACQUISITION -644,412 )
| DJT HOLDINGS LLC - THC CHINA TECHNICAL SERVIC -1,493 )
DT CONNECT II LLC -285,451 O
{TRUMP PALACE PARC LLC -258,247 ()
:DIT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEME -96 ()
.DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC -35 )
DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LL -285 ()

| DIT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS -465 )
' DIT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC -257 )
DIT HOLDINGS LLC - TRUMP SOHO MEMBER LLC -231 )

DJT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMEN -953 )

'DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME -185 )
DIT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS -699 )

'DIT HOLDINGS LLC - DT VENTURE II LLC -208 )
' DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT -257 )
'DIT HOLDINGS LLC - TRUMP CARRIBEAN LLC -181 ()
'DIT HOLDINGS LLC - TRUMP ICE LLC -39,969 )
DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME -127 )
DIT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT -353 ()

DIT HOLDINGS LLC - TRUMP 106 CPS LLC -40 0)

DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC -391,432 )

DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LL -662,599 )

DIT HOLDINGS LLC -723,399 0)

DIT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS L 47 ()

DJT HOLDINGS LLC - TIHT HOLDING COMPANY LLC -24,107 0)

DIT HOLDINGS LLC - FLORIDA PROPERTIES MANAGEM -142 0)

DIT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC -253,746 )

TRUMP CPS CORP -126 0)

FIRST MEMBER INC -271 0)

DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC -309 ()

TRUMP VILLAGE CONST CORP-DIT GR TR -9,767 0)

TRUMP 845 UN MGR CORP -1,415 0)

SHORE HAVEN APARTMENTS #1 INC DJT GR TR -8,487 )

TIHT MEMBER LLC -487 0)

DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY ME -3,210 0)

DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANA -11,262 ()

DJT HOLDINGS MM LLC - TRUMP SALES & LEASING C -15 0)

DIT HOLDINGS MANAGING MEMBER LLC -38,515 ()

DJT HOLDINGS MM LLC - TRUMP CHICAGO COMMERCIA -35 0)

Q)

-227



DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAG -64,514 ()

TAG AIR INC -2,028,241 )

DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES -1,940 ()

DJT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS -4 )

'DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU -9,527 ()

'DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISIT -754 )

DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL ME -3 ()

DIT HOLDINGS MM LLC - THC CENTRAL RESERVATION -1,816 ()

DIT HOLDINGS MM LLC - THC SALES & MARKETING L -5,425 )
| DJT HOLDINGS MANAGING MEMBER LLC -265,368 (3
| DT CONNECT II MEMBER CORP -2,883 ()
{DIT HOLDINGS MM LLC - THC CHINA-TECHNICAL SER -15 () |
TTTT VENTURE MEMBER CORP -530 ()

DJT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVI -21 )

DIT HOLDINGS MM LLC - DT BALI TECHNICAL SERVI -21 )

DJT HOLDINGS MM LLC - TNGC PINE HILL LLC -4,279 0)

DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB -3,001 () |

DJT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC -3,632 ()

{DIT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERAT -6,603 ()

'DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVEL -4 ()

DIT HOLDINGS MM LLCLLC - TRUMP REALTY SERVIC -1 )

DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISIT -3 ()

DJT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJEC -1 ()

DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEV -10 ()

' DJT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEV -2 )

' DIT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUIS -7 ()

DIT HOLDINGS MM LLCLLC - DT VENTURE II LLC -3 ()

DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVEL -3 ) |

DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICA -1 )

DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC -2 {3 |

DIT HOLDINGS MM LLCLLC - TRUMP ICE LLC -404 ()
'DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE -224 ) |

DJT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF -9,431 ()

DJT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC -4,226 )

DJT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNT -3,287 ()

DJT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 L -84,771 () §
DIT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFI -169,398 () ‘5
| DIJT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTA -1,919 ()

DJT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE -88,548 ()

DJT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DE -2 ()

DJT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HO -5 )
| DIT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPME -3 ()

DIT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCT -4 )

'DIT HOLDINGS MM LLCLLC - TRUMP SALES & LEASI -15 )

DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML -35 {5

DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAL -3 )

' DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC -78 ()
DJT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL M -1 ()
DJT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL -151 )

DIT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL -11,148 ()

DIT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL -15 ()
'DIT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER M =1 )
' DIT HOLDINGS MM LLCLLC - TRUMP FERRY POINT L -6,287 )
| DJT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLU -1,909 ()
| DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQU -1,342 )

DIT HOLDINGS MM LLCLLC - THC SALES & MARKETI -5,246 ()
' DIT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER L -3 ()
1555 CALIFORNIA SERVICES 1V LLC -79,343 ()

'DIT HOLDINGS LLC - T TOWER RETAIL LLC -77,058 ()

' TRUMP FERRY POINT MEMBER CORP -6,351 ()

MELANIA MARKS ACCESSORIES MEMBER CORP -16 &

DJT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEME -1 )

'DJT HOLDINGS MM LLCLLC THC CENTRAL RESERVATI -844 )

' DIT HOLDINGS LLC - TMG MEMBER LLC -18 0)
| DIT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC -40 ()




DJT HOLDINGS LLC - DJT ENTREPRENEUR MANAGING -1,541 0)
DJT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER LL -92 ()
DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC -40 0
DIT HOLDINGS LLC - TRUMP BRAZIL LLC -258 0)
' TRUMP MARKS WAIKIKI CORP -31 0O
DJT HOLDINGS LLC - 1125 SOUTH OCEAN LLC -256,417 0)
DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR -16 0)
DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL -25,294 0)
DIT OPERATIONS I LLC -2,440 0)

()

DIT OPERATIONS II LLC

2,124
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SCHEDULE D
(Form 8995-A)

Department of the Treasury
Internal Revenue Service

Special Rules for Patrons of
Agricultural or Horticultural Cooperatives

» Attach to Form 8995-A.
» Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55E

Name(s) shown on return

DONALD ] & MELANIA<TRUMP

| Your taxpaver identification number

Complete Schedule D only if you're @ patron of an agricultural or horticultural cooperative. If you have more than three trades, businesses, or
aggregations, attach as many Schedules D as needed. See instructions.

1a

Trade, business, or aggregation name . .+ .« « « «
Taxpayer identification number . . .« « « « « - .
Qualified business income allocable to qualified payments

received from cooperative. See instructions . . . .
Mulitply line 2 by 9% (0.09) . + « « « « « & . .
W-2 wages from trade or business allocable to the qualified
payments + 4 & & a0 x s x x x o= oa o= s
Mulitply line 4 by 50% (0.50) . . .« « « « < . .

patron reduction. Enter the smaller of line 3 or line 5. Enter this
amount on Form 8995-A, line 14, for the corresponding trade,
business, or aggregation . . . . . .

A B Cc
TRUMP PLAZA
1a [MEMBER INC
1b 13-3979038
2 7,910
3 712
4 0
5 0
6 a

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

Additional Data

Cat. No. 72683Z

Software ID:
Software Version:
SSN:
Spouse SSN:

Name:

DONALD ] & MELANIA<TRUMP

Schedule D (Form 8995-A) 2020
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SCHEDULE E
(Form 1040)

Depariment of the Treasury
Internal Revenue Service (39)

Supplemental Income and Loss

trusts, REMICs, etc.)
PAttach to Form 1040, 1040-SR, 1040-NR, or 1041.
FGo to www.irs.gov/ScheduleE for instructions and the latest information.

(From rental real estate, royalties, partnerships, S corporations, estates,

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

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

Your social security number

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal
property, use Schedule C (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 2020 that would reguire you to file Form(s) 10997 (see instructions)

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

0 No

’ Yes 5: No

Yes

1a Physical address of each property (street, city, state, and ZIP code)
A
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Qv
(from list below) above, report the number of fair rental and Days Use Days
A |ROYALTIES personal use days. Check the QIV box only if A O
you meet the requirements to file as a —
B || RERGRITIRR qualified joint venture. See instructions. B L
C C O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 Rents recelved 3
4 Royalties received 4 133,173 67
Expenses:
5 Advertising T 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7
8 Commissions 8
9 Insurance @ e ow % w 9
10 Legal and other professional fees . 10
11 Management fees P 11
12 Mortgage interest paid to banks,
etc. (see instructions) 12
13 Other interest i3
14 Repairs 14
15 Supplies 15
16 Taxes 16
17 Utilities s e oa s W . 17
18 Depreciation expense or depletion. . . . 18
19 Other (list) & 19
BOOK WRITER FEE 44,201
20 Total expenses. Add lines 5 through 19 . . 20 44,201
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 88,972 67
22 Deductible rental real estate loss after
limitation, if any, on Form 8582 (see
instructions) VomoR A& 3w wm oG 22 Q) () (@]
23a  Total of all amounts reported on line 3 for all rental properties i 23a
b Total of all amounts reported on line 4 for all royalty properties @ % a 23bj 133,240
c Total of all amounts reported on line 12 for all properties 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 23¢€| 44,201
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 89,039
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, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040),

line 5. Otherwise, include this amount in the total on line 41 on page 2 A R
26 89,039

Cat. No. 11344L Schedule E (Form 1040) 2020

For Paperwork Reduction Act Notice, see the separate instructions.
Schedule E (Form 1040) 2020 Attachment Sequence No. 13 page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Vaur earial canurity number
DONALD ] & MELANIA<TRUMP

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution,
dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line
28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is
not at risk, you must check the box in column (f) 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 or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered "Yes," see instructions befare completing this section. . 3 e R . 2 ves 7 No
i (c)Check if (e)Check if basis | (f)Check if any
28 (a)Name (b)Ent;er B for partn'ErShlp, s foreign 2 (g_)Enjplnyer computation is amount is not
or S carparation : identification number i %
partnership required at risk
A |See Additional Data Table CJ
B L
c O 0
D 0 - 0O
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 Iif required) from Schedule K-1 allowed (see Schedule K1) deduction from Form 4562 from Schedule K-1
A |See Additional Data Table
B
C
D
29a Totals 54,242,244 11,746,277
b Totals 53,800,275 27,953,754
30 Add columns (h) and (k) of line 29a o e e o om m x w o m ogm o m w5 OB & 30 65,988,521
31 Add columns (g), (i), and (j) of line 29b o m wr ml m m o om m o B W W W W W R OF o® & 31 (81,754,029)
32 Total partnership and S corporation income or (loss). Combine lines30and 31.. . . . . . . - 32 -15,765,508
Income or Loss From Estates and Trusts
33 (a) Name (b) Employer identification number
A [See Additional Data Table
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 |See Additional Data Table
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a W e TR W W W W w W W R o R m w e m w m 35
36 Add columns (c) and (e) of line 34b G oW R W % B § F W § @ s W W e 6 W e 36 0
37 Total estate and trust income or (loss). Combine lines 35and 36.. . . « . « .« « « « =« 37




Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder

38
(a) N (b) Employer (c) Excess inclusion from (d) Taxable income (net lass) (e) Income from
a) Name identification number Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b
(see instructions)
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 |
Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form
1040), line 5™ . L L L L . h e e e e e e e e e i a1 -15,676,469
42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AC; and Schedule
K-1 (Form 1041), box 14, code F (see instructions) i % ;& 42 |
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real
estate activities in which you materially participated under the passive activity
loss rules

43|

Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Schedule E (Form 1040) 2020



Form 1040 Schedule E, Part II, Line 28 - Income or Loss From Partnership and S Corporations’ il
A | THE EAST 61 ST COMPANY P 0 13-3057745 0 0
B | THE EAST 61 ST COMPANY P £ 13-3057745 i 0
C | PARK BRIAR ASSOCIATES LLC P 0 11-6160410 O »
D | MAR-A-LAGO CLUB LLC P 0 65-0567671 O 0
E | UNREIMBURSED EXPENSES P 0 65-0567671 0 0
| F |40 WALL DEVELOPMENT ASSOC LLC P O 13-3845249 0 0
| G |HUDSON WATERFRONT ASSOC I LP P 0 13-3796302 = 0
H | HUDSON WATERFRONT ASSOC V LP P 0 13-3796322 .
I |HUDSON WATERFRONT ASSOC II LP p O 13-3796305 ) 0
7 | HUDSON WATERFRONT ASSOC 111 LP P 0O 13-3796315 0 0
K |HUDSON WATERFRONT ASSOC IV LP P 0 13-3796319 0 0
L |TrRump cPs LLC P 0 13-3917414 0 )
M | DIT HOLDINGS LLC - MISS UNIVERSE LP LLP P () 27-4162308 0 0
'N | TRUMP PLAZA LLC J 0O 13-3972488 0
| 0 | DIT HOLDINGS LLC - COUNTRY APARTMENTS LLC P O 27-4162308 0
p | DIT HOLDINGS LLC - COUNTRY PROPERTIES LLC P 0 27-4162308 0 S
Q |TRUMP 845 UN LIMITED PARTNERSHIP P O 13-3958323 0O 0
R | DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC P ] 27-4162308 0 0
§ | DIT HOLDINGS LLC - OAKDALE INVESTORS LLC P M 27-4162308 0 0
| T | DIT HOLDINGS LLC TRUMP MODEL MANAGEMENT p . 13-4040286 ® .
- LLC (TMG MEMBER LLC)
U | DIT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P 0 27-4162308 0 0
|V | TIPPERARY REALTY CORP S 0O 11-2405629 0 0
| W | PLAZA CONSULTING CORP s 0O 13-3385468 O 0
| X | THE TRUMP CORPORATION 5 0 13-3038887 0 O
Y | UNREIMBURSED EXPENSES s 0 13-3038887 O
|z | TRUMP PROIECT MANAGEMENT CORP s 0O 13-3775593 0 C
' AA | TRAVEL ENTERPRISES MANAGEMENT INC s . 13-3345689 O 0
AB | THE TRUMP HOTEL CORP s 0 13-3430478 O 0
. AC | HELICOPTER AIR SERVICES INC S 0 13-3478858 0 0
E_ AD | THE TRUMP ORGANIZATION INC S 0O 13-3070440 O )
| AE | TRUMP EMPIRE STATE INC s 0 13-3766196 0 ]
AF | FIFTY-SEVEN MANAGEMENT CORP s O 13-3860845 9 O
AG | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC S 0 27-4162256 0 )
AH | TRUMP CPS CORP 5 0 13-3917416 0 0




AI | FIRST MEMBER INC 13-3914818 =
AJ | DIT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES M 27-4162256 r ™
e =) L
AK | DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC . 27-4162256 0
AL | TRUMP PAYROLL CORP 0O 13-3494471 ™ 0
| BM| FLIGHTS INC 0 13-3929051 O
| BN | TRUMP PLAZA MEMBER INC 13-3979038 ]
| BO| TRUMP VILLAGE CONST CORP-DIT GR TR r 11-1993421 ™ O
| BP | TRUMP TOWER MANAGING MEMBER INC . 13-3981225
BQ | TRUMP 845 UN MGR CORP r 13-4026239 .
| BR | BEACH HAVEN APARMTENTS #1 INC DJT GR TR O 11-1681481 ™} 0
| BS | SHORE HAVEN APARTMENTS #1 INC DIT GR TR 11-1582802
| BT | TRUMP MANAGEMENT INC ;j 11-2196835 £
| BU | TRUMP PARK AVENUE LLC (DELMONICO) S 01-0580204 0
| BV | TRUMP TORONTO DEVELOPMENT INC 20-0005703 M
BWI| STARRETT CITY ASSOCIATES ™ 11-6189342 (’"“‘;
| BX | TRUMP PARK AVENUE LLC - 20-1908009
BY | DIT HOLDINGS MM LLC - TRUMP MARKS GP CORP 27-4162256 M
BZ | DIT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER ™ 27-4162308 ™
LLC o
B |DIT HOLDINGS LLC - DIT ENTREPRENEUR r 27-4162308 5
MANAGING MEMBER LLC s et
B | TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446 m
B | UNREIMBURSED EXPENSES 65-0750446 M
B |DIT HOLDINGS MM LLC - TRUMP SCOTLAND ™ 27-4162256 = 0
MEMBER INC
B |DIT HOLDINGS LLC - TRUMP PRODUCTIONS LLC 27-4162308 -
B |DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS B 27-4162256 - i
MANAGING MEMBER INC
B |DIT HOLDINGS LLC - TRUMP INTERNATIONAL 3} 27-4162308 r i
HOTELS MANAGEMENT LLC - : i
B | DIT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER 27-4162256 .
CORP J
B | DIT HOLDINGS MM LLC - 809 NORTH CANON 27-4162256 %
MEMBER CORP b il =
B | TIHM MEMBER CORP 20-5074158 . T'
B | DIJT HOLDINGS LLC - THE TRUMP FOLLIES LLC ) 27-4162308 0
"B | TRUMP FLORIDA MANAGER CORP 27-4162256 0 M
C | TIHT MEMBER LLC 20-5315528 e
C | TIHT COMMERCIAL LLC 13-4038061 0 )
C | DIT HOLDINGS LLC -TRUMP LAS OLAS LLC 27-4162308




rr—

MEMBER CORP

: C DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF P [,,.,‘ 27-4162308 L/
CLUB SCOTLAND LTD o
C TRUMP MARKS PHILADELPHIA LLC P f“‘ 20-8882513 {“‘ ":
C TRUMP MARKS WAIKIKI LLC P rL_j 20-8882101 U fL__:
C | TRUMP MARKS WAIKIKI CORP s ) 20-8858096 0 0
C | DIT HOLDINGS MM LLC - TRUMP MARKS S 0] 27-4162256 M O
WESTCHESTER CORP S e I &
(o] DIT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE S . 27-4162256 . M
: CORP — e )
C DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO S :’] 27-4162256 (" [
: RICO I MEMBER CORP . = -
' C | TRUMP MARKS PHILADELPHIA CORP s 0 20-8881726 0 O
C DIT HOLDINGS MM LLC - TRUMP MARKS PALM S E‘ 27-4162256 - (’*
] BEACH CORP (-
. C DIT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC P (‘ 27-4162308 ‘ ‘:mj
C |DITHOLDINGS MMC LLC - TRUMP GOLF COCO S O 27-4162256 ] 0O
BEACH MEMBER CORP - - J
C | DIT HOLDINGS LLC - 809 NORTH CANON LLC P O 27-4162308 . 0
1 C TRUMP CANOUAN ESTATE MEMBER CORP S {_\ 26-1624146 L] i:J
C | DIT HOLDINGS MM LLC - THE TRUMP FOLLIES S ] 27-4162256 . 0
MEMBER INC i
C |DIT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP S O 27-4162256 0 O
iC DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB P j”"J 27-4162308 r"‘i E“: {
COLTS NECK LLC L . :
C DJT HOLDINGS MM LLC - TRUMP MARKS S 5 27-4162256 0] O
PHILIPPINES CORP -~ B i
t C DIT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL S 0O 27-4162256 . O §
] II CORP g
c DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES S . 27-4162256 \*,; 0
CORP — o
C | DIT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P 0 27-4162308 ) O
C | TRUMP MARKS PUERTO RICO II MEMBER CORP S O 26-2982043 0 0
C | DIT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P 0O 27-4162308 0 .
' C | DIT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE 5 5 27-4162256 0 0
MEMBER CORP et L.
D |DJT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY S . 27-4162256 O )
MEMBER CORP e
D |DJT HOLDINGS LLC - GOLF PRODUCTIONS LLC P 0 27-4162308 w 0
D DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF S M 27-4162256 IL"“‘: {""\!
| CLUB WASHINGTON DC s
D | MELANIA MARKS ACCESSORIES LLC P W 27-0226891 0 0
D |DIT HOLDINGS LLC - TRUMP ACQUISITION LLC p 0 27-4162308 O -
D | MELANIA MARKS ACCESSORIES MEMBER CORP S O 27-0226852 0 )
D | DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT S . 27-4162256 0 O
: SERVICES MEMBER CORP = L
D DJT HOLDINS MM LLC - TRUMP MARKS MENSWEAR s ['_: 27-4162256 a\'—; {“*:




SC LP SHOPPING CENTER LLC 27-1551456 )
DJT HOLDINGS LLC - TRUMP DEVELOPMENT ™M 27-4162308 M
SERVICES LLC L
DIT HOLDINGS LLC - TRUMP SALES & LEASING m 27-4162308 O
CHICAGO LLC i Z
TRUMP INTERNATIONAL HOTEL HAWAII LLC i 27-0863857 . =)
DJT HOLDINGS MM LLC - TRUMP CAROUSEL B 27-4162256 [

MEMBER CORP "

DIT HOLDINGS MM LLC - TRUMP PANAMA T 27-4162256 O

CONDOMINIUM MEMBER CORP " )

TRUMP FERRY POINT MEMBER CORP 0 27-8202438 ™ )
DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL ) 27-4162256 - )
MANAGEMENT LLC 2 b
DIT HOLDINGS MM LLC - TRUMP SALES & LEASING C 27-4162256

CHICAGO MEMBER CORP i

DJT HOLDINGS MM LLC - GOLF PRODUCTIONS LLC ™ 27-4162256 & .
TIHH MEMBER CORP 27-0963803 - ;
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO ) 27-4162256 M
HOTEL MEMBER CORP i e | e
DIT HOLDINGS LLC - TRUMP FERRY POINT LLC 27-4162308 0
DIT HOLDINGS LLC - TRUMP PANAMA HOTEL M 27-4162308 [
MANAGEMENT LLC e
DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL (s 27-4162308 n .
MANAGER LLC J ey
DJT HOLDINGS LLC - PANAMA OCEAN CLUB r 27-4162308 | 1 -
MANAGEMENT LLC

DIT HOLDINGS LLC - TRUMP CHICAGO 27-4162308 M
COMMERCIAL MANAGER LLC ax Sooe
DIT HOLDINGS LLC -TRUMP INTERNATIONAL - 27-4162308 .
DEVELOPMENT LLC 2
DJT HOLDINGS LLC - TRUMP CAROUSEL LLC o 27-4162308 7 M
DIT HOLDINGS LLC - TRUMP CHICAGO £ 27-4162308 W M
RESIDENTIAL MANAGER LLC
DIT HOLDINGS LLC - TRUMP PANAMA 27-4162308 M
CONDOMINIUM MANAGEMENT LLC b hecad ot
DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL ] 27-4162256 ™
DEVELOPMENT MEMBER CORP e -
DIT HOLDINGS MM LLC - PANAMA OCEAN CLUB 27-4162256

MANAGEMENT MEMBER CORP s
DIT HOLDINGS MM LLC - TRUMP CHICAGO M 27-4162256 M =
RESIDENTIAL MEMBER CORP b G s
DIT HOLDINGS MM LLC - TRUMP MARKS CHICAGO 27-4162256
MEMBER CORP - —
TRUMP MARKS MEMBER CORP . 27-1357658

DJT HOLDINGS MANAGING MEMBER LLC C 27-4162256 =)
DIT HOLDINGS MM LLC - TRUMP CHICAGQ 27-4162256 m
COMMERCIAL MEMBER CORP
DIT HOLDINGS LLC - 401 MEZZ 27-4162308 ( -
DIT HOLDINGS LLC - SEVEN SPRINGS LLC B 27-4162308 ] ™
DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH M 27-4162308

SQUARE LLC




DIT HOLDINGS LLC - TRUMP WINE MARKS LLC

27-4162308

~
4

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB O 27-4162308 O 0

[ie
DIT HOLDINGS LLC - LFB ACQUISITION LLC O 27-4162308 0 0 |
DIT HOLDINGS LLC - TNGC PINE HILL LLC 0 27-4162308 0 0

DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 0O 27-4162308 . )

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 0 27-4162308 0 0O
WASHINGTON DC LLC -

DIT HOLDINGS LLC - TRUMP VIRGINIA 0 27-4162308 0 {“
ACQUISITIONS LLC -

DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC 0 27-4162308 0 0

DIT HOLDINGS LLC - TRUMP BOOKS LLC oy 27-4162308 ) 0
CHARLOTTESVILLE CATERING & EVENTS LLC 0 38-3862571 . O

DIT HOLDINGS LLC - TRUMP WQORLD PRODUCTIONS 0 27-4162308 M 0
LLC == 7 |
DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER M 27-4162256 ™ O |
CORP “"’ - |
DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL O 27-4162256 O . !
MEMBER CORP - i :
DIT HOLDINGS MM LLC - TRUMP WINE MARKS 0 27-4162256 ™ )
MEMBER CORP - b =

DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH - 27-4162256 0 0O
SQUARE MEMBER CORP - i
DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 52 27-4162256 0 0
MANAGER CORP o L J

DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 ) 27-4162256 O 0
MANAGER CORP i

TAG AIR INC 0 95-4464111 0 0

DJT HOLDINGS MM LLC - TRUMP VINEYARD ) 27-4162256 0 O
ESTATES MANAGER CORP - E

DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER 0 27-4162256 0 0

CORP - L )

DJT HOLDINGS MM LLC - TRUMP WORLD 0 27-4162256 a O
PRODUCTIONS MANAGER CORP - o =

DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF 0 27-4162256 £ 0

CLUB LLC e

DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES O 27-4162308 0 0

LLC - g

DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC M 27-4162308 0 0

DIT HOLDINGS MM LLC - TRUMP VIRGINIA 0 27-4162256 0 0
ACQUISITIONS MANAGER CORP h

DIT HOLDINGS MM LLC - DT MARKS BAKU 0 27-4162256 ] 0
MANAGING MEMBER CORP - -

TRUMP MARKS PUNE MANAGING MEMBER CORP M) 27-4162256 0 O

DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT ] 27-4162256 0O 0
MANAGEMENT MEMBER CORP = o B

DIT HOLDINGS MM LLC - WHITE COURSE 0 27-4162256 O 0
MANAGING MEMBER CORP
T INTERNATIONAL REALTY LLC 90-0883344 . O

DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL 0 27-4162308 0 O

MANAGER LCC




CHICAGO

DIT HOLDINGS LLC - TNGC CHARLOTTE LLC 27-4162308 O
F | DJT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 27-4162308 .
F | DJT HOLDINGS - WHITE COURSE LLC 0 27-4162308 0
F | DIT HOLDINGS JUPITER GOLF CLUB if 27-4162308 7
F | DIT HOLDINGS - TRUMP OLD POST OFFICE LLC 27-4162308
F | DIT HOLDINGS OPO HOTEL MANAGER LLC O 27-4162308

'F | DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER O 27-4162308 "

LLC s o
F | DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING O 27-4162308 ] .

MEMBER LLC = b
G | DIT HOLDINGS LLC - THC SALES & MARKETING LLC M 27-4162308 M
G | DIT HOLDINGS LLC - EXCEL VENTURE I LLC M 27-4162308
G | DIT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC r 27-4162308 0
G | DT MARKS VANCOUVER LP 90-0930859
G | DIT HOLDINGS LLC - THC DEVELOPMENT BRAZIL 27-4162308 .

LLC == = o

| G | DIT HOLDINGS LLC - CARIBUSINESS MRE LLC C 27-4162308 0

G | DIT HOLDINGS LLC - THC RIO MANAGER LLC = 27-4162308 O

| G | DIT HOLDINGS LLC - THC CENTRAL RESERVATIONS O 27-4162308 e

| LLC - . -

G | TRUMP HOTEL MANAGEMENT CORP 13-3489501 0

G | THC MIAMI RESTAURANT HOSPITALITY MEMBER r~ 27-4162256 'S M

| G | DIT HOLDINGS MM LLC - THC DEVELOPMENT 27-4162256 0 C

i BRAZIL MANAGING MEMBER i -
G | DIT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER . 27-4162256 M

MEMBER CORP
{ G |DIT HOLDINGS MM LLC - THC RIO MANAGING LLC M 27-4162256 0
G | DIT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL C 27-4162256 ) ™
MEMBER CORP g -
G | DIT HOLDINGS MM LLC - EXCEL VENTURE I LLC 27-4162256 r
G | OPO HOTEL MANAGER MEMBER CORP . 46-3066239
G | DIT HOLDINGS MM LLC - THC CENTRAL ~ 27-4162256 o 0
RESERVATIONS MEMBER CORP : &
G | DIT HOLDINGS MM LLC - THC SALES & MARKETING = 27-4162256
Wife: = o e
G | DIT HOLDINGS MM LLC - THE CARIBUSINESS RE 27-4162256 ) '
CORP e -

‘G | TW VENTURE I MANAGING MEMBER CORP 46-4146150 ™ &
G | HUDSON WATERFRONT ASSOCIATES V LP - 13-3796322
G | HUDSON WATERFRONT ASSOC III LP 13-3796315 O
G | TRUMP 845 UN GP LLC 5'“\ 13-3958321 g
G | DIT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 27-4162308 i




DIT HOLDINGS MANAGING MEMBER LLC

27-4162256

73
J

£

e

G | 845 UN LIMITED PARTNERSHIP - 845 LP LLC 0O 13-3958323 0 .
"H | TRUMP PARK AVENUE LLC - TRUMP DELMONICO 0 01-0580204 0 O j
LLC)
H | TRUMP PARK AVENUE LLC - ACQUISITION 0 01-0580204 0 . '
H |DIT HOLDINGS MM LLCLLC - DB PACE 0 27-4162256 0 )
ACQUISITIONS CORP
DT CONNECT II MEMBER CORP O 47-1519047 O 0
|H | DIT HOLDINGS MM LLC - DT DUBAI II GOLF ) 27-4162256 - )
§ MANAGER MEMBER CORP b
'H | DIT HOLDINGS MM LLC - DT MARKS GURGAON 0 47-2191989 0 0
MANAGING MEMBER CORP ~ —
'H | DIT HOLDINGS MM LLC - PINE HILL DEVELOPMENT 27-4162256 ™ 0 .
MANAGING MEMBER - . - !
H | THC BAKU HOTEL MANAGER SERVICE MEMBER 0O 27-4162256 0 0O i
H | DIT HOLDINGS MM LLC - THC BAKU SERVICES 0 27-4162256 m| 0
MEMBER CORP =
{H |DIT HOLDINGS MM LLC - THC CHINA-TECHNICAL 0 27-4162256 0
SERVICES MANAGER CORP -
'H | DIT HOLDINGS MM LLC - THC SERVICES SHENZHEN 0 27-4162256 0 0
MEMBER CORP ”
; H |TTTT VENTURE MEMBER CORP £ 47-2297906 O )
'H | DIT HOLDINGS MM LLC - TNGC CHARLOTTE LLC O 27-4162256 - O
'H | DIT HOLDINGS MM LLC - TNGC JUPITER . 27-4162256 0 .
MANAGEMENT LLC
H | DIT HOLDINGS MM LLC - TURNBERRY SCOTLAND 'm 27-4162256 . )
MANAGING MEMBER CORP
'H | DIT HOLDINGS LLC - THC CHINA TECHNICAL ) 27-4162308 0 r
SERVICES LLC e i
'H |DIT HOLDINGS-D B PACE ACQUISITION LLC 0 27-4162308 O 0
H | DT DUBAI II GOLF MANAGER LLC I 47-2265157 ) .
'H | DIT HOLDINGS LLC - THC BAKU SERVICES LLC ) 27-4162308 . B
! H | DIT HOLDINGS LLC - THC SERVICES SHENZHEN LLC 0 27-4162308 - .
'H |DIT HOLDINGS LLC - THC SHENZHEN HOTEL O 27-4162308 a .
| MANAGER LLC - 5
'H | DIT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR ™ 27-4162308 0 0
DEV) S
'H | DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) O 27-4162308 ) 0
H | DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT 0 27-4162308 0 O
LLC) - -
'H | DIT HOLDINGS LLC TW VENTURE I LLC 0 27-4162308 Q 0
H | DIT HOLDINGS LLC -TW VENTURE II LLC r 27-4162308 O 3
‘1 |DpTconnECTIILLC 0 36-4791039 3 0
I | DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) O 27-4162308 O 0O
‘1 |D3IT HOLDINGS MM LLC - TW VENTURE II ™ 27-4162256 ) 0

MANAGING MEMBER CORP




OPERATIONS LLC

J | DIT HOLDINGS LLC - WESTMINSTER HOTEL F 27-4162308
MANAGEMENT LLC b Y St
] DIT HOLDINGS LLC - TRUMP REALTY SERVICES LLC ™M 27-4162308 o M
J | DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS 27-4162308 =
LLC —
J | DIT HOLDINGS LLC - TRUMP RIVERSIDE M 27-4162308 M M
MANAGEMENT LLC "
] DIT HOLDINGS LLC - WEST PALM OPERATIONS LLC 27-4162308 ] M
] DIT HOLDINGS LLC - TRUMP GOLF MANAGEMENT 27-4162308 M M
LLC . -
'] | DIT HOLDINGS LLC - LAMINGTON FAMILY r 27-4162308 0 0
HOLDINGS LLC - h -
DIT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC 0 27-4162308 M M
; ] DIT HOLDINGS LLC - TRUMP SOHO MEMBER LLC . 27-4162308 ] {
J | DIT HOLDINGS LLC - TRUMP LAS VEGAS . 27-4162308 03
DEVELOPMENT LLC | 7
J | DIT HOLDINGS LLC - TRUMP LAUDERDALE 27-4162308 ™M
DEVELOPMENT 2 LLC - et
'] DIJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS B 27-4162308 M ™
1 L LC ~ p— J
{3 |DIT HOLDINGS LLC - DT VENTURE II LLC G 27-4162308 4 O
J | DIT HOLDINGS LLC - TRUMP PHOENIX 27-4162308 O
DEVELOPMENT LLC
J DIT HOLDINGS LLC - TRUMP CARRIBEAN LLC 27-4162308 3
J | DIT HOLDINGS LLC - TRUMP ICE LLC M 27-4162308 O M
J | DIT HOLDINGS LLC - TRUMP LAUDERDALE 27-4162308 O
DEVELOPMENT LLC = it !
K | DIT HOLDINGS LLC - TRUMP CHICAGO 27-4162308 ™
DEVELOPMENT LLC o
K | DIT HOLDINGS LLC - TRUMP 106 CPS LLC 1 27-4162308 [
K | DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC M 27-4162308 )
K DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS ™ 27-4162308 i
LLC NSRS ) L
K | DIT HOLDINGS LLC - DT VENTURE II LLC , 27-4162308 M ™
K | DIT HOLDINGS LLC - DTW VENTURE LLC B 27-4162308 0 3
K | TRUMP EQUITABLE FIFTH AVE CO O 13-3014138 O
K | DIT HOLDINGS MM LLCLLC - TRUMP WORLD - 27-4162308 £
PUBLICATIONS LLC ; ¥
K | DJIT HOLDINGS LLC 27-4162308 4
| K | DIT HOLDINGS MM LLC - T EXPRESS MANAGER 0 27-4162256 n
| MEMBER CORP S
K | DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF 27-4162256 ™
CLUB COLTS NECK MEMBER CORP e o bd
K DIT HOLDINGS MM LLC - T RETAIL MANAGING LLC 27-4162256
K | DIT HOLDINGS MM LLCLLC TRUMP RESTAURANTS _ 27-4162256 -
LLC = J
K DIT HOLDINGS MM LLCLLC - WOLLMAN RINK ) 27-4162256




o —— S e R T

DT TOWER GURGAON LLC

47-3351290

™
L
MOBILE PAYROLL CONSTRUCTION LLC 0O 36-4813676 . 0
DT BALI TECHNICAL SERVICES MANAGER LLC 0 36-4812795 0 0
DT LIDO HOTEL MANAGER LLC O 61-1769144 0 0
DT LIDO TECHNICAL SERVICES MANAGER LLC 0 30-0881420 0O
WILLIAM M TRUMP MEDICAL FUND LLC O 47-5214076 M 0
DIT HOLDINGS MM LLC - THC SHENZHEN HOTEL ™ 27-4162256 0 m
MANAGER MEMBER CORP - - -
MOBILE PAYROLL CONSTRUCTION MANAGER CO ) 27-4162256 w O
DIT HOLDINGS MM LLC - JUPITER GOLF CLUB 0 27-4162256 0 O
MANAGING MEMBER CORP -
DTW VENTURE MANAGING MEMBER CORP . 46-5292006 0 o
DIT HOLDINGS MM LLC - DT TOWER GURGAON . 27-4162256 0
MANAGING MEMBER CORP S —
DIT HOLDINGS MM LLC - DT MARKS BALI MEMBER O 27-4162256 0
CHip
DIT HOLDINGS MM LLC - DT LIDO TECHNICAL 0 27-4162256 0 0
SERVICES MANAGER MEMBER CORP - 2 =
DIT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER 0 27-4162256 0 0
MEMBER CORP
DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER O 27-4162256 0 .
MEMBER CORP e =
DIT HOLDINGS MM LLC - DT BALI TECHNICAL 0 27-4162256 ) 0
SERVICES MANAGER MEMBER CORP & et
DIT HOLDINGS MM LLC - DT BALI GOLF MANAGER 5 27-4162256 O 0O
MEMBER CORP - .
DIT HOLDINGS MM LLC - DT BALI HOTEL MANAGER ) 27-4162256 . 0
MEMBER CORP - g
EID VENTURE II MEMBER CORP 0 81-1201049 ® O
DJT HOLDINGS MM LLC - C DEVELOPMENT 9 27-4162256 [ 0
VENTURES MEMBER CORP -
DT TOWER II MEMBER CORP O 81-1112510 O O
DT VENTURE IT MEMBER CORP 0 81-1743521 0 0
DIT HOLDINGS MM LLC DT TOWER I MEMBER CORP 0 27-4162256 )
HUDSON WATERFRONT ASSOCIATES IV LP 0 13-3796319 ) 0
EID VENTURE II LLC O 32-0488634 ) 0
DIT HOLDINGS LLC - DT TOWER I LLC 0 27-4162308 0 0
DIT HOLDINGS LLC - DTTM OPERATIONS LLC 0 27-4162308 . 0
DIT HOLDINGS MM LLC - DTTM OPERATIONS ) 27-4162256 0 )
MANAGING MEMBER CORP - “
DIT HOLDINGS LLC -TRUMP MARKS ASIA LLC 0 27-4162308 0 0
J E |
i
DIT HOLDINGS LLC - DT CONNECT II LLC . 27-4162308 ) O 5
DIT HOLDINGS MM LLC - TNGC PINE HILL LLC 0O 27-4162256 0 0 i
TRUMP PALACE PARC LLC 0 13-3913538 0 0




DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO r 27-4162256 M
DEVELOPMENT LLC ks = it
DJT HOLDINGS MM LLCLLC - TRUMP REALTY M 27-4162256 ~
SERVICES LLC

DIT HOLDINGS MM LLCLLC - TRUMP GOLF M 27-4162256
ACQUISITIONS LLC
DIT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE [ 27-4162256 £
MANAGEMENT LLC ’
DJT HOLDINGS MM LLCLLC - TRUMP KOREAN 27-4162256 e 5]
PROIJECTS LLC — J
DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR 27-4162256 - =
MEMBER LLC {J
DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR 27-4162256 4@ ™
MANAGING MEMBER -
DIT HOLDINGS MM LLCLLC - WEST PALM 27-4162256

OPERATIONS LLC ’

DJT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER 27-4162256 R —
LLC

DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS 27-4162256
DEVELOPMENT LLC bt = M
DIT HOLDINGS MM LLCLLC TRUMP LAUDERDALES 27-4162256 ™ m
DEVELOPMENT LLC ¥
DIT HOLDINGS MM LLCLLC - CHICAGO UNIT 27-4162256 0
ACQUISITIONS LLC o
DJT HOLDINGS MM LLCLLC - DT VENTURE II LLC 27-4162256 -
DJT HOLDINGS MM LLCLLC - TRUMP PHOENIX 27-4162256
DEVELOPMENT LLC =
DIT HOLDINGS MM LLCLLC - TRUMP WORLD 9 27-4162256 M
PUBLICATIONS LLC )
DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC 27-4162256 r
DJT HOLDINGS MM LLCLLC - TRUMP ICE LLC ‘. 27-4162256 B 0
DJT HOLDINGS MM LLCLLC - TRUMP 27-4162256 0O
INTERNATIONAL HOTEL MANAGEMENT LLC e '
DJT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC " 27-4162256 3’_" 0
DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH ™ 27-4162256

SQUARE LLC

DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 = 27-4162256 B £
LLC - o
DJT HOLDINGS MM LLCLLC - TRUMP WINE MARKS 27-4162256
LLC e Ll
DIJT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF 27-4162256 ™
DJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS ) 27-4162256 O
LLC e =
DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC O 27-4162256 . .
DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS 27-4162256 o
COUNTY LLC S J L]
DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC O 27-4162256 6]
DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 r 27-4162256 r -
LLC - b ™
DIT HOLDINGS MM LLCLLC - WHITE COURSE LLC 27-4162256 il s
DJT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB 27-4162256 7 O

LLC




DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS s 0 27-4162256 0] 0
MEMBER LLC i

DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS s 0 27-4162256 a M
MANAGING MEMBER LLC -
DIT HOLDINGS MM LLCLLC - TRUMP OLD POST s 0 27-4162256 O O
OFFICE LLC - ’ -
DIT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF s M 27-4162256 0 O
MANOR DV LLC G R
DJT HOLDINGS MM LLCLLC - PINE HILL S 27-4162256 M 0
DEVELOPMENT LLC == — g
DIT HOLDINGS MM LLCLLC - TW VENTURE I LLC s 0O 27-4162256 . 0
DIT HOLDINGS MM LLCLLC - TW VENTURE IT LLC s i 27-4162256 0 0
DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT s 0 27-4162256 0 0
T
DIT HOLDINGS MM LLCLLC - TURNBERRY S 0 27-4162256 0 0
SCOTLAND LLC o J
DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON s M 27-4162256 . 0
e LJ
DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA S 0 27-4162256 0 0
LLC - % W
DIT HOLDINGS MM LLCLLC - 809 NORTH CANON S O 27-4162256 0 .
LLC 2 . -
DJT HOLDINGS MM LLCLLC - TRUMP VINEYARD S [ 27-4162256 0 0
ESTATES LLC = = s
DIT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE S 3 27-4162256 0

DIT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE S 0 27-4162256 0 0
DEVELOP
DIT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & s 0O 27-4162256 C 0
TOWER - e
DIT HOLDINGS MM LLCLLC - SINGLE FAMILY S 0 27-4162256 O 0
RESIDENCE 109 e e
DIT HOLDINGS MM LLCLLC - TRUMP GOLF S 0 27-4162256 0 =
MANAGEMENT LLC et
DIT HOLDINGS MM LLCLLC - LAMINGTON FAMILY S ) 27-4162256 0 M
HOLDINGS LLC
DIT HOLDINGS MM LLCLLC - THC HOTEL S £ 27-4162256 0 O
DEVELOPMENT LLC - =
DIT HOLDINGS MM LLCLLC - OCEAN AIR S O 27-4162256 [ 0
INVESTORS LLC | h
DIT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB s O 27-4162256 0 r
MGMT LLC - =
DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES S 3 27-4162256 o O
LLC -
DIT HOLDINGS MM LLCLLC - DT TOWER I LLC s 0 27-4162256 ) 0
DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS ] = 27-4162256 0 0
LLC - a i
DIT HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL S 0 27-4162256 0 0
MANAGER LLC . i

DIT HOLDINGS MM LLCLLC - TRUMP ACQUISITION S 0 27-4162256 0 0
LLC N ”

DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC s . 27-4162256 0J )
DIT HOLDINGS MM LLCLLC - TRUMP CANOUAN S O 27-4162256 0 0O
ESTATE LLC ~ :
DJT HOLDINGS MM LLCLLC - UNIT 2502 S O 27-4162256 o |
ENTERPRISES LLC .




DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA
ACQUISITIONS LLC

27-4162256

DIJT HOLDINS MM LLCLLC - THC CENTRL
RESERVATIONS LLC

27-4162256

DIT HOLDINGS MM LLCLLC - THC SALES &
MARKETING LLC

27-4162256

DIT HOLDINGS MM LLC - CARIBUSINESS MRE LLC

27-4162256

DIT HOLDINGS LLC - TRUMP INTERNATIONAL
HOTEL

27-4162256

DIJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS
MEMBER LLC

27-4162256

DIT HOLDINGS MM LLCLLC TNGC WASHINGTON DC

27-4162256

DIT HOLDINGS MM LLC - DB PACE ACQUISITION
LLC

27-4162256

DIJT HOLDINGS MM LLC - DT MARKS PUNE LLC

27-4162256

DIT HOLDINGS MM LLC - TRUM MARKS MENSWEAR
LLC

27-4162256

DIT HOLDINGS MM LLC - DT MARKS GURGAON LLC

27-4162256

DJT HOLDINGS MM LL - DT DUBAI GOLF MANAGER
LLC

27-4162256

DIT HOLDINGS MM LLC -THC BAKU HOTEL
MANAGER SERVICES LLC

27-4162256

DIT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER
LLC

27-4162256

DIT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC

27-4162308

DIT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER
LLC

27-4162308

DIT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS
LLC

27-4162308

DJT HOLDINGS LLC - TIHT HOLDING COMPANY LLC

27-4162308

DIT HOLDINGS LLC - TRUMP BRAZIL LLC

27-4162308

DIT HOLDINGS LLC - DJT ENTREPRENEUR
MANAGING MEMBER LLC

™

27-4162308

DIT HOLDINGS LLC - FLORIDA PROPERTIES
MANAGEMENT LLC

27-4162308

DIT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC

27-4162308

DIT HOLDINGS LLC - 124 WOODBRIDGE

27-4162308

DJT HOLDINGS LLC - TRUMP VIRGINIA
ACQUISITIONS LLC

27-4162308

'

555 CALIFORNIA SERVICES JV LLC

61-1895796

DJT HOLDINGS LLC - TMG MEMBER LLC

27-4162308

DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC

27-4162308

DIT HOLDINGS LLC - T TOWER RETAIL LLC

27-4162308

DIT HOLDINGS LLC - 1125 SOUTH OCEAN LLC

27-4162308

DIT HOLDINGS MM LLC TRUMP CHICAGO HOTEL
MANAGER LLC

27-4162256

DIT HOLDINGS MM LLCLLC THC CENTRAL
RESERVATIONS

27-4162256




SE——

CLUB COLTS NECK

DIT HOLDINGS MM LLCLLC - TRUMP WORLD 0 27-4162256 0
PRODUCTIONS LLC
DIT HOLDINGS MM LLCLLC - TRUMP SALES & 0 27-4162256 ' .
LEASING CHICAGO LLC
DIT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS 27-4162256 ™ O
LLC e J L)
DIT HOLDINGS MM LLCLLC - TRUMP PANAMA 0 27-4162256 0 O
CONDOMINIUM ‘
DIT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC 0 27-4162256 0] 0 |
DIT HOLDINGS MM LLCLLC - TRUMP INT'L £} 27-4162256 - 0
DEVELOPMENT LLC -
DIT HOLDINGS MM LLCLLC - TRUMP GOLF COCO ™ 27-4162256 0 0
BEACH LLC e g “’
DIT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL 0 27-4162256 0O O
g
DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT Wil 27-4162256 )
SERVICE e -
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO 03 27-4162256 0 0
COMML MANAGER LLC i -
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO 0 27-4162256 £ 0
RETAIL MGR LLC
DJT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC . 27-4162256 0 O
DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC O 27-4162256 0 O
DIT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL 0 27-4162256 0 O i
MGT LLC T
DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL 0 27-4162256 O 0 i
DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL ™ 27-4162256 0
MGT LLC e = e
DIT HOLDINGS MM LLCLLC - CARIBUSINESS MRE 0 27-4162256 O o)
LLC I e O N &
DIT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL 0 27-4162256 M ™
SERVICES LLC - .
DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT M 27-4162256 M 0O
: BRAZIL LLC - -
DIT HOLDINGS MM LLCLLC - THC SERVICES 0 27-4162256 0
SHENZHEN LLC - e
§ DIT HOLDINGS MM LLCLLC - DT DUBAI GOLF 0 27-4162256 0 0
i MANAGER LLC i
1 DIT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER . 27-4162256 0 O
| MANGING MEMBER LLC ~ i
! DJIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES O 27-4162256 O B
LLC
DIT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF 0O 27-4162256 ! 0
CLUB SCOT o I i N i
DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL 0O 27-4162256 . 0
MANAGER LLC ) o
DIT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS M 27-4162256 0 0
LLC o
DJT HOLDINGS MM LLCLLC - TRUMP FERRY POINT 0O 27-4162256 0 0
LLC i
DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC 0 27-4162256 . 0
DIT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC 0 27-4162256 0 O
DIT HOLDINGS MM LLCLLC - TRUMP NATL GOLF 0 27-4162256 0 0




P | DIT HOLDINGS MM LLCLLC TRUMP CHICAGO s 27-4162256
RESIDENTIAL LLC b
P |DIT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB s - 27-4162256
| P | DIT HOLDINGS MM LLC - TRUMP LAS VEGAS S 27-4162256 4
MANAGING MEMBER LLC il
P |DIT HOLDINGS MM LLC - TRUMP LAS VEGAS S 0 27-4162256 ™ 0
MEMBER LLC =
P | DIT HOLDINGS LLC MM - 40 WALL DEVELOPMENT s 0 27-4162256 C
ASSOCIATES LLC = ==
P |DITHOLDINGS LLC - D B PACE ACQUISITION LLC P . 27-4162308 r~
P | DIT HOLDINGS - THC BAKU HOTEL MANAGER P - 27-4162308 [
SERVICES LLC b
P |DIT HOLDINGS LLC - TRUMP FLORIDA P e 27-4162308 =
MANAGEMENT LLC e
p | DIT HOLDINGS LLC - F&B 40 WALL LLC P . 27-4162308
P | DIT HOLDINGS LLC -TRUMP MIAMI RESORT P r 27-4162308 g
MANAGEMENT LLC
P | THCR- EXPIRED FICA TIP CREDIT P 13-3818407

Form 1640 Sct;édule E, i"airtﬁi‘ll,' Line 28 -Paséi‘\ﬁié'lnébme and '-Loss/Noﬁp'a&is(sivé Income and Loss

i
A 12,927
B %la1
ic 11,870 |
D 8,125,748
E 466,334 '
LF ®lo70,894
G 73,826
H 4,366,825
I 1,460,975
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K 593,978
L 288,070
M %7 554
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o %o
P %l
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R %l
s @l
T a7 446
U lay
v 23,616
w %139
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'z “ls,006
| AA %lo
;AB %l
| AC %l
AD @y
AE “ly 7
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AK 362
m o
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B “h1,139
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B s
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B “ly
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B %3
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c 21,394
c Bls27
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c s
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E ®los
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i C wh
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D sy
D g
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D 5 793
D Fhs
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D g2
E o, 084
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E s t
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| E Ehs :
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L %35
P 8,766,273
E &lo
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| E 308,676 i
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(e Bho1,517 !
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| E Hlao7
E Wl %
E %5 E
F e ‘




F “Eheo
F 639
F @lsq,514
F %&b 135,350
F %l 562
F 14,881
F ‘.3_"215
F “li3,055
F “lr51,646
F 62,692
F &) 458
F @los
F #
F LA
F Bl
F g, 417
F %332
F 2,135,538
F 8,392,332
F a2

IF 818,957
F “h8,471,078
F ﬁlg
F 1,528,020
F 25,929
G %l669,153
G @lsq,360
G 420,498
G %205
G %192

G %l 226

G E92

G 14,533

G @y
G @l

G !

G 4,290
G s
G 3
G #lsss
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RSP —

© %o
G %l 997
G 5,554
o G
= %o
G 4,064,771
G 7,604,344
G 190,807
G ®h,395,620
5 472,332
& 286,369
{H #l715,065
H #l726,149
H o
H %&b 883
H Zho
H %y
H “l1g
H %y
H 81
H %lig
H s
H %1 ,502
H 21,789
{H 933
H 177,237
W @i, 747
H “log3
H o
7,871

@ls13

N 441

&lo

%l1,567

91,460

14,533

T|xz|xT|x|xT|xT|T| X
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-

%hgs, 451
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I %33 552




8,837

%o
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s
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3

s
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2

%o

o

e

374,500

L AT D)

%ls03

560,144

s 716

%y

“lo

#ls,700

78,234

“lgso

%Elo3

Blogs

“lo

@l 385

W7

%576

%95




3 LA
3 %logs
3 “lhoo
1 lgs0
E 343
E #hos
E 209
3 13,631
3 W76
K 406
K Blag
K ®l457,501
K %ls63,265
K o
K %o
K 23,401,740
K %lo
K %lo32,600
K lazn
K %3, 255
K 1,934
K %14, 504
K %le 700
K Els
K ah
K %
K &l
« k-7
K %l
K “he
K Wy
K @l
K %ho
| K Eh
K @l
L @l
L %l
L Wl
L L)
L lga1




L ®las,204
L %o
L sy
L 633
L wh
L 2,924 _
jr 14,733 |
L ®ls,632 :
L #4136
n 21,571
L 84,771
L QE;'O
L 8,272
L 15,435
262
186,577
L o
L 1o
L 116
L %l 430
L 924
M %k, 805
M 25,624
M @y
M o
M b, 547
M 88,548
M @5
M “l3,037
M @y
M @l
M g
T =,
M =y
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M %lo
M %o
M Wl 4
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w7

2
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s

o

%01
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%l1,664

3
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©h

2

@l,729

2| 2| 2

“lo

s

%l11,457

®lsao

2
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#5900

2,484

o

®ls, 760
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#1606

&y

olo|lo|Oo]|] O] O OZ

o
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o hy

o @l

o 138
o 420
0 '?'_%]g

o Why

o “ls

o 761

o 31,122
o W53

o a 142

o %log0

o &l 541

o @iy

o %lhso,780

o 86,064
o 60,570
o g1, 653

o @l

P o

P @77,058

P ®l367,036

P 4,580
P %1, 157

P 4,065
P

P 1,739
P 101,781
P 3,597
P %1 685

‘P Bh110

P %25

P %361

P %356

P 162,232

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

A | DONALD ] TRUMP TRUST 11-6261971

B | DONALD J TRUMP ELIZABETH TRUST 13-6023440




T e it e T e e e et e
|
i

. C | DONALD ] TRUMP 'FRED' TRUST 13-6023441

; D | ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305

4

T

Form 1040 Schedule E, eandloss
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SCHEDULE H Household Employment Taxes

(Form 1040)

Department of the Treasury ¥ Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.
Internal Revenue Service (99) ¥ Go to www.irs.gov/ScheduleH for instructions and the latest

information.

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

OMB No. 1545-1971

2020

Attachment
Sequence No. 44

Name of employer

DONALD J TRUMP .

Social security number

Employer identification number
13-3440039

Calendar year taxpayers having no household employees in 2020 don't have to complete this form for 2020.

A Did you pay any one household employee cash wages of $2,200 or more in 20207 (If any household employee 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 1a.
No. Go to line B.
B Did you withhold federal income tax during 2020 for any household employee?
0 vYes. Skip line C and go to line 7.
.+ No. Go to line C.
C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 to all household employees?
(Don't count cash wages paid in 2019 or 2020 to your spouse, your child under age 21, or your parent.)
' No. Stop. Don't file this schedule.
Yes. Skip lines 1a-9 and go to line 10.
Social Security, Medicare, and Federal Income Taxes
1a Total cash wages subject to social security tax "R TR I l1a I 20,280
b Qualified sick and family wages included on line 1a T | 1b |
2a Social security tax. Multiply line 1a by 12.4% (0.124) i B % @ W w e W 2a 2,515
b Employer share of social security tax on qualified sick and family leave wages. Multiply line 1b by 6.2%
(0.062) & 2b
c Total social security tax. Subtract line 2b from line 2a f e e e e e w s 2c 2,515
3 Total cash wages subject to Medicare tax oS 8 & % OE 5 & s | 3 | 20,280
4 Medicare tax. Multiply line 3 by 2.9% (0.029) . . . + « & « & & & & « 4 588
5 Total cash wages subject to Additional Medicare Tax withholding ¥ & | 5 |
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . 6
7 Federal income tax withheld, if any 7 962
8a Total social security, Medicare, and federal income taxes. Add lines 2c, 4, 6, and 7 8a 4,065
b Nenrefundable portion of credit for qualified sick and family leave wages from Worksheet 3 8b
c Total social security, Medicare, and federal income taxes after nonrefundable credit. Subtract line 8b from
line 8a P e n s s s w e w s 8¢ 4,065
d Maximum amount of the employer share of social security tax that can be deferred; see instructions. 8d 1,258
e Refundable portion of credit for qualified sick and family leave wages from Worksheet 3 . Be

Nunalifiad cirl laave wanec

afF



B o L A T}

Qualified health plan expenses allocable to qualified sick leave wages . . « + « « + «

Qualified family leave wages .+ + « « = = s = + 1

Qualified health plan expenses allocable to qualified family leave wages . .

89

8h

8i

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 to all household employees?

(Don't count cash wages paid in 2019 or 2020 to your spouse, your child under age 21, or your parent.)

Yes. Go to line 10,

] No. Stop. Include the amount from line 8c above on Schedule 2 (Form 1040), line 7a. Include the amount, if any, from
line 8e, on Schedule 3 (Form 1040), line 12b. If you're not required to file Form 1040, see the line 9 instructions.

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

Cat, No. 12187K

Schedule H (Form 1040) 2020



Schedule H (Form 1040) 2020

Page 2
Federal Unemployment (FUTA) Tax
Yes | No
10  Did you pay unemployment contributions to only one state? If you pald contributions to a credit reduction
state, see instructions and check "No." s W W & @ i W G T F 10 ]
11 Did you pay all state unemployment contributions for 2020 by April 15, 2021? Fiscal year filers, see instructions 11 2 0
12  Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? i 12 | B2 O)
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 NN
14  Contributions paid to your state unemployment fund | 14 ! 1,019
15  Total cash wages subject to FUTA tax i 5 ¥ 0§ % 3% i B OE 2 . 15 16,480
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 16 99
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) (f) (g) (h)
Name of Taxable wages (as State experience rate State Multiply cal. (b) by Multiply col. (b) by |Subtract col. (f) from| Contributions paid to
state defined in state act) period experience 0.054 col. (d) col. (e). If zero or | state unemployment
rate less, enter -0-. fund
From To
18  Totals 18
19  Add columns (g) and (h) of line 18 T A l 19 |
20  Total cash wages subject to FUTA tax (see the line 15 instructions) & % % % 5 3 a 20
21 Multiply line 20 by 6.0% (0.06) W o ‘ 21
22 Multiply line 20 by 5.4% (0.054) e | 22 |
23  Enter the smaller of line 19 or line 22 “ i Wl w m
(If you paid state unemployment contributions late or you're in a credit reduction state, see e,
instructions and check here) T T T P 23
24  FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24
3 Total Household Employment Taxes
25  Enter the amount from line 8c. If you checked the " Yes" box on line C of page 1, enter -0- 25 4,065
26 Add line 16 (or line 24) and line 25 i F ¥ & & & 26 4,164
27  Are you required to file Form 10407

7 Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040), line 7a. Include the amount, if any, from

line Be, on Schedule 3 (Form 1040), line 12b. Don't complete Part IV below.
No. You may have to complete Part IV. See instructions for details.

Address and Signature - Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address

Apt., room, or suite no.

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

Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
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 gy PTIN
. Check ) if
Pald self-employed
Preparer M—— Firm's EIN -
Use Only
Firm's address & Phone no.

Schedule H (Form 1040) 2020



Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Employer Name Control: TRUM
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2020
R ———— P Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment

Intenal Revenue Service (39) ¥ Attach to Form 1040, 1040-SR, or 1040-NR, Sequence No. 17
Name of persan with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

DONALD J TRUMP
Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income and 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 PartT . . + + « &+ + + &+ + . - O

with self-employment income ¥

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.
la Net farm profit or (Ioss) from Schedule F, line 34, and farm partnersh ps, Schedule K-1 (Fnrm 1065),
box 14, code A. . . o o - = e i w o 1a

b If you received social securlty 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 1055),
boxzﬂcodeAH............... .« . | 1b ()

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order. 2 7,594,666
3 Combine lines 1a, 1b, and 2 e oy en gmr ner amn wn ums et md D es del e ves me e 3 7,594,666
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . 4a 7,013,674
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 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 . . . . ® | 4c 7,013,674
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% (0.9235). If less than $100, enter -0- . + & + &+ 4 & & + + + + +« = 5b
6 Addlinesdcand5b. . . . v & v v w0 h ek a s e e e e e e e e e e 6 7,013,674

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 2020 W oR oW & e W ow @ 7 $137,700

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $137,700 or more, skip

lines 8b through 10, andgotoline1l . . . . .+ .+ + + + & « . 8a 138,384
b Unreported tips subject to social security tax from Form 4137, line 10 . . 8b
Wages subject to social security tax from Form 8919, line10 . . . . . 8c
d Add'lines:8a; 8L, 8nd BE o w @ s = & & @ % 5 3 ¥ & B B o ¥ OB &G % ¥ € 8 % = 5 B 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgoto line 11 . . . . - 9
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) .+ « + + v v v v & + o o & « + 10
11 Multiply line 6 by 2.9% (0.029) = . =« « + + + W W . . A e 11 203,397
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4. S5 & 12 203,397

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1

(Form 1040), line 14, WoB R E & £ B OE 3 3 5 o s owom s |13| 101,699

Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than $8,460,
or (b) your net farm profits? were less than $6,107.

14 Maximum income for optional methods. P e e e s e a aa a e e e e e e 14 $5,640

15 Enter the smaller of: two-thirds (2/3) of gross farm income! (not less than zero) or $5 640. Also
include this amount on line 4b above 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts’ were Iess than $6 107
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 15fromline 14 . . . . .+ & & v 4 4 0 4 e e e e e e e e e e e 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 . . . . . . . . . . .+ .+ . . . 17
LFrom Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14,
2From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A.
code A - minus the amount you would have entered on line 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14,
1b had you not used the opticnal method. code C,

Schedule SE (Form 1040) 2020
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Schedule SE (Form 1040) 2020 Attachment Sequence No. 17
F Maximum Deferral of Self-Employment Tax Payments

If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.

18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 - o 18
19 Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 19

Page 2

20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 2020 20
21 Combine lines 19 and 20. P e e W o § w3 i s o= om om s m 21
If line 5b is zero, skip line 22 and enter -0- on line 23.

22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31,2020 . . . 22
23 Multiply line 22 by 92.35% (0.9235). wovw s G M & B oS W B 0§ BB M B ¥ 5 e B 3% W 23
24 Add lines 21 and 23 I T I R R R T N 24
25 Enter the smaller of line 9 or line 24 & e i 2 § i & 25

26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 1040) 26
Schedule SE (Form 1040) 2020

Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP






Statement SBE
Supplemental Business Expenses

| 2020

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

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 notinclude meals and entertainment

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

5 Meals 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

10,605.

B

10,605.

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

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

10,605.

10

10,605,

012021 04-01-20



Statement SBE (2020)

DONALD J. TRUMP

Page 2

[Part II] 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 2020 e, 12 miles miles
13 Business miles included online 12 e 13 miles miles
14 Percent of business use. Divide line 13 by i€ 12 e 14 % %
15  Average daily roundtrip commuting distance . e 15 miles miles
16 Commuting miles included 0N iNe 12 e 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline 12 . .. ... 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? e [ Jves [_INo
19 Do you (or your spouse) have another vehicle available for personal USE? | ... dves [ 1no
20 Do you have evidence 10 SUPPOrtYOUr dBdUCtON? s [Jves [_INo
D1 IFYes, IS the BVILBNCE WHEN? et CIves [INo
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result hereand onling 1 ..o 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals ... ... 24a
b Inclusionamount . ... 24b
¢ Subtract line 24b from line 24a 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

L e S 7 5 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

012022 11-13-20



Statement SBE

Supplemental Business Expenses

Your name

DONALD J. TRUMP

Social security number

Business Expenses and Reimbursements

Business in which expenses were incurred

WALL DEVELOPMENT ASSOC,
LLC

STEP 1 Enter Your Expenses

Vehicle expense from line 22 or line 29

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

Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment .

Business expenses not included on lines 1through 3. Do notinclude meals
and entertainment SEE STATEMENT 2

Meals expenses

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

Column A Column B

Qther Than Meals Meals and
and Entertainment Entertainment

1

2

3

4 4,420,840.

5

6 4,420,840.

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 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:

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

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

...................................... i P | 10 4,420,840.

These are your supplemental business expenses

4,420,840.

4,420,840.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

.uge 2

[ Part 1l | Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in SBIVice ... ... 11
12 Total miles vehicle was driven during 2020 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 e 15 miles miles
16 Commuting miles included online 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subfract the total from Ilne 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? | s [ Ives [ INo
19 Do you (or your spouse) have another vehicle available far parsonal USE? .. [ 1 Yes L I No
20 Do you have evidence to support your deduction? .. T RN - 0 TR ST, W R Wpd oot e Cves [Ino
21 [FYes IS e BVITENCEWIHEND' ....... covcorsmmsmssmssns oo ssbonsimsonsnmss seesftschesraemsemsinmadons SFins Eosd irobi benssm Tons SR o At oS g Cdves [ o
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result hereand on fine 1 ... L T o 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 24bfromline24a . . ... |24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

111 R S . 1= IS SOOI 29
Section D. - Depreciation of Vehicles (Use this section anly if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . ... 30
31 Enter section 179 deduction

and special allowance ... 31
32 Multiply line 30 by line 14 (see Form 2105

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 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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred

TRUMP CPS LLC

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transpaortation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT3 4 98,470.
5 Meals expenses SRR S I
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 98,470.

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 notreported 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 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

98,470.

,,,,,,,,, D Ih——————— i 98,470.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

[ Part 11| Vehicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice ... i
12 Total miles vehicle was driven during 2020 s 12 miles miles
13 Businessimilesiincluded onling: 12 ... nmsmimmemsmnmmis s 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 ... 18 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline 12 . ... 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? ... e ————————— g T [ Tves L _INo
19 Do you {or your spouse) have another vehicle available for personal USE? ..o, Clves [ INo
20 Do you have evidence to SUpportyour deduction? . i Cdves [Ino
21 If*Yesis the evidence Written? VL IO R e e S Tves [1no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result herg andonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 (Gasoline, oil, repairs, vehicle insurance, etc. . 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subfractline 24bfromline24a . ... 24c

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 .o 26
27 Multiply line 26 by the percentage on line 14 [ 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

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

(a) Vehicle {b) Vehicle

30 Entercostorotherbasis . . ... 30
31 Enter section 179 deduction

and special allowance ... a1
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 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. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

| 2020

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

TRUMP 845 UN GP LLC

(MGR)

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 notinclude meals and entertainment

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

5 Meals 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

51,337.

6

51,337.

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 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

21 :337.

10

2l:337,

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

‘age 2

[Part1I] Vehicle Expenses

Section A. - General Information (a) Vehicle (b} Vehicle
11 Enter the date vehicle was placed inservice ... 1 '
12 Total miles vehicle was driven during 2020 12 miles miles
13 Business miles included online 12 e 13 miles miles
14 Percentof business use. Divide line 13 by line 12 e 14 % %
15 Average daily roundtrip commuting distance .. 15 miles miles
16 Commuting miles included online 12 . .. il 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 ... ... 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? | ... e [ Tves [_Ino
19 Do you (or your spouse) have another vehicle available for personal USE? | ... ..o CIves [1no
20 Doyou have evidence to SUpPOrtyour dedUCiON? e CIves [1No
21 1F"Yes IS e UIBMOBWIEN? oo e e e i oo Cdves [no
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether ta complete this section or Section C.)
22 Multiply line 13 hy 57.5¢ (0.575). Enter the result here and on e 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount e 24b
¢ Subtract line 24b fromline24a ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

11 5 NN £ 75 T S R S 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... 32
33 Enter depreciation method and percentage . 33
34 Multiply line 32.by the percentage on line 33 34
35 Addlines3tand34 . ... 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 a7
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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

TRUMP 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

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 notinclude meals and entertainment
4 Business expenses not included on lines 1 through 3. Do natinclude meals
and entertainment SEE STATEMENT 16

5 Meals 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

2,451.

6

4;451 .

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 notreported 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 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

2,451.

2451

012021 04-01-20



Statement SBE (2020)

DONALD J. TRUMP

Page 2

| Part ﬁ_[ Vehicle Expenses

Section A. - General Information (a) Vehicle (b} Vehicle
11 Enter the date vehicle was placed in SEIVICE . e, 11
12 Total miles vehicle was driven during 2020 e 12 miles miles
13 Business miles included 0N fiNe 12 e 13 miles miles
14 Percent of business use. Divide line 13 by iNe 12 e, 14 % %
16 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 line 12 . ... .. ... ... 17 miles miles
18 Was your vehicle available for personal use during off-duty hOUTS? e [_Tves [ _INo
19 Do you (or your spouse) have another vehicle available for personal USe? | ... [ves [INo
20 Do you have evidence to support your deduUCtion? e [ Jves [ 1no
21 1Yes, IS TN BVILENCE WIIEN? e e e e e s Cdves [Ino
Section B. - Standard Mileage Rate (See the Instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result heraand on N 1 ..o 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, efc. .. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... 32
33 Enter depreciation method and percentage . 33
34  Multiply line 32 by the percentage on line 33 . 34
35 Addlines3fand34 ... 35
36 Enterthe limitation amount ... 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smallerof 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

012022 11-13-20



Statement SBE (2020) DONALD J. TRUMP

Page 2
[Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice ... 11
12 Total miles vehicle was driven during 2020 12 miles miles
13 Business milesincluded online 12 113 miles miles
14 Percentof 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 B R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from lipe 12 17 miles miles
18 Was your vehicle available for personal use during oft-duty hours? L Tves [_Tno
19 Do you (or your spouse) have another vehicle available for personal use? |:] Yes [ No
20 Do you have evidence to support your deduction? e L Ives [Ino
21 IfYes, s the evidence WIiReN? [ dves o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result here andon line 1 ............. T 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24bfromline24a . |24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included onFormW-2) 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
e L oemeemnenen nsssmmsosmsess 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Entercostorotherbasis 30
31 Enter section 179 deduction
and special allowance ... 31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36 Enter the limitationamount | 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE

Supplemental Business Expenses

| 2020

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

MAR-A-LAGO CLUB 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 avernight, |nclud|nglodgmg airplane, car rental,

etc. Do notinclude meals and entertainment

4 Business expenses notincluded on lines 1 through 3. Da notinclude meals

and entertainment

5 Meals expenses

SEE STATEMENT 15

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

enter the amount from line 5

466,334.

6

466 ,334.

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 notreported 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 fine 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-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

466 ,334.

466,334.

466,334.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP Page 2
| Part Il | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice ... 11
12 Total miles vehicle was driven during 2020 . . 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 line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? L Tves [_Tno
19 Do you (or your spouse) have another vehicle available for personal use? [ JvYes L _1Ino
20 Do you have evidence to support your deduction? e CJves [ Tno
21 Yes, I the evidence Witen? Cdves [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusion amount 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 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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) . 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
3 Addlines3tand34 . 85
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smallerof 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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

| 2020

Your name ]Social security number

DONALD J. TRUMP

Business in which expenses were incurred

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 from line 22 0r N8 29 ... 1
2 Parking fees, tolls, and transpartation, including train, bus, etc., that did not
involve overnight travel ... ... i 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment ... SEE STATEMENT 7 i 13,338.
B MralsBypenses - . eessesesees oo s s e e 5
6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 13,338.

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 notreported 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 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%)

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

13,338

These are your supplemental bUSINESS @XPENSES ... _...........ooooioiioioioooiii oot > | 10 13,338.

012021 04-01-20



Statement SBE
Supplemental Business Expenses

| 2020

Your name ISaciaI security number

DONALD J. TRUMP

Business in which expenses were incurred
TRUMP EQUITABLE FIFTH AVENUE

CO

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 overnighttravel e, 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment | 3
4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENTS5 4 189,918.
5 Meals BXPENSES e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
entertheamountfromiine S e, 6 189,919,
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 Subtractline 7 fromline 6 . . 8 189,913,
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%) .. ... 9 189,919,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental BUSINESS €XPENSES . .........oooooovoiieoooeo > | 10 189,919.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

Page 2

| Part m Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice .. 11
12 Total miles vehicle was driven during 2020 i, 12 miles miles
13 Business miles included on line 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 i, 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuiing miles included on line 12 . e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 __ 17 miles miles
18 Was your vehicle available for personal use during off-duty hoUrs? | s [ Tves [ Jno
19 Do you (or your spouse) have another vehicle available for personal USB? . ... [ ves [ INo
20 Do you have evidence to supportyour deduction? e e CIves o
D IFYes, I e BVIOONCE WIHE N e Cves o
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the resulthere andonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoaline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

25

26 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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP |

Business 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 notinclude meals and entertainment

4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 6

5 Meals 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

4 45,600,

6 45,600.

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

STEP 2 Reimbursements for Expenses Listed In STEP 1

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

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

STEP 3 Figure Expenses Subject to the Limitation

8 Subtractline 7 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-of-service limits:
Multiply by 80% (.80) instead of 50%)

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

B 45,600.

10

45,600.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

{ P_art'ﬁ| Vehicle Expenses

_ Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inService ... Al
12 Total miles vehicle was driven during 2020 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 ... 15 miles miles
16 Commuting miles included onfine 12 .. 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from ne 12 ... 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUIS? | . ... [ Jves [ _Ino
19 Do you (or your spouse) have another vehicle available for personal USE? | ... l:] Yes |:| No
20 Do you have evidence to support your deduction? ... T SR WU S TR S . . e Cves [Ino
O 1Y, I8 N8 BVILBNCE WITN? oo [Ives [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the resulthereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b} Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. . 23
24a Vehicle rentals 3 24a
b Inclusion amount 24b
¢ Subtractline 24b fromline2da ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

70T 53 . [ 5 O = TS 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... a2
33 Enter depreciation method and percentage . 33
34  Multiply line 32 by the percentage on line 33 . 34
36 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
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

| 2020

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

THE TRUMP CORPORATION

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 notinclude meals and entertainment o
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 8

5 Meals 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

167,439,

6

167 ,239.

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 notreported 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 Celumn A, enter the amount from line 8. In Column B, multiply the
amounton 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

167,239.

167,234 .

10

167,239.

012021 04-01-20



Statement SBE (2020) 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 Tofal miles vehicle was driven during 2020 e 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 Y% %
15 Average daily roundtrip commuting distance ... 15 miles miles
16 Commuting miles included on fine 12 e, 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? .. ... O T . 8.~ =N [ Ives [ _JNo
19 Do you (or your spouse) have another vehicle available for personalUSE? ... .. s [ Tves [ Ino
20 Do you have evidence to SUPPOM YOUr JBAUCHONT |\ /1 oot [ Jves [ Ino
21 1"Ves, IS e BVILENCE WIEN? |||\ oo siesee s s Ives [ 1o
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 57.5¢ (0.575). Enter the resulthereandonling 1 ..ot i, 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 24a
b Inclusionamount e 24b
¢ Subtractline 24bfromline24a ... 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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... 32
33  Enter depreciation method and percentage . 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
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred

TRUMP PROJECT MANAGEMENT CORP

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

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 notinclude meals and entertainment

4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 9

5 Meals expenses

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

9,692,

6

2,693,

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 notreported 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 (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

9,692.

9,692,

012021 04-01-20



Statement SBE (2020) 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 2020 ... 12 miles miles
13 BusinessmilesTneludedon inB-A2 | st st 13 miles miles
14 Percent of business use. Divide line 13 by ine 12 14 % %
15  Average daily roundtrip commuting diStance e, 15 miles miles
16 Commuting miles included on e 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-uty hOUTS? e [ Tves [ _INo
19 Do you (or your spouse) have another vehicle available for personal USE? . .. [ ves C_Ino
20 Doyou have evidence to supportyourdeductlan® ... oo nimsadeiiin i b e e b e i [dves [Ino
211 eSS o BUIHEIER WHTHEID ... oo ocssimesosons soen st o semb s s peme e e soms o e bt o PSS s R et Cves o
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22  Multiply line 13 by 57.5¢ (0.575). Enter the result hereandon line 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. . 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtractline 24b fromline24a . ... 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 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

15T o (L 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis ... 130
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... I 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3land34 ... ... 35
36 Enter the limitationamount ... 36
37 Multiply line 36 by the percentage on line 14 | 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name |Socia| security number

DONALD J. TRUMP ,
Business Expenses and Reimbursements

LLC)

'%usmess in whlch e%enses were |ncurred

NT LLC (TMG MEMBER

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 notinclude meals and entertainment

4 Business expenses not included on lines 1through 3. Do notinclude meals
and entertainment SEE STATEMENT 10

5 Meals 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

66,560.

B

66,560.

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 notreported 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 (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

66,560.

....................................................... TR O ORI . B L' 66,560.

012021 04-D1-20



Statement SBE (2020) 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 SeIVICE 1
12 Total miles vehicle was driven during 2020 12 miles miles
13 Business miles included On liNe 12 e, 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included 0N N8 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 personal use during off-duty hUrs? ... el [ Tves [ _Ino
19 Do you (or your spouse) have another vehicle available for PErsonal USE? | . ... i e |:| Yes D No
20 Do you have evidence to support your deduction e [ dves [ Ino
D1 IF"Yes IS the BVIdENCE WHEN? et e Cves [ Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the resulthereandonling 1 ... Sinced it S e 22
Section C. - Actual Expenses t (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 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 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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... ... 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 ... 35
36 Enter the limitation amount ... 36
37  Multiply line 36 by the percentage on line 14 a7
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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred
RUMP PARK AVENU

(DELMONICO)

LLC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., that did nat
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment

4 Business expenses notincluded on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 11

5 Meals 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

5,082.

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 notreported 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 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 an line 9 of both columns and enter the total here.
These are your supplemental business expenses

5,082,

5,082,

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

[Part Il | Vehicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enterthe date vehicle was placed in SBIVICE . i 11
12 Total miles vehicle was driven during 2020 12 miles miles
13 Business miles Included on fing 12 s 13 miles miles
14 Percentof business use. Divide line 13 by line 12 14 % %
18  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 line 12, ... 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUrs? e [ Tves [_Iho
19 Do you (or your spouse) have another vehicle available for personal USE? e [ Yes 1 no
20 ‘Doyouwhave.avidengeto supportyourdeduetion? | e it R i ntantaissin L Ives [_Ino
21 I Yes ISt VIdBNCE WIHN D et Cves (1o
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 57.5¢ (0.575). Enter the resulthereand on ing 1 ... 22
Section G. - 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

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

BB o ot b o M o s smmas i 29
Section D. - Depreciation of Vehicles (Use this section anly if you awned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis .. ... ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

deduction or special allowance) ... 32
33 Enter depreciation method and percentage . 33
34 Multiply line 32 by the percentage on line 33 . 34
35 Addlnes3tand34 ... 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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name |Socia| security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred
TRUMP PARK AVE LLC. -
ACQUISITIONS

STEP 1 Enter Your Expenses

Column A Column B

Other Than Meals Meals and
and Entertainment Entertainment

1 Vehicle expense from line 22 or line 29

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

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do naotinclude meals and entertainment

4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 12

5 Meals expenses

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

5,091.

6

5;081:

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 notreported 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 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.

9091

These are your supplemental business expenses O | N > | 10 5,091.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

Page 2

[ Part 11| Vehicle Expenses

Section A. - General Information (a) Vehicle (h) Vehicle
11 Enter the date vehicle was placed in SeIVICE 11
12 Total miles vehicle was driven during 2020 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 e, 15 miles miles
16  Commuting miles included on line 12 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 personal use during off-duty ROUTS? e [ Ives [_INo
19 Do you (or your spouse) have another vehicle available for personal USB? ... D Yes [_]No
20 Do you have evidence to support your deduction? s Tves [ 1o
21 If"Yes,"is the evidence written? .. ... oo Rl O o T e e [Jves [ Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result here andon ling 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 24bfromline24a ... 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,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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

012022 11-13-20



Statement SBE
Supplemental Business Expenses

2020

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred

TIHT COMMERCIAL LLC

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense fromline 22 or line29 . 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel 2
3 Travel expense while away from home overnight, including lodginag, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 13 4 823.
5 Meals eXPENSES e 5
6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 823.
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 notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from e 6 8 823.
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%) ... 9 823.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business eXPenses ... > | 10 B23x

012021 04-01-20



Statement SBE (2020) 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 SBIVICE - e
12 Total miles vehicle was driven during 2020 ... miles
13 Business miles included online 12 miles
14  Percent of business use. Divide line 13 by line 12 e, %
15 Average daily roundtrip commuting distance . miles
16 Commuting miles included online 12 e miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 miles
18 Was your vehicle available for personal use during off-duty hours? [ Tves [_Ino
19 Do you (or your spouse) have another vehicle available for Personal USE? . ... .o e |:| Yes l___| No
20 Do you have evidence to supportyour deduction? s Cves [ 1o
21 IFYes, is e GVIENCEWITIENT oo e Clves C1o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)
22 Multiply line 13 by 57.5¢ (0.575). Enter the result hereandon line 1 ... S R s S e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 (Gasoline, oil, repalrs, vehicle insurance, etc. 23
24a Vehiclerentals . ... 24a
b Inclusionamount ... 24b
¢ Subtractline 24b fromline2da ... 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 line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis ... 30
31 Enter section 179 deduction

and special allowance ... E]!
32 Multiply line 30 by line 14 (see Form 2108

instructions if you claimed the section 179

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

012022 11-13-20



Statement SBE
Supplemental Business Expenses

| 2020

Your name Social security number

DONALD J. TRUMP
Business Expenses and Reimbursements

Business in which expenses were incurred
TRUMP INTERNATIONAL GOLF CLUB

LLC

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
MYoNVEOVErMOREITAVE] .omvmmmemsmmums s o s s 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 14 4 281,372
5 Maals/BXpBASES . coervsvssmmmesrm s e e s s 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amountfromline 5 6 281,372.
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 notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from e B ... 8 281,372,
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%) . ... 9 281,372.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business eXpeNSes e, > | 10 281,372.

012021 04-01-20



Statement SBE (2020) DONALD J. TRUMP

Page 2

[ Part 1] | Vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2020 12 miles miles
13 Business miles included 0nling 12 .. ... S e 13 miles miles
14 Percent of business use. Divide line 13 by M€ 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 hours? L_Ino
19 Do you (or your spouse) have another vehicle available for personal Use? [Tves [Ino
20: Doyou have evidence to:SUPPORYOUE dBdNCTIONT ..o htomsnbimenos bren s e L et B s B s aovi [Tves [Ino
21 WY IS heeuidenceWIBNT s genensasmssae e nntnsssassnn e bansienatennsedse bun e i foms e v bR A B [ dves [_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 57.5¢ (0.575). Enter the resulthereand on ine 1 ...........oocoiiiiiiiiiii e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. . 23
24a Vehiclerentals ... 24a
b Inclusion amount ... 24b
¢ Subtractline 24b fromline24a .. 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on FormW-2) ... 25
26 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

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

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . .. ... 30
31 Enter section 179 deduction

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

instructions if you claimed the section 179

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

012022 11-13-20



Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Top Right Margin - Refund Product Code:

Header - Primary Name Control:

Header - Spouse Name Control:

Standard Deduction - Total Exempt Primary And Spouse Cnt:
Age/Blindness - Total Boxes Checked Count:

Dependents - Children Who Lived With You Count:
Dependents - Total Exemptions Count:

Dependent 1 Name Control:

Line 25a - Form W-2 Tax Withheld:

Line 25c - Other Tax Withheld:

DONALD ] & MELANIA<TRUMP

NO FINANCIAL PRODUCT
TRUM

TRUM

2

1

1

3

TRUM
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Iefile GRAPHIC Erht DO NOT PROCESS I LATEST DATA - Production I DLN: 76221434788052'
Foreign Tax Credit OMB No. 1545-0121
rom 1116

(Individual, Estate, or Trust) 2020

» Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. hy
» Go to www.irs.gov/Form1116 for instructions and the latest information. Attachmant
Sequence No.19

Department of the Treasury
Internal Revenue Senvice (33)

Name I'rdantifuina numher as shown on page 1 of your tax return
DONALD ] & 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 IT below.

Section 901(j) income g 0 Lump-sum distributions

0 Section 951A category income c = Passive category income

i Foreign branch category income d - General category income £ {} certain income re-sourced by treaty

h Resident of (name of country) #  US

Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part I and line A in Part 11. 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
i  Enter the name of the foreign country or U.S. | A | B | c | (addcols. A, B, and C.)
possession R R ST > | oc | Al | PM |

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

______________________________________________________ J 7,436

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

-1

determine its source (see instructions) . . >

Deductions and losses (Caution: See instructions, ): | | I |

2 Expenses definitely related to the income on line 1a 1,50
(attach statement) = . .+« « « « & & . . .

3 Pro rata share of other deductions not definitely | | | ’
| related:

a Certain itemized deductions or standard deduction (see
Instructions) . . « « & & o« 4 & w4 o 1B,55

18,555

b Other deductions (attach statement) . . . . . I ‘ | |

cAddlines3aand3b . . . . . .« o« . . | 131555‘ 18,555

d Grass foreign source income (see instructions) . . | 7'435‘ | J

e Gross income from all sources (see instructions) . l 75,427,525{ 78,427,629 78,427,629

f Divide line 3d by line 3e (see instructions) . . . | 0.00004] 0.00000) 0.00004

g Multiply line 3cby line 3F . . . . . . . . | El | |

4 Pro rata share of Interest expense (see instructions): | I ‘ I

a Home mortgage interest (use the Worksheet for Home | | L J
Mortgage Interest in the instructions) . . . . .

b Other interestexpense . . .« « « « + . . | | | |

5 Losses from foreign souUrces « .+ « « 2 2 o« | | ] |

6 Addlines 2, 3g, 42, 4b,and5 . . . . . . . | 71,509 | | s

I Foreign Country or U.S. Possession

Total
i  Enter the name of the foreign country or U.S. l D I E | F | (Add cols. A, B, and C.)

possession .# . . . . . . . . . » | IN | cA [ QA |

| | |

l 156,584

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

1a

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

determine its source (see instructions) . . B




Deductions and losses (Caution: See instructions,): | I ‘ |

2 Expenses definitely related to the income on line 1a %)20,208
(attach statement) . . . . . . . . . =

3 Pro rata share of other deductions not definitely | 1 & |
related:

a Certain itemized deductions or standard deduction (see
instructions) . . .+ .+ v s 4 s a a 18,55 18,555 18,555

b Other deductions (attach statement) . . . . . | | | l

cAddlines3aand3b . . . .+ + &« o« . W } 13,555| 18,558] 15,554

d Gross foreign source income (see instructions) . . \ | 156,584 |

e Gross income from all sources (see instructions) . ‘ 76,417,624 78,42?.5291 78,42?,61’9'

f Divide line 3d by line 3e (see instructions) . . . l G.nnnac{ n_nczool 0.c000q

g Multiply line 3c by line 3f . . . . . . . . | 31 |
4 Pro rata share of interest expense (see instructions): | | | |

a Home mortgage interest (use the Worksheet for Home | l | l

‘ Mortgage Interest in the instructions) .

b Other interest expense . . . . . . . . . | | | |
5 Losses from foreign sources . . . . . . . . | | | |
6 Addlines 2, 3g, 4a,4b, and5 . . . . . . . | | 20,335 | &

I Foreign Country or U.S. Possession
Total
i  Enter the name of the foreign country or U.5. | G | H | I [ (Add cols. A, B, and C.)
possession .# . . . . . . . . . » | CH | RN | DR |
1a Gross Income from sources within country shown above
and of the type checked above (see instructions):
| \ 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 alterpative basis ta
determine its source (see instructions) . . B L.}
Deductions and losses (Caution: See instructions.): | | | |
2 Expenses definitely related to the income on line 1a
(attach statement) . . . . -
3 Pro rata share of other deductions not definitely | ‘ | l
I related:
a Certain itemized deductions or standard deduction {see
instructions) . . . . . . . . . . . . 18,55 18,555 18,55

b Other deductions (attach statement) . . . . . L | | ‘

cAddlines3aand3b . . . . . . . . . . | 13,555{ 13,555| 15,55_4

d Gross foreign source income (see instructions) . . | | | |

e Gross income from all sources (see instructions) . | 75,41?.52&1 7&42?,&29[ 73,417,53;'

f Divide line 3d by line 3e (see instructions) . . . | l:l.ouuc-c{ a.uoocm| o.uc—ocol

g Multiply line 3cby line 3f v+« W . . . | | | |

4 Pro rata share of interest expense (see instructions): | | | |

a Home mortgage interest (use the Worksheet for Home | | | |
Mortgage Interest in the instructions) . . . . .




b Other interest expense . « + « & &+ « & L | | ]

5 Losses from foreignsources . . . . . . . . | | | ]

6 Add lines 2, 3g, 4, 4b,and5 . . . . . . . | | | 729 6

Total
i  Enter the name of the foreign country or U.S, | 1 | K ‘ L 1 {Add cols, A, B, and C,)
possession . F . . . . . . .. . P | oc | ’ ‘

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

1a

-154,420

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) . . L

Deductions and losses (Caution: See instructions.): | | | |

2 Expenses definitely related to the income on line 1a
(attachstatement) . . . . . . . .« . . .

3 Pro rata share of other deductions not definitely | | | |
| related:

a Certain itemized deductions or standard deduction (see
Instructions) . . « « & & & & & & &

b Other deductions {attach statement) . . . . . | | | |

c Add lines3aand3b . . . . « o o 4 4 | | | |

d Gross foreign source income (see instructions) . . | | | |

e Gross income from all sources (see instructions) . | | | |

f Divide line 3d by line 3e (see instructions) . . . | I | |

g Multiply line 3cby line3f . . . . . . . . | | | |

4 Pro rata share of interest expense (see instructions): | | | |

a Home mortgage interest (use the Worksheet for Home | | | |
Mortgage Interest in the instructions) . -

b Other interest expense . . + 4+ &+ « + & | | | |

5 Losses from foreign sources . . . . . . . . | | | |

6 Addlines 2, 3g,4a, 4b,and5 . . . . . . . | -92,566] | | 6

Form 1116, Part II - Foreign Taxes Paid or Accrued

7 Subtract line 6 from line 1a, Enter the result hereand on line 15, page 2 , ., . . . . & + &+ « « =« . bl 7 |

Foreign Taxes Paid or Accrued (see instructions)
CreditIs claimed
for taxes
(you must check

one) In foreign currency In U.S. dallars

o 2 Paid {0) Total foreign

" 3 Accrued Taxes withheld at source on {p) Other Taxes withheld at source on; (t) Other taaves pald of
et ALK i

(k) foreign foreign taxes | ooiiied (add

= taxes paid paid or
) Date paid (n) Rents - 1) Rents cals.
ar accrued androyalties | (O)Interest | oraccrued | (a) Dividends | o oy | (S)Interest) accrued | youen )
See Additional Datal
able

Foreign taxes paid or accrued

Country

(m) Dividends

p|m| >

B A Mes TO , column (u). Enter the total here and on ne 9, page 2 _ . . . . . . . . b] B8 ] 41,685

For Paperwork Reduction Act Notice, see instructions, Cat, No, 114400 Form 1116 (2020)



Top Left Margin - Alternative Minimum Tax Code: AMT
Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO

Iiﬁle GRAPHIC print - DO NOT PROCESS I LATEST DATA - Production I DLN: 76221484788052
1 11 6 Foreign Tax Credit | OMB No. 1545-0121
F‘;'m (Individual, Estate, or Trust) 2020
B Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
Degartment of the Treasury » Go to www.irs.gov/Form1116 for instructions and the latest information., S
Intemal Revenus Sanvice (88) Sequence No.19

Name I 1dentifvina 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.5, dollars except where specified in Part II below.

J Section 951A category income Passive category income e

J Section 901(j) income g ) Lump-sum distributions

<
b L Foreign branch category income d ta General category income

Certain income re-sourced by treaty

h Resident of {(name of country) » us

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

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

Foreign Country or U.S, Possession

| Total
i Enter the name of the foreign country or U.S. ‘ A | | C | (Add cols. A, B, and C.)
possession £ L3 { oc | UK | CH !

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

| | |
Ju

1,220,974 8,798,494

b Check if line 1a is compensation for personal services as
an employee, your tatal 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.): I | | l

2 Expenses definitely related to the income on line 1a @309,55 cﬁzus],ﬁsa
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely | l | |
| related:

o

Certain itemized deductions ar standard deduction (see
instructions) « . . <« . . & 4 . o . . B,55:

8,555

Other deductions (attach statement) . . . . . l | | |

o

n

Add lines3aand3b . . . . . . . . . . | 5,55:{ a.sssl E.SSEI

a

Gross foreign source income (see instructions} . . | 1’210_974 8,795,494

e Gross income from all sources (see instructions) . | 78.045‘564-‘ 78,965.5644 75,045,554'

-

Divide line 3d by line 3e (see instructions) . . . | 0.01564) 011274 0.00009]

Multiply line 3cby line 3F . . . . . . . . | 134 564| |

4 Pro rata share of interest expense (see instructions): I | I |

Home mortgage interest (use the Worksheet for Home | | | |
Mortgage Interest in the instructions) . . . . .

b Other interest expense . . . . . . . . . | | | |

5 Losses from foreign sources . . . . . . . . | | | |

dd lines 2, 3g, 4a,4b,and5 . . . . . . . | 303,788 21,154,848 5]
675,102

i

1 Foreign Country or U.S, Possessjon

Total
i Enter the name of the foreign country or U.S. { D I E I F I (Add cols. &, B, and C.)
possession . # . . . . . . . . . » | DR | PM | AE |

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

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 Pro rata share of other deductions not definitely |
| related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . 4 . 4 s 4 s

B,555]

b Other deductions (attach statement) . . . . . I

Add lines3aand3b . . . . . . . . . . |

n

8,555]

-8

Gross foreign source Income (see instructions) . . |

Graoss income from all sources (see instructions) . |

78,045,564

75,045.554'

78,045,554

-

Divide line 3d by line 3e (see instructions) . . . |

0.00000]

0.00000]

0.00553

Multiply line 3c by line 3F . . . . . . . . |

-]

7]

4 Pro rata share of interest expense (see instructions): I

Home mortgage interest (use the Worksheet for Home |
Mortgage Interast in the instructions) . s

|

b Other interestexpense . .« + « + + + + |

|

5 Losses from foreignsources « + + 4 & . 4 . |

|
6 Addlines 2,3p,4a,4band5 . . . . . . . |

73

s3]

2041 6

29,675,102

Foreign Country or U,S, Possession

Total
i  Enter the name of the foreign country or U.S. |

s |

H |

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

possession . # . . . . . . . .. » [

RQ |

CcA [

N |

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

14,500,057

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 an line 1a
(attach statement) . . . . . . . . .« . .

3 Pro rata share of other deductions not definitely ‘
| related:

a Certain itemized deductions or standard deduction {see
Instructions) +» .+ « « .« & & & 4 . & .

8,555

b Other deductions (attach statement) . . . . . ‘

cAddlines3aand3b . . . . . . . . . . |

a,sssl

d Gross foreign source income (see instructions) . . I

e Gross income from all sources (see Instructions) . |

78,045,564

78,045,564|

78,045,564

f Divide line 3d by line 3e (see instructions) « . . |

0.0000q]

0.00000]

o.0001g

g Multiply line 3cbyline 3F . . . . . . . . |

]

4 Pro rata share of interest expense (see instructions): I

a Home mortgage interest (use the Warksheet for Home |
Mortgage Interest In the instructions) . . .« . .




b Other interest expense . « « « & « « & & t

5 Losses from foreignsources . . . . . . . . | | | |
6 Add lines 2, 39, 4a,4b,and5 . . . . . . . | 59 | 294 6
75
| Foreign Country or U.S. Possession
| Total
i  Enter the name of the foreign country or U.S. | 3 i K | L | (Add cols. A, B, and C.)
possession T > | 1S J ID | El ]

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

s,sss.rasl 1a

14,5

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

™~
determine its source (see instructions) , . B L

Deductions and losses (Caution: See instructions.): |

2 Expenses definitely related to the inceme on line 1a
(attach statement) . . . . . . . . .

3 Pro rata share of other deductions not definitely \
i related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . .

B,SSJ 8,555}

b Other deductions (attach statement) . . . . . |

n

Add lines3aand3b . . . . . . . . . . |

o

Gross foreign source income {see instructions) . . ‘

n

Gross income from all sources (see instructions) . |

78,045,554) 76,045,56¢|

78,045,554

Divide line 3d by line 3e (see instructions) . . . |

0.0000¢| 0.00000|

0.04357]

a

Multiply line 3cby line 3F . . « .+ .+ « .« . I_

| I

224

4 Pro rata share of interest expense (see instructions): |

a Home mortgage interest (use the Worksheet for Home |
Mortgage Interest in the instructions) . . . . .

o

Other interest expense . . « « « .+ « & . |

5 Losses from foreignsources . . . . . . . . |

6 Add lines 2, 3g,4a,4b,and5 . . . . . . . |

I 2]

8,111,843 6

02

Fareign Country or U.S. F

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

M | N |

o [ (Add cols, &, B, and C.)

U | uy [

oc |

possession A > I
I

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

8,366

sa«,<2n| ia

ne 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) . . | 2

Deductions and losses (Caution: See instructions.): |

2 Expenses definitely related to the income on line 1a
(attach statement) . . . .« .+ + « + + .+ .

vﬂﬁ A

3 Pro rata share of other deductions not definitely |
\ related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . 4 4 s s x w ax w




b Other deductions (attach statement) . . . . . J J I I

cAddlines3aand3b . . . . . . . . . . | 3,554 B,555 |
d Gross foreign source income (see instructions) , . | B,356| | |
e Gross income from all sources (see Instructions) . | 78,045,554 78,045,564] |
f Divide line 3d by line 3e (see instructions) . . . | 0.00011) 0.00000] |
g Multiply line 3cbyline3f . . . . . . . . | 1| | |

4 Prorata share of interest expense (see instructions): | | | |

a Home mortgage interest (use the Worksheet for Home | , | |
Mortgage Interest in the instructions) . . . . .

b Other interest expense . . . . . . . . . | | ] J
5 Losses from foreign sources . . . . . . . . | | | 1
6 Add lines 2, 3g, 4a,4b,and5 . . . . . . . | sq 2,017 22,544 6
29,675,102
7 Subtract line 6 from line 1a. Enter the result here andonline 15, page 2 , . . & v & & = + = = + « ® ‘ 7 | -15,175,005
Foreign Taxes Paid or Accrued (see instructions)
C“‘:‘;r‘fa;':;'““ Farelgn taxes pald or acerued
2| (vou must check
- ane) In fareign currency In U.S. dollars.
5 0 5 Paid =
) Total farzign
2 Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other . ,L,Es paid e
Q| W Accrued fareign foreign taxes o (add
= taxes paid paid or
{I) Date paid e {n) Rents " (r) Rents. cals.
pomsii (m) Dividends |10 es (o) Interest | or accrued | (4) Dividends | B | (shinterest | accrued (a) through ()
A See Addilional Dala
Table
B
C
8 Add lines A through C, column (u). Enter the total here andonline9,page2 , ., , ., . . . . . » ‘ ‘ 84,895

For Paperwork Reduction Act Notice, see instructions. Cat. No. 114400 Form 1116 (2020)
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1116 Foreign Tax Credit _OMBNo. 1545:0121
F;”” (Individual, Estate, or Trust) 2020
i » Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
Depsiiyiania) be Troms 1y » Go to www.irs.gov/Form1116 for instructions and the latest information. Altachment
Intemal Revenue Service (99} Sequence No.19

Name
DONALD J & MELANIA<TRUMP

**#-i=m mwmber as shown on page 1 of your tax return

L
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 11 below.

a L3 Section 951A category income c £2 passive category income
b

) Section 901(j) income g Lump-sum distributions

Foreign branch category income d " General category income Certain income re-sourced by treaty

h Resident of (name of country) » us

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I 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 possessian,

Taxable Income or Loss From Sources QOutside the United States (for Category Checked Above)
Foreign Country or U.S. Possession

Total
i  Enter the name of the foreign country or U.S. | A I | c | tadd cols. A, 8, ana €.
possession - IR L I > | oc | Al | PM |

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

7,436

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 ta

determine its source (see instructions) . . >

Deductions and losses (Caution: See instructions.): | I | |

2 Expenses definitely related to the income on line 1a ﬁ:z,sm
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely | | | ‘
related:

Certain itemized deductions or standard deduction (see
instructions) « .+ .« &« & .4 & 4 w4 0w B, 55!

8,555)

Other deductions (attach statement) . . . . . | | ‘ |

-2

a

Add lines 3aand 3b . . . . . . . . . . | a,sssl 8,555

a

Gross foreign source income (see instructions) . . | 7, 435| ‘ |

e Gross Income from all sources (see instructions) . I 75,0-15,554' 73,045,5&1 75,0:15,554]

-

Divide line 3d by line 3e (see instructions) . ., . | ODOO)C{ O.UUUDDJ B.GUUECI

Multiply line 3c by line3F . . . . . . . . | ll ] |

4 Pro rata share of interest expense (see instructions): | | ‘ |

a Home mortgage interest (use the Worksheet for Home | | 1
Mortgage Interest in the instructions) . . . . .

b Other interest expense . . . . . . . . . | | ‘ |

5 Losses from foreign sources . . . . . . . . | | l |

6 Addlines 2, 3g,4a,4b,and5 . . . . . . . | 71,504 | | &

| Fareign Country or U.S. Possession

Total
i Enter the name of the foreign country or U.S. | D | E { F | (Add cols. A, B, and C.)

possession ¥ . . . . . . . . . » | IN | CA | QA |

| 156,584

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

1a

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

determine its source (see instructions) . . B




Deductions and losses (Caution; See instructions.): | | | |

l

2 Expenses definitely related to the income on line 1a Eﬂzo,zgs
(attach statement) . . . .+ .+ .+ + o+ . .

3 Pro rata share of other deductions not definitely | \ | |

| related:
a Certain itemized deductions or standard deduction (see
8,55 3,555]
b Other deductions (attach statement) . . . .+ « | ‘ | |

instructions) . . . .

cAddlines3aand3b . . . .+ .+ .+« o . . | 3.555{ a,sﬁsl B,55:

d Gross foreign source income (see instructions) . . | [ 156,984 |
e Gross income from all sources (see instructions) . | 76,045,564 78,045,564] 78,045‘5545
f Divide line 3d by line 3e (see instructions) , . . l 0.0000f 0.00201] 0.ca00q]
g Multiply line 3¢ by line 3f . . . . . . . . | | 17 |

4 Pro rata share of interest expense (see instructions): | ‘ | }

a Home mortgage interest {use the Worksheet for Home ! | |
Mortgage Interest in the instructions) . A

b Other interest expense . . . . . . . . . | | | J

5 losses from foreign sources . . . . . . . . | | | ]
6 Add lines 2, 3g, 4a,4b,and5 . . . . . . . | | 20,315 | 6
1 Foreign Country or U.S. Possession
Total
i  Enter the name of the fareign country or U.S. [ G | H ‘ I | (Add cols. A, B, and C.)
possession E s & s s = = = = = > [ CH | RN ‘ DR |

1a Gross Income from sources within country shown above
and of the type checked above (see instructions):

| | |

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) . . oL

Deductions and losses (Caution: See instructions.): | | | |

{

2 Expenses definitely related to the income on line 1a G
(attach statement) . . . . . . . . . . .

3 Pro rata share of other deductions not definitely | | | |
| related:

a Certain itemized deductions or standard deduction (see

Instructions) « « &« & &« & & & = = . 8,55 8,555] 8,55
b Other deductions (attach statement) . . . . . | ‘ | |
cAddlines3aand3b . . « « « . . . . . | 5,555{ B,ESSI 5,555|
d Grass foreign source income (see instructions) . . l | l |
& Gross income from all sources (see instructions) . | 78,045,564 73,045,554[ 78,045,564-'
£ Divide line 3d by line 3e (see instructions) . . . | o.0000d 0.00000] 0,00000]
g Multiply line 3cby line 3f . . . . . . . . | | | |

4 Pro rata share of interest expense (see instructions): | | | |

a Home mortgage interest (use the Worksheet for Home | | | |

Mortgage Interest in the Instructions) . . . . .




b Other interest expense . . . . . . . . . |

5 Losses from foreign sources . . . . . . . . |

6 Addlines 2, 3g,4a,d4b,and5 . . . . . . . |

53 l

676,94

Foreign Country or U.S. Possession

| Total
i Enter the name of the foreign country or U.S.

| tadd cols. A, B, and C.)

I
possession Fia s Rumura m s L g L
|

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

3,

555,754 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) . . L

Deductions and losses (Caution: See instructions.): |

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

3 Pro rata share of other deductions not definitely |
| related:

a Certain [temized deductions or standard deduction (see
instructions) . . . . . . . . . . . L

13.555I 16,555}

o

Other deductions (attach statement) . . . . . I

n

Add lines3aand3b . . . . . . . . . . I

13,555| IHJESSI

13,554

[N

Grass foreign source income (see instructions) . . ]

3,

aas,?asl

o

Gross income from all sources (see instructions) . |

78,427,629 78,427,629

78,

427,629

-

Divide line 3d by line 3e (see instructions) . . . |

0.0000g| 0.00000]

0.04833

Multiply line 3cby ine 3F . . . . . . . . |

a

I |

2E|

4 Pro rata share of interest expense (see instructions): |

[

Home mortgage interest (use the Worksheet for Home |
Mortgage Interest in the instructions) . . . . .

T

Other interest expense . ., . ., . . . . . |

5 Losses from foreign sources . . . . . . . . |

6 Addlines 2,30, 43, 4b,ands . . . . . . . |

I 20)

29,676,944

Foreign Country or U,S, P

Total
i Enter the name of the foreign country or U.S. |

M

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

possession s cwn 5 8 v a > |

TU

I uy |

ac

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

8,366

14,500,087
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) . . B 1)

Deductions and losses (Caution: See instructions. }: |

2 Expenses definitely related to the income on line 1a
(attach statement) . . . ., . . . . . . .

3 Pro rata share of other deductions not definitely ‘
’ related:

a Certain itemized deductions or standard deduction (see
instructions) . . . .+ + .+ + 4+ & 4 . s




Deductions and losses (Caution: See instructions.): 1

2 Expenses definitely related to the income on line 1a
(attach statement) . . . . . « « & . . .

b3

% mfl

3 Pro rata share of other deductions not definitely \
| related:

a Certain itemized deductions or standard deduction (see
instructions) . . . . o P

18,555 18,58

o

b Other deductions (attach statement) . . . . . |

I

¢ Add fines3aand3b . . . . . . . . . . |

1U,555| 18, 554

d Gross foreign source income (see Instructions) . . |

| vm,:igzl

e Gross income from all sources (see instructions) . | 78,427,529 78,427,529 78,427,629
f Divide line 3d by line 3e (see instructions) . . . | 0.00004] 0.00000] 0.60550]
g Multiply line 3cby line 3F . . . . . . . . | | | 107
4 Pro rata share of interest expense (see instructions): | | | |
a Home mortgage interest (use the Worksheet for Home | } | |
Mortgage Interest in the instructions) . . . .
b Other interest expense . « « = = = =+ - =« l | | |
5 Losses from foreignsources « « + . 0 0 . s | | | |
6 Add lines 2, 3g,4a,4b,and5 . . . . . . . | 73g] 52| 2,109 6

29,676,944

Foreign Country or U.S. Possession

Total

i  Enter the name of the foreign country or U.S. | G | H { I | (Add cols. A, B, and C.)
possession iy s i w T PR > | RQ | CA t IN |
1a Gross income from sources within country shown above
and of the type checked above (see instructions):
I | ?,GEI:I 1a
14,500,097
b Check If line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 ar mare, and you used an alternative basis to
determine its source (see instructions) . . > '.f__:
Deductions and losses (Caution: See Instructions.): | | I ‘
2 Expenses definitely related to the income on line 12 s %o
(attach statement) . . . . . .+« .« .
3 Pro rata share of other deductions not definitely | ‘ | |
| related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . a4 e e 18,555 18,553| 18,55
b Other deductions {attach statement) . . . . . | | | \
cAddlines3aand3b . . .+ .+ « + o« & . . | m,sssl m,sssl m,ss%
d Gross foreign source income (see instructions) . . | | | 7.650|
e Gross income from all sources (see instructions) . | 78,427,624 78,427,629 78,427,629

f Divide line 3d by line 3e (see instructions) . . . l

0.0000d

0.00000] 0.0001]

g Multiply line 3cby line 3f . . . . . . . . |

I 4

4 Pro rata share of interest expense (see instructions): |

a Home mortgage interest (use the Worksheet for Home |
Mortgage Interest in the instructions) . . . . .




b Other deductions (attach statement) . . . . . ‘ ] | ‘

c Add lines3aand3b . . . . . . . . . . L 1&555{ 18,559 ‘
d Gross foreign source income (see instructions) . . I 3_3,‘—4 | ‘
e Gross income from all sources (see instructions) . [ ?5,42?,535{ 75.427,&:9} |
f Divide line 3d by line 3e (see instructions) . . . | 0.00011] o.00000] |
g Multiply line 3cby line3f . . . . . . . . l 4 1 |

4 Prorata share of interest expense (see instructions): | | ‘ |

a Home mortgage interest {use the Worksheet for Home | | I |

Mortgage Interest in the instructions) . . . ., .
b Other interest expense . . . . . . . . . | | I |
5 Losses from foreign sources . . . . . . . . | | | |
6 Addlines 2, 3g, 4a, db,and5 . . . . . . . | 54] 2,019 92,50 6
7_Subtract line & from line 1a. Enter the result here and online 15, page 2 . . . . .+ « .« v v .o . . . »]| 7 | 15,176,847
i Foreign Taxes Paid or Accrued (see instructions)
cmd"::‘;‘:;m“ Foreign taxes pald or accrued
2| lyou must check
-E ane) In foreign currency In U.S, dollars
= {u) Total foreign
Q 0 Taxes withheld at source on: (p) Other Taxes withheld at source on (1) Other i
L3 I iy forelgn layen | 12208 paidar
(l) Date paid i Biiionds (n) Rents o] Iterest taxes pald {q] Dividend (1) Rents Tilarsst paid or acmcjﬁ\s,(a
ar accrued m n and rayalies erest [ oracomed | () Dividends | oo e | (5] Interes acerued (q) through (1))
A See Addifional Data
Table
B
C
8 Add lines A through C, column (u). Enter the total here andon line9,page2 , , , , , ., , . . » | [:] ] 84,695

For Paperwork Reduction Act Notice, see instructions, Cat, Mo, 114400 Form 1116 (2020}



Form 1116 (2020) Page 2
Figuring the Credit

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

for the category of income checked above PartI , | . . . . . . .« « . . El 84,895
10 Carryback or carryover (attach detailed computation) ., . . . . . . . . . i0 ““ﬂa 763,318
(If your income was section 951A category income (box a above Part I), leave line 10
blank.)
11 Addlines9and10 . . . . . . 4 0 e a e e e e e e e e e s 11 6,848,213
12 Reduction in foreign taxes (see instructions) . . . .+ + .+ + + o+ 4 . . . 12 [( )
13 Taxes reclassified under high tax kickout (see instructions) B W R A TR S W A 13 41,685
14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available for credit , ., ., . . . . 14 6,889,898

15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (befare adjustments) for the category of income checked
above Part I (see instructions) ie e A & od R & e w W e e 8 e 15 -15,176,847

16 Adjustments to line 15 (see Instructions) , . . . . . « + . . . . . 16 %455919

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 1. Skip lines 18 through 24. However, if you are filing
more than one Form 1116, you must complete line 20.) e e e e e e 17 -5,710,928

18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR, or
1040-NR. Estates and trusts: Enter yuurtaxahle income without the deduction for
your exemption . . . 18 o]

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions,

19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" | | . . . . . . . . . . . . 19

20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 {Form 1040), line 2. If you are a
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part IT, lines 2, 3, 4,

and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line16 . . . . . . . 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . . . . . . . . . & 4 & a4 s oa s 21
22 Increase in Limitation (section 960(c)) . . . & + 4 + 4 = w = 4 ow = 4 o+ e e 4 a4 22
23 Addlines2iand22 . . . . . . . . . . P T T S T S S S S S TR T 23
24  Enter the smaller of line 14 or line 23. If this is the onw Form 1116 you are filing, skip lines 25 through 32 and
enter this amount on line 33, Otherwise, complete the appropriate line in Part IV (see instructions) [ 24 o
Summary of Credits From Separate Parts III (see instructions)
25 Credit for taxes on section 951A category income . . . . . . . . . . . 25
26 Credit for taxes on foreign branch category income , . ., . . . . . . . . 26
27 Credit for taxes on passive category income T A EW S e B v 27
28 Credit for taxes on general category Income . . . . . . . 4 .+ & s = = 28
29 Credit for taxes on section 901(j) income - . e e e e e e e s 29
30 Credit for taxes on certain income re-sourced by treaty FORE I T R I 30
31 Credit for taxes on lump-sum distributions . . . . . . . . . 4 . o« . 31
32 Add lines 25 through 31 , , , i DR DO R E IRl E v R s E 32
33  Enter the smaller of line 20 or line 32 T T T T S TR S 33
34 Reduction of credit for international boycott operations, See instructions for line12 , . . . . . . . . 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 1;
Form 1041, Schedule G, line 2a; or Form 990-T, Part 111, line 1a T S e . B| 35

Form 1116 (2020)

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

Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part II - Foreign Taxes Paid or Accrued

Creditis claimed
for taxes
{you must check

one) In foreign currency InUS. dollars

0 2 peid
(k)

Forelgn taxes paid or accrued

Country

(u) Total foreign
taxes paid or
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Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO

leme GRAPHIC Eri DO NOT PROCESS I LATEST DATA - Production | DLN: 76221484758D52l

1116 Foreign Tax Credit | OMB Wo. 1545-0121
Fiomm (Individual, Estate, or Trust) 20 20
® Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Department of the Treasury

Imemal Revanus Service (39) » Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment

Sequence No.19

Name [ Identifying number as shown on page 1 of your tax return
DONALD 1 & 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 11 below.

Section 9514 category income c assive category income e i Section 901(j) income Lump-sum distributions

b & Foreign branch category income d 2 General category income f '\ Certain income re-sourced by treaty

h Resident of (name of country) ®  US

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

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S, Possession

‘ Total
i Enter the name of the foreign country or U.S. | A | B | c | (add cols, A, 8, and C.)
possession O » i ocC | UK | CH |

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

| | |
o] ks

1,220,874 8,798,454
eck 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.): | | i |
2 Expenses definitely related to the income on line 1a ‘-_@309,55 %21,1531884 %l
(attach statement) . . . . . . . . . . .
3 Pro rata share of other deductions not definitely | | | |
| related:
a Certain itemized deductions or standard deduction (see
instructions) . . . . . . . . . . . . 18,55! 18,555/ 18,55
b Other deductions (attach statement) . . . . . | ‘ |
cAddlines3aand3b ., . ., ., . . . . . . [ m,sss{ 18,555 15.555|
d Gross foreign source income (see instructions) . . I 1,220,9?4‘ 8,798,494 15|
e Gross income from all sources (see instructions) . | 78,427,624 78,427,629] 78,427,529
f Divide line 3d by line 3e (see instructions) . . . | 0.01557] 0.11219] 0.co00g
g Multiply line 3cby line 3F . . . . . . . . | 28;{ 2.u82] |
4 Pro rata share of interest expense (see instructions): | I | |
a Home mortgage interest (use the Worksheet for Home | | |
Mortgage Interest in the instructions) . E
b Other interest expense ., . . . . . . . . | | | ]
5 Losses from foreign sources . . . . . . . . | | ] i
6 Add lines 2, 3g, 4a,4b,and5 . . . . . . . | 309,943 21,155,958 514 6
29,676,944
| Foreign Country or U.S, P ion
Total
i Enter the name of the foreign country or U.S. | D | E | F | (Add cols. A, B, and C.)
possession e oo s v R B | DR | PM | AE [

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

| | -'JLE?J la

14,50

b Check If line 1a Is compensation for personal services as

an employee, your total compensation from all sources is
5250,000 or more, and you used an alternative basis to

7

determine its source (see instructions) , . ¥




R ey e - = = = i
Tor taes Forelgn taxes paid or accrued
2| tyou must check
= one) In foreign currency In U.S. dollars
= 7
S| ) & Paid =
<) ; Taxes withheld at source on: (p) Other Taxes withhsld at source an: ) Other | 4 Totel e
{5 | (K S Accrued foreign foreign taxes | tadd
) Date paid ' (n) Rents s ekl o (1) Rents pad or cols.
i i (m) Dividends et rayalties (o) Intarest | or acerued | (q) Dividends and royalties (s} Interest accrued {a) through (1)
A 12312020 2385 2%
B 12-31-2020]
C| 12-31-2020]
i 12-31-2020]
E 12-31-2020| 39,303 3303
Fl 12-31-2020)
G| 12312020
Hi 12-31-2020
| 12:31-2020 ki &
i 12312020 I P T R
Form 1116 (2020) Page 2
Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes pald or accrued
for the category of income checked above PartI . . . . . O A 9 41,685
10 Carryback or carryover (attach detailed computation) . . . . . . . . . . 10 %1g,581
(If your income was section 951A category income (box a above Part I), leave line 10
blank.)
11 Addlines9and 10 . . . . . . & . 4 4 4w 4w xowow e e e 11 58,366
12 Reduction in foreign taxes (see instructions) . . . . . . . . . . . o« . 12 |( )
13 Taxes reclassified under high tax kickout (see Instructions) Bon B WY Eu Ao 13 -41,685
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . . . . . . 14 16,681
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 I (see instructions)  mmn m s zmc @ mmy g mp sy o mr vm & yEd i 15
16 Adjustments to line 15 (see instructions) . . . . . . .+ .+ 0 . 4 . 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 1. Skip lines 18 through 24. However, if you are filing
more than one Form 1116, you must complete line 20.) e e . e e . 17
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR, or
1040-NR. Estates and trusts: Enter your taxable income without the deduction for
your exemption ., . . S Rl Bl n wh BE RS E i8 Q
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18, If line 17 is more than line 18, enter "1" | _ | | | | .| . . . . . . . 19
20 Individuals: Enter the total of Form 1040 or 1040-5SR, line 16 and Schedule 2 (Form 1040), line 2. If you are a
nonresident alien, enter the total of Form 1040-NR, iines 16 and Schedule 2 (Form 1040), line 2. Estates and
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part I1, lines 2, 3, 4,
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line16 ., . . . . . . 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) , ., . . . . . . . . . . . 0 . 4. 21
22 Increase in Limitation (section 960(c)) . . . . . + & 4 4 4 4w s xow ow o owowow o= w 22
23 Addlines2land22 . . . . . 4 4 x4 4w s s e s m e s s c e e e s 23
24  Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, sklp iines 25 through 32 and
enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) o 24 o
P y of Credits From Separate Parts III (see instructions)
25 Credit for taxes on section 951A category income Sooat OB e W e o vé w 25
26 Credit for taxes on foreign branch category income ., . . . . . . . . . 26
27 Credit for taxes on passive category income i @ oeh FHERE IR B 27
28 Credit for taxes on general category Income . . . . . . . .« . s oa x . 28
29 Credit for taxes on section 901(j) income B e woom o m s e s s e gm i 29
30 Credit for taxes on certain income re-sourced by treaty . . . . . . . . . . 3o
31 Credit for taxes on lump-sum distributions , ., . . . . . . . . . . . . 31
32 Add lines 25 through 31 , , . . A OO - - O o I 32 0
33 Enter the smaller of line 20 or line 32 s e B 4 . I T T T 33 1]
34 Reduction of credit for international boycott uperatlnns See mstruc'tlcns forline12 . . . . . P 34
35  Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040) line 1;
Form 1041, Schedule G, line 2a; or Form 990-T, Part III, line 1a EolE R W G W R 5 @ e w b B W 35 [¢]

Additional Data
Software ID:
Software Version:
SSN:
Spouse S5N:

Form 1116 (2020)

Name: DONALD ] & MELANIA<TRUMP



b Other interest expense . . + .« .+« « . . . L | | |

5 Losses from foreign sources . . . . . . . . | | I |
6 Add lines 2, 39,43, 4b,and5 . . . . . . . | | | 72 &
l Foreign Country or U.S, Possession
Total
i Enter the name of the foreign country or U.S, | 3 | K | L | tadd cols. A, B, and )
possession Ay sma o sww » | ocC | l |

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

-164,420

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) . . L

Deductions and losses {Caution: See instructions.): | 1 | i

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

3 Pro rata share of other deductions not definitely ‘ ‘ | |
related:

Certain itemized deductions or standard deduction (see
instructions) . .+ .+ o+ v 0 0 .

-3

Other deductions (attach statement) . . . . . | ‘ | |

a

Addlines3aand3b . . . « « . .« . . . I | 1 |

a

Gross foreign source income (see instructions) . . ‘ | ‘ |

e Gross income from all sources (see instructions) | | ‘ |

ide line 3d by line 3e (see instructions) . . . l | { |

[

Multiply line 3cby line 3F . . . . . . . . | | | |

4 Pro rata share of interest expense (see instructions): ‘ | ‘ |

Home mortgage interest {use the Worksheet for Home i | ‘
Mortgage Interest in the instructions) . . . . .

T

Other interest expense . . .+ .+ .+ « + .+ . L | f |

5 Losses from foreign sources . . . . . . . . | | ‘ |

|
6 Addlines 2, 3g, 4a,4b,and5 . . . . . . . | -22,545 \ | &

Form 1116, Part II - Foreign Taxes Paid or Accrued

7 Subtract line 6 from line 1a. Enter the result hereand on line 15, page 2 . . . . . . &+ v & & + « h| 7 l

Foreign Taxes Paid or Accrued (see instructions)
Credit is clalmed
for taxes
(you must check

one) In fareign currency In U.8. dollars
0 52 paid

Foreign taxes pald or accrued

(u) Tatal fareign
taxes paid or
accrued (add

Taxes withheld at scurce on: (p) Other Taxes withheld at source on (t) Other
foreign foreign taxes

taxes paid paid or
{n) Rents (1) Rents
and rayalties (o) Interest | or accrued | (g) Dividends | '/ royaltes | 5) Interest accrued

Accrued

Country

w L
(1) Date paid
of accrued
See Additional Data
Table

{m) Dividends cals.
() thraugh (1))

B
C
8 Add lines A through C, column (u). Enter the total here and on line9,page2 | . . . . . . . . » | B8 | 41,685

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U Form 1116 (2020)



y ———— B R e -
Lredit b shamen Foreign taxes paid or accrued g
2| Iyou must check ¢
= one) In foreign currency In U.S, dallars
S| & Paid Total foreign |
3 “Taxas vithheld o wires o {p) Other Taves withheld at source an: ) omer | t4) Totalforelan §
£ | K L Accrued foreign foreign taxes accmfd (add
) Date paid (n) Rents. taves pakd - 1) Rents paid ar cals.
or accrued (m) Dividends | 5 oy alties (o) Interest | or accrued | () Dividends | 5peq | (S) Interest acorued (q) through (1))
A 12-31-2020) 23| 2388
B 12-31-2020)
C| 12-31-2020)
D 12-31-2020]
E 12-31-2020) 39303 330
Fl 12-31-2020)
G 12-31-2020)
Hi 12-31-2020
I 12-31-2020] T =
9 12312020
Form 1116 (2020) Page 2
Figuring the Credit
] Enter the amount from line 8. These are your total fure\gn taxes pald or accrued
far the category of income checked above Part1 . . e e e e e 9 41,685
10 Carryback or carryover (attach detailed computation) . . . . . . . . . . 10
(I your income was section 951A category income (box a above Part I), leave line 10
blank.})
11 Addlines®and10 . . . . . & 4 4 4 0 s 0w v e e e e o= 11 41,685
12 Reduction in foreign taxes (see instructions) , ., . ., . . . . . . . . . 12 |¢( )
13 Taxes reclassified under high tax kickout (see instructions) YR R O E R O 13 -41,6B5
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . . . . . . . 14 0
15  Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the categary of income checked
above Part I (see instructions) R T T I . 15
16 Adjustments to line 15 (see instructions) . . . . . . . 4 4 w4 . 16
17 Combine the amounts on lines 15 and 16. This is your net forelgn 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 L. Skip lines 18 through 24. However, if you are filing
more than one Form 1116, you must complete line 20.) i W o s SR 17
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-5R, or
1040-NR. Estates and trusts: Enter your taxable income without the deduction for
your exemption . . . . . . . . . M, 2 PR 18 0
Caution: If you figured your tax using the |ower rates on quallﬁad dividends or capital gains, see instructions.
19  Divide line 17 by line 18, If line 17 is more than line 1B, enter "1" e e e e e e e e e 18
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 (Form 1040), line 2. If you are a
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part 11, lines 2, 3, 4,
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, linel16 ., . . . . . . 20
Caution: If you are completing line 20 for separate category g {lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . . . . . . . . . . 4 0 4 0 a4 = s 21
22 Increase in Limitation (section 960(c)) . & &« & & & & & = 4w s om o= a = s = = s s 22
23 Addlires2iand22 ., , . ., ., . - a - F L T T T 23
24  Enter the smaller of line 14 or line 23. If this is the unly Form 1115 you are filing, skip lines 25 through 32 and
enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) PR 24 0
E Summary of Credits From Separate Parts III (see instructions)
25 Credit for taxes on section 951A category income . . . . . . . . . . 25
26 Credit for taxes on foreign branch category income , . . . . . . . . . . 26
27 Credit for taxes on passive category income T 27
28 Credit for taxes on general category income ., . . . . . . . 4 s e . . 28
29 Credit for taxes on section 501(j) income v & v ow s s mow s E 29
30 Credit for taxes on certain income re-sourced by treatv R T R 30
31 Credit for taxes on lump-sum distributions . . . . . . « .« & . . 4 . 31
32 Add lines 25 through 31 , , . . o m b G W G R GE M WS e s e moms m vay e moowe m ® 32 0
33 Enter the smaller of line 20 or line 32 P T T T T ST S T TR 33 Q
34 Reduction of credit for international boycott operations. See instructions for line 12 B o W et W e T W 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 1;
Form 1041, Schedule G, line 2a; or Form $50-T, Part 111, line 1a IR E TR T . 35 0

Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:

Form 1116 (2020)

Name: DONALD ] & MELANIA<TRUMP



Form 1116 (2020) page 2
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 PartI , . ., . . . . . + « +« &« 9 84,895
10 Carryback or carryover (attach detailed computation) , . ., . S 10
(If your income was section 951A category income (box a above Part I}, leave line 10
blank.)
11 Addlines@and 10 . . . . & 4 4 4 4w s s e e e s a s e s 11 84,895
12 Reduction in foreign taxes (see instructions) . . . . . . . . . . . . . 12 |( )
13 Taxes reclassified under high tax kickout {see instructions) & W G W e G s 13 41,685
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit i 5 R 14 126,580
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 I (see instructions) e w e W R e w W A e W e i5 -15,175,005.
16 Adjustments to line 15 (see instructions) . . . . . . . . . . . . . 16 s 606 427
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 1. Skip lines 18 through 24, However, if you are filing
more than one Form 1116, you must complete line 20.) 2wt U e B 17 -5 568,578
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-5R, or
1040-NR. Estates and trusts: Enter your taxable income without the deduction for
YOUFRERMPHON & o 5 % oo o @ oet o @ s @ o % W Sen W e N @ o 18 g
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" om o W OSSR % d 19
20 Individuals: Enter the total of Form 1040 or 1040-5R, line 16 and Schedule 2 (Form 1040), line 2. If you are a
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040}, line 2. Estates and
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part 11, lines 2, 3, 4,
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line16 , ., ., . . . . 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) . . . . . . + . 4 4 . o« ow o« o4 o 21
22 Increase in Limitation {(section 960(c)) . . . . . . . . . . 4 4 e e e e e . 22
23 Addlines21and22 . o oo W e w W o R & e W W e W AT R e W W e A e W 23
24 Enter the smaller of line 14 ar line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and
enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) . > 24 o
Summary of Credits From Separate Parts III (see instructions)
25 Credit for taxes on section 951A category inceme . . . . . . . . . . . 25
26 Credit for taxes on foreign branch category income . . . . . . . . . . . 26
27 Credit for taxes on passive category Income P R T I R 27
28 Credit for laxes on general category income . . . . . . . . . . . . . 28
29 Credit for taxes on section 901(j) income oA R AR TR siEow ol 29
30 Credit for taxes on certain income re-sourced by treaty v s & 30
31 Credit for taxes on lump-sum distributions , , ., , ., ., . ., . . . . . . 31
32 Add lines 25 through 31 | . | C e e s e e e e s w s e h s e e e s s 32
33 Enter the smaller of line 20 or line 32 2 % m w . o 33
34 Reduction of credit for international boycott operalwons See instructions for Ime 12 R TR 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Fnrm ludﬂ) line 1;
Form 1041, Schedule G, line 2a; or Form 990-T, Part I1I, line 1a soe e e . . . ’ 35

Form 1116 (2020)

Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DUNALL J & MELANIA<TRUMP

Top Left Margin - Alternative Minimum Tax Code: AMT
Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO
Form 1116, Part II - Foreign Taxes Paid or Accrued
| creditis claimed ) A
for taxes

(you must check
one) In fereign currency In U.S. dollars

(i) 57 paid
(k)

Fareign taxes paid or accrued

(u) Total fareign
taxes paid or
accrued (add

Taxes withheld at saurce on {p) Other Taxas withheld at saurce on (t) Other
Accrued toreign fareign taxes

taxes paid paid or
(1) Date paid {n) Rents " (r) Rents cols.
or accrued and royalties (o) Interest | oraccrued | (q) Dividends |/ opyeg | (8] Interest acerued (q) through m]

12-31-2020| B3473
12-31-2020
12-31-2020|
12-31-2020 17
12-31-2020|
12-31-2020
12-31-2020
12-31-2020
12-31-2020
12-31-2020
12-31-2020
12-31-2020
12-31-2020
12-31-2020)
12-31-2020)

Country

(m) Dividends

olzl=|rix|cl_|zlo|n|m|olo|o|>




Ieﬁle GRAPHIC pr nt - DO NOT PROCESS | LATEST DATA - Production | DLN: 76221484788052]
i i OMB No. 1545-0855
Furm3800 General Business Credit =

2020

Depariment of the Treasury ¥» Go to www.irs.gov/Form3800 for instructions and the latest information. Attachment
Intemal Revenue Senice (38) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return, Sequence No. 22
Name(s) shown on return I Identifying number

DONALD J & MELANIA<TRUMP
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) III before Parts I and II)

1 General business credit from line 2 of all Parts I1I with box A checked o % s s o8 ¥ oW Wl ow 1
2 Passive activity credits from line 2 of all Parts IIT with box B checked | 2 '
3 Enter the applicable passive activity credits allowed for 2020. See instructions L R 3
4  Carryforward of general business credit to 2020, Enter the amount from line 2 of Part III with box C
checked. See instructions for statement to attach %+« L T I 4 1,002,621

Check this box if the carryforward was changed or revised from the original reported amount . . . ., . . . . . . . . ¥»

5 Carryback of general business credit from 2021, Enter the amount from line 2 of Part III with box D
checked. See instructions T T T T 5

6 Addlines1,3,4,and5 . . & . .« & 0 & o« & a x x a x x x4 x x a x & x a s 6 1,002,621
Allowable Credit

7 Regular tax before credits:
Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR, line
16, and Schedule 2 (Form 1040), line 2 . .

* Corporations. Enter the amount from Form 1120 Schedule J PartI \mE 2 or ihe i ¥ oELE 7 0
applicable line of your return . .
* Estates and trusts. Enter the sum of thE arnounts frnm Fnrm 1[]41 EChEdule G, Iines la
and 1b; or the amount from the applicable line of your return . . . . . . . .
8 Alternative minimum tax:
¢+ Individuals. Enter the amount from Form 6251, line11 . . . . . . . . . .
+ Corporations. Enter -0- . W w e f - ' 8
+ Estates and trusts. Enter the amuunl frum Schedula I (Form 1041], |1I'lE 54 o e J
9 Addlines7andB . . . . . . . - . . . 4 4 4 4 & 4 4 = 4 4= e e oa . o. . | 8
10a Foreign tax credit T R SR R T o R ST R S | 10a I
b Certain allowable credits (see instructions) SO R W owe W EEw E | 10b |
€ Addlines10aand10b . . . . . . . . . 4o 4 4 4 4 & 4 e 4 4 s 4= s s s o+ s |10c
11 Netincome tax. Subtract line 10c from line 9, If zero, skip lines 12 through 15 and enter -0- on line 16 11

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

13 Enter 25% (0.25) of the excess, if any, of line 12 aver $25,000. See instructions at g 13
14 Tentative minimum tax: ]

Individuals. Enter the amount from Form 6251, line 9
* Corporations. Enter -0- . i A
Estates and trusts. Enter the amount from Schedule I (Form I 14

1041),line52 . & & 4 4 4 4 o ox o= s o= s
15 Enterthe greaterofline 13orline1d4 . . . + + & « &+ 4 4 4 4 4 e e e 4 e e e 15
16 Subtract line 15 from line 11, If zeroorless, enter-0- . . . +« .+ &« + &« & & & & & 4 4 . . 16 0
17 Enter the smallerofline6orlinel6 . .« +« + + & & & a & = & & & 2 2 & 2 & a & » 17 0

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2020)
Form 3800 (2020) Page 2

Allowable Credit (Continved)
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 . + + « + & « & 4 & 2 a2 = a4 o= o o® s o i8

19 Enter the greater of line 13 or line 18 D N N L T T T R 19

20 Subtract line 19 from line 11. If zeroorless, enter-0- . . . & &+ & + + * 2 = = = & = 2 20

21 Subtract line 17 from line 20, If zero orless, enter-0- . . . & & & + & 4 4 4 4 4 4 e o4 s 21

22 Combine the amounts from line 3 of all Parts III with box A, C, orDchecked . . . + « &« +« &« « 22

23 Passive activity credit from line 3 of all Parts III with box B checked | 23 |

24 Enter the applicable passive activity credit allowed for 2020. See instructions LR T T S P 24

25 Add lines 22 and 24 S T R R R R Y R R T 25

26 Empowerment zone and renewal community employment credit allowed, Enter the smaller of line 21 or line 25| 26 0
27 Subtractline 13 from line 11. If zeroorless, enter-0- « « & &+ « « &« + 2 o+ a2 o a2 a2 o= s 27 0

28 Addljines17and26 . . . . . 2 . 4 4 & 4 4 4 4 e & 4 4 s e s s o« o= o« = « | 28

29 Subtract line 28 from line 27, If zeroorless, enter-0- . . . . & . & & 4 4 4 4 4 a4 s e s 29 1]
30 Enter the general business credit from line 5 of all Parts III with box A checked . . . . . .« .+ .+ . 30 36,933
31 Reserved . . . . . & . 4 - s 4 a4 4 s 4 s 8o ow s s o4 s s s s o+ os s s s |31

32 Passive actlvity credits from line 5 of all Parts I1I with box B checked | 32 | 33,662

33 Enter the applicable passive activity credits allowed for 2020. See instructions VR R R W o e o W 33

34 Carryforward of business credit to 2020, Enter the amount from line 5 of Part II1 with box C checked
and line 6 of Part I1I with box G checked. See instructions for statement to attach & G W @ m e 34 12,652,853

Check this box If the carryforward was changed or revised from the criginal reperted amount . . . . . . . . . . . . ®»

35 Carryback of business credit from 2021, Enter the amount from line 5 of Part I1I with box D checked
See instructions . . . . . . . . T S TR S « « « | 35




36 Addlines 30,33,34,and35 . . . . . . . . . 0 . . o P T 36 12,689,786

37 Enter the smaller of line 29 or line 36 PN AT E BB %ISR 2 GE A GG R R 37

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 1, line 6 and Part 11, lines 25 and 36, see
instructions) as indicated below or on the applicable line of your return:

» Individuals, Schedule 3 (Form 1040), line &

+ Corporations. Form 1120, Schedule ], Part I, line5¢c . . + + + & + « + « & ;5
* Estates and trusts. Form 1041, Schedule G, line2b . . . . . . . . . .
38
Form 380D (2020)
Form 3800 (2020) Page 3
Name(s) shown on return IIdentifying number

DONALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see insuucae..—,

Complete a separate Part 111 for each box checked below (see instructions),

A [.W 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 [} 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 I1I combining amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated Part 1IT . . . . . . . e
(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  E o B W D ia
b Reserved . . « « + « & & 4 &+ & & a2 s = o+ 2 ow o+ o+ o+ o=« |1b
e Increasing research activities (Form 6765) P ow e w e e w ww ic
d Low-income housing (Form 8586, Part I only) N 1d
® Disabled access (Form BB26) (see instructions for limitation) e e e lie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form B8845) s & s 4 s s s o a w a owoa 1g
h Crphan drug (Form 8820) T T e R 1ih
i New markets (Form 8874) T T 1i
i small employer pension plan startup costs and auto-enrollment (Furln 8881) (sae
instructions for limitation) . I ST o ” 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) sm s e s B T T 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) R 11
m Low sulfur diesel fuel production (Form B896) L S T im
n Distilled spirits (Form 8506) T T T in
o MNonconventional source fuel (carryforwardonly) . . . . . . . . . . . 10
p Energy efficient home (Form 8908) ee e e e e oo ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) s T ir
s Alternative fuel vehicle refueling property (Form 8511) P is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) s s e e ¥ a2 a & & a iu
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) S d faa oo [aw
x Carbon dioxide sequestration (Form 8933) L T T T 1x
y Qualified plug-in electric drive motor vehicle {Form 8936) oW R W 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . iz
aa Employee retention (Form 5884-A) EOTEN B oW OF Y H P oAt e 8E iaa
bb General credits from an electing large partnership (carryforward enly) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) P B - . 12z
Add lines 1a through 1zz and enter here and on the applicable line of Part T . . 2
3 Enter the amount from Form BB44 here and on the applicable line of Part IT 3
4a Investment {Form 3468, Part 1II) (attach Form 3468) SR P a osan 4a
b Work opportunity (Form 5884) B R OB R OB SR O Em u W e 4b
c Biofuel producer (Form 6478) ¢ M WA A BN R R R B N w W 4c
d Low-income housing (Form B586, Part 1I) SR A ER R W N E ® % ad
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
BB46) P T af 70,595
g Qualified railroad track maintenance (Form 8900) S CO NN 4g
h Small employer health insurance premiums {Form 8941) e e e e 4h
i Increasing research activities (Form 6765) S a BRE SN Ea R g 4i
j Employer credit for paid family and medical leave (Form 8994) wiR @ R 8 aj
z Other . . + + « + « « « « + « 4 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 11 5 70,595
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT W 6 70,595
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |Ider\(ifving number
DONALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see int. wcow..., i
Complete a separate Part I1I 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 (] General Business Credit Carryforwards G [ Eligible Small Business Credit Carryfarwards
D General Business Credit Carrybacks H D Reserved
I If you are filing more than one Part 11 with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts T11 with box A or B checked. Check here if this is the :nnsul\daked PartTIl . . . . . . . o = wan w 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) W T % W Y % el 1a




b Reserved & o & w v il W e e w e e wm w e A woa b e w | AR
c Increasing research activities (Farm 6765) T ic
d Low-income housing (Form BSB6, Part I only) T 1d
e Disabled access (Form 8826) (see instructions for limitation) i8R & ie
f Renewable electricity, refined coal, and Indian coal production (Form BB835) 1f
g Indian employment (Form 8845) T 1g
h Orphan drug (Form 8820) P T T U O 1ih
i New markets (Form BB74) B oG W GET B e S G TR S & et W R G @ 1i
i Small employer pension plan slartup costs and auto-enroliment (Form 8881] (see
instructions for limitation) 4 ST TR T T R F 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) T T s e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) O I - B 1l
m Low sulfur diesel fuel production (Form B88396) e el a e om R E 4w im
n Distilled spirits (Form 8906) R T T T G in
o Nonconventional source fuel (carryforwardonly) . . . + + « « + « .« . 1o
P Energy efficient home (Form B908) Ce e e e e e e e ip
q Energy efficient appliance (carryforwardonly) . . . . . . . .+ .+ . . . iq
r Alternative motor vehicle (Form 8910) RS R S hoEmiE Eaew ir
s Alternative fuel vehicle refueling property (Form 8911) PO R R R T is
t Enhanced oil recovery credit (carryforwardonly) .« . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) T S 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) T 1w
x Carbon dioxide sequestration (Form 8933} T N ix
y Qualified plug-in electric drive motor vehicle (Form 8936) G W el W 1y
z Qualified plug-in electric vehicle (carryforward only) . . . + + « + . . . 1z
aa Employee retention (Form 5884-A) S @ EE W @ NS R @ % ¥R laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904 ) and certain other
credits (see instructions) P T T Y 122
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) T & a o @ o 4a
b Work opportunity (Form 5884) N Y T 4b
c Biofuel producer (Form 6478) Pos s s b s e e w & w s e e s 4c
d Low-income housing (Form 8586, Part II) e T T 4d
& Renewable elactricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) S e 65:0567671 12,271
g Qualified railroad track maintenance (Form 8900) A e e e e 4g
h Small employer health insurance premiums (Form B941) W @ & e 8 T 4h
i Increasing research activities (Form 6765) PR T T T S T S T 4i

j Employer credit for paid family and medical leave (Form 8994) s & ow e w 4j

Z Other + & + & + & & v & & & 4 a4 o x o w oxow oo oa | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part 1T 5 12,271
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1T .. 6 12,271
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |l’d=ntifying number

DDNALD J & MELANIA<TRUMP

Parg I3 General Business Credits or Eligible Small Business Credits (see in: . _ _,
Complete a separate Part III for each box checked below (see Instructions).
A General Business Credit From a Non-Passive Activity E I:l Reserved
B General Business Credit From a Passive Activity F [ Reserved
c General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards
b General Business Credit Carrybacks H O Reserved
I I you are filing more than one Part I1I 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 PartIIT . . . . . . +« « « & o « .« « o . K]
(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 II1 | 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) SR e om A 1ia
b Reserved . . & o + ¢« o & & & &« o & s & s 8 s o« ¢« o« = o |26
c Increasing research activities (Form 6765) T 1ic
d Low-income housing (Form BS586, Part I only) P T T id
& Disabled access (Form 8826) (see instructions for limitation) [ 1e
f Renewable electricity, refined coal, and Indian coal production (Form B835) 1f
g Indian employment (Form 8845) Lo PR W & MR R D@ w & A g = ig
h Orphan drug (Form 8820) o G W U w W e W e e e e e 1h
i MNew markets (Form BB74) ARt MW MR G @ WY B 0K B W TR W TR 1i
J Small employer pension plan startup costs and auto-enraliment (Furm 8381) (see
instructions for limitation) S A T T . e 5 a 1j
k Employer- pruwded child care facilities and services (Form 8332) (see instructions for
limitation) e e e e e e - e e - 1k
| Biodiesel and renewable diesel fuels (attach Form 8864)  d e e s e 1l
m Low sulfur diesel fuel production (Form 8896) § B ROEE s G e G im
n Distilled spirits (Form 8906) oo d BB E G P E FEsms in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form BS08) T ip
q Energy efficient appliance (carryforwardonly) . . . + « . « + + + . . 1q
r Alternative motor vehicle (Form 8910) T I SR e O T ir
Alternative fuel vehicle refueling property (Form 8911) TR is
Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) S T T R 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) [ T ST S iw
x Carbon dioxide sequestration (Form 8933) P ix




y Qualified plug-in electric drive motor vehicle (Form 8936) 5o m e
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . .
aa Employee retention (Form 5884-A) Poe e s s s s a
bb General credits from an electing large partnership (carryforward only)

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) s s s s s s s s . o 0w s

2 Add lines 1a through 1zz and enter here and on the applicable line of Part [ -

3 Enter the amount from Form B844 here and on the applicable line of Part 11

d4a Investment (Form 3468, Part 1II) (attach Form 3468) P
b Work opportunity {Form 5884) s = AR R BE . ...
€ Biofuel producer (Form 6478) T T T
d Low-income housing (Form 8586, Part 1I) @ w o @ a e s e e
® Renewable electricity, refined coal, and Indian coal production (Form BB835)

f Eg‘:‘palgyer social security and Medicare taxes pald on certain employee tips (Form
g Qualified railroad track maintenance (Form 8900) « s s os e s
h Small employer health insurance premiums (Form 8941) nom s omow
i Increasing research activities (Form 6765) o 5 8 & e e 8 e om w om
i Employer credit for paid family and medical leave (Form 8994) T
Z Other &« (& @ & G b el @ s ow s oE R oF RO R W e

5  Add lines 4a through 4z and enter here and on the applicable line of Part IT
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 4

1y

iz

laa

1bb

27-4162256

12

12

Form 3800 (2020)

Form 3B00 (2020)
Page 3

MName(s) shown on return

DONALD 1 & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits (see in......._.._

IIdentifying number

Complete a separate Part 11 for each box checked below (see instructions).

A

&l

General Business Credit From a Non-Passive Activity

General Business Credit From a Passive Activity
G

General Business Credit Carryforwards

General Business Credit Carrybacks

B
c
D
I

e [ Reserved
F [ Reserved

Eligible Small Business Credit Carryforwards
H [0 Reserved

If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part 111 ccmhmmg amounts from
all Parts I11 with box A or B checked. Check here if this is the Lunsul\liated Part IIT .

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part 111

is needed for each pass-through entity.

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

(c)
Enter the appropriate
amount

1a Investment (Form 3468, Part II only) (attach Form 3468) e s . ia
b Reserved & o & & e s vt W W e a ek W A owowl s e @ | b
c Increasing research activities (Form 6765) I ic
d Low-income housing (Form 8586, Part [ only) TR . id
e Disabled access {Form 8826) (see instructions for limitation) d e s le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form BB45) B omo @ ows @ W o a8 m - 1g
h Orphan drug (Form 8820) T T 1h
i New markets (Form 8874) T T T 1i
j  Small employer pension plan startup costs and auto-enraliment (Form B8881) (see
instructions for limitation) . % S & S - 1j
k Employer-provided child care facilities and services (Fc\rm B8BB2) (see instructions for
limitation) " i E i m osEl w §Om e s W R R B U W 1k
| Biodiesel and renewable diesel fuels (attach Form B864) v G A 11
m Low sulfur diesel fuel production {Form B896) [ P R R ¥ im
n Distilled spirits (Form 8906) W e AT W e e W NE e W8S e @ o in
o HNonconventional source fuel (carryforwardonly}) . . . . . . . . . . . 1o
p Energy efficient home (Form B908) a0 W S Ge0 A M e w dEn W @ B W ip
q Energy efficient appliance (carryforward only) . . . « + + + « « & . . 1q
r Alternative motor vehicle (Form 8910) =W R e W A R R O W e e W ir
s Alternative fuel vehicle refueling property {(Form 8911) o @m w el W e W is
Enhanced oil recovery credit (carryforwardonly) . . « + « + .+ & .« . . 1t
u Mine rescue team training (Form 8923) coe e e e e e e 1u
v Agricultural chemicals security (carryforward only) . . . . . . . . . iv
w Employer differential wage payments (Form 8932) o ve  w Gmn W w s W 1w
x Carbon dioxide sequestration (Form 8933) o gy dw m MY i = gmy 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) w e: w m aEy 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) T T T, laa
bb General credits from an electing large partnership {carryforward only) 1bb
zz Other. Qil and gas production from marqmal wells (Furm 891]4) and certain other
credits (see instructions) . T 172
2 Add lines 1a through 12z and enter here and on the applicable line of Part T wiw 2 0
3 Enter the amount from Form B844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part III) (attach Form 3468) 5 = wnoE = oum 4a
b Work opportunity (Form 5884) e T 4b
¢ Biofuel producer (Form 6478) T T T T 4c
d Low-income housing (Form BS86, Part 11) e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
Employer social secunty and Medicare taxes paid on certain employee tips (Form
EB46) dEE B S Pl FR G 2R Rl at 27-4162308 21,854
g Qualified railroad track maintenance (Form 8900) sn e R SaT m e swp ag
h Small employer health insurance premiums (Form 8941) o w6 4h
i Increasing research activities (Form 6765) o w 4w m m g e e S g 4i
j Employer credit for paid family and medical leave (Form 8994) oo m e 4j
z Other . . & & & 2 4 & & 4 & & & & & & & & & & . oo 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 21,854
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 . & 21,854

Form 3800 (2020)

Form 3800 (2020)
Page 3




Name(s) shown on return

DONALDJ & MELANIA<TRUMP

ildcntifying number

General Business Credits or Eligible Small Business Credits (see instrucuuiia,

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

General Business Credit From a Non-Passive Activity E D Reserved
General Business Cradit From a Passive Activity F O Reserved
G

General Business Credit Carryforwards

General Business Credit Carrybacks H D Reserved

I If you are filing more than one Part 11T with box A or B checked, complete and attach first an additional Part I1I combining amounts from

all Parts III with box A or B checked. Check here if this is the consolidated Part I1I .

Eligible Small Business Credit Carryforwards

(a) Description of credit

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

is_needed for each pass-through entity,

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

(<)
Enter the appropriate
amount

1a Investment (Form 3468, Part II only) (attach Form 3468) W W R ow ¥ e 1a
b Reserved . . . o &+ = s & = + = + = &+ = 3+ & & & « s« s« o+ | 1b
¢ Increasing research activities (Form 6765) fos s s s s s s owoa ic
d Low-Income housing (Form BS86, Part I only) s s s s s s s s ow s id
€ Disabled access (Form 8826) (see instructions for limitation) .« e ow e le
f Renewable electricity, refined coal, and Indian coal production (Form B835) 1f
g Indian employment (Form B845) ¢ e @ oW aw w4 & A & ig
h Orphan drug (Form 8820) I SR S SR T 1h
i Mew markets (Form BB74) L ] 1i
j small employer pension plan startup costs and auto-enroliment (Form 8881) (see
instructions for limitation) v e e e e e s “ e e e 8 o8 1j
k Employer-provided child care facilities and services (Form 8B82) (see instructions fo
limitation) F T T T T T 1k
| Biodiesel and renewable diesel fuels (attach Form BB864) e e . 1l
m Low sulfur diesel fuel production (Form 8896) P T im
n Distilled spirits (Form B906) T T in
o MNonconventional source fuel (carryforwardonly) . . . . . . . . 10
p Energy efficient home (Form 8908) P v e w B Freloa & ip
q Energy efficient appliance (carryforwardonly) . . . . . . . .« « .« . . 1q
Alternative motor vehicle (Form 8910) 5 B e i s s s s w s ow s ir
Alternative fuel vehicle refueling property (Form 8911) R is
Enhanced oil recovery credit (carryforwardonly) . . . . . . . - . . it
u Mine rescue team training (Form B923) W oe s e s A w & e ow iu
Vv Agricultural chemicals security (carryforwardonly) . . . . . . . . . iv
w Employer differential wage payments (Form 8932) 3w KR W E W W OE 1w
x Carbon dioxide sequestration (Form 8933) O T 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) s s s ow 1y
z Qualified plug-in electric vehicle (carryforward only} . . . . . . . . . 1z
aa Employee retention (Form 5884-A) B e e W e e W iaa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) T T T 1zz
Add lines 1a through 1zz and enter here and on the applicable line of Part I P 2 0
Enter the amount from Form 8844 here and on the applicable line of Part IT 3
4a Investment (Form 3468, Part I1I) (attach Form 3468) P 4a
b Work opportunity (Form 5884) Boow SN W ED S e w2 oW @ ab
c Biofuel producer (Form 6478) St W wE G R R e M WS M B 0 @ 4c
d Low-income housing (Form B586, Part II) s e s s s ow oW o ad
e Renewable electricity, refined coal, and Indian coal production (Form B835) de
f Employer social security and Medicare taxes paid on certain employee t|p5 (Fnrm
BB46) i man w B R W W UM E G % m m U . af - — 55
g Qualified railroad track maintenance (Form 8900) i TR e & ze W 4g
h Small employer health insurance premiums (Form 8941) e s 4h
i Increasing research activities (Form 6765) e r w e s e s e s s 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . 4
z Other . . . . . .+ & & & & = & & = & 2 4 =2 o2 o= 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT s 27
Form 380D (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |ldentifving number
DDNALD J & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see insuuvi. e,
Complete a separate Part III for each box checked below (see instructions).
General Business Credit From a Mon-Passive Activity E D Reserved
B r,.] General Business Credit From a Passive Activity F I:l Reserved
C [} General Business Credit Carryforwards ! Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part I1I with box A or B checked, complete and attach first an additional Part 1II combining amounts from
all Parts III with box A or B checked. Check here if this Is the consolidated Part II1 . e R

(a) Description of credit

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

a separate Part 111

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

(<)
Enter the appropriate
amount

ia Investment (Form 3468, Part II only) (attach Form 346B) a = s bW
b Reserved . .« « . &« & 4 4 s s s s e s a4 a4 e ..
c© Increasing research activities (Form 6765) v o A% wm W oe e
d Low-income housing (Form 8586, Part T only) s s 0 o8 m s ow o ow s
e Disabled access (Form BB26) (see instructions for limitation) e
f Renewable electricity, refined coal, and Indian coal production (Form 8835)
g Indian employment (Form BB45) B w3 e e e ow e e el
h Orphan drug (Form 8820) e e 4w @ W e 4 A w e W
i New markets (Form 8874) S FR w0 W WD W A TR s e e W

J  Small employer pension plan startup costs and auto-enrollment (Form BBB1) (see
instructions for limitation) . . v s on o e g e s L .

1a

ib

1c

1d

ie

1f

ig

1ih

1i

1j




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

limitation) S M ooen N QRN % m in S R i m gen ey ia % e e
| Biodiesel and renewable diesel fuels (attach Form BB64) WA e B w0 M
m Low sulfur diesel fuel production (Form 8896) R R R
n Distilled spirits (Form BS06) s s s s e s
o Nonconventional source fuel (carryforward only) . . . .
p Energy efficient home (Form 8908) e L T
q Energy efficient appliance {carryforward only) . . . . . . . + + + . .
r Alternative motor vehicle (Form 8910) = NE m WEn W WD ey Wl o8 & vEE i
s Alternative fuel vehicle refueling property (Form B911) . gms o e o W
Enhanced oil recovery credit (carryforwardonly) . . . . . . . . .
u Mine rescue team training (Form 8923) T P
v Agricultural chemicals security (carryforward only)
w Employer differential wage payments (Form 8932) B & o e = =
x Carbon dioxide sequestration (Form 8933) & & & e A b 8 s o m
y Qualified plug-in electric drive motor vehicle {(Form 8936) S EH oA
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . .
aa Employee retention (Form 5884-A) S Wl w a e e w4 d e

bb General credits from an electing large partnership (carryforward only)

zz Other. Oil and gas production fram margmal wells (Form 8904} and certain other
credits (see instructions) 5 W@ s e S

2 Add lines 1a through 12z and enter here and on the applicable line of Part 1 B
3 Enter the amount from Form 8844 here and on the applicable line of Part 11

4a Investment (Form 3468, Part [11) (attach Form 3468) SR @ 8 s
b Work opportunity (Form 5884) FE T O R S
c Biofuel producer (Farm 6478) GRY R O P E D EEEE ¥k
d Low-income housing (Form B586, Part II) I T
€ Renewable electricity, refined coal, and Indian coal productien (Form 8835)

f Employer social secumv and Medicare taxes pald on certain employee hps (FDrm
8846) P .. . L .
g Qualified railroad track maintenance (Form B900) oW e B o8 e E
h  Small employer health insurance premiums (Form 8941) s s s W w e
i Increasing research activities (Form 6765) A BoGiE AR SE M
i Employer credit for paid family and medical leave (Form 8994) iE 4w Fie R
Z Other @ s w o @ W E & W R e w @ e W e sl W e e d

5  Add lines 4a through 4z and enter here and on the applicable line of Part 11
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT -

1laa

65-0750446

2,698

2,698

2,698

Form 3800 (2020)

Form 3800 (2020)
Page 3

Name(s) shown on return

DONALD J & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits

[1dentifying number

(see instiucuvi,

Cnmplete a separate Part III 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 D Reserved
. General Business Credit Carryforwards

b General Business Credit Carrybacks H [ Reserved
I

all Parts [1 with box A or B checked, Check here If this Is the consolidated Part 11T .

Eligible Small Business Credit Carryforwards

If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part 111 combining amounts from

(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 entitv. entity, enter the EIN
1a Investment (Form 3468, Part I only) (attach Form 3468) N T ia
b Reserved . . o & ¢ ¢ & s s 0 x4 s e e e s e s s o o. | 2B
c Increasing research activities (Form 6765) D I L T R 1c
d Low-income housing (Form B586, Part I only) e T id
€ Disabled access (Form BB26) (see instructions for limitation) - ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835} 1f
g Indian employment (Form B845) b g m ey w w R m cmc gn @ s Tm ig
h Orphan drug (Form 8820) moom m o m o mows % g ogee e s g m 1ih
i New markets (Form B874) T T T A 1i
i Small employer pension plan startup costs and auto-enrollment (Furm 8881) (see
instructions for limitation) T . 1j
k Employer-provided child care facilities and services (Furrn SBBZ) (see instructions for
limitation) v e e e s e e . e 1k
I Biodiesel and renewable diesel fuels (attach Form B8864) wioa W G W e 1l
m Low sulfur diesel fuel production (Form 8896) & 0w W e s nad W & a0 im
n Distilled spirits (Form 8906) R R A R I in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . io
p Energy efficient home (Form 8908) W w o w s R W e s ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) eom e w W & W a w e E R m ir
Alternative fuel vehicle refueling property (Form 8911) a G m o @ m e e 1s
Enhanced oil recovery credit (carryforwardonly) . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) B ol W m g m o w e e m 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) aa s e ix
y Qualified plug-in electric drive motor vehicle (Form 8936) s e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . + . . . 1z
aa Employee retention (Form 58B4-A) “ a4 p oA s o ow om o om omoe o laa
bb General credits from an electing large partnership (carryforward only) ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits {see instructions) I T . 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part T 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part I11) (attach Form 3468) F . 4a
b Work opportunity (Form 5884) T L T T e 4b




c Biofuel producer (Form 6478) W AR e WD W UM B W0 @ om W 8 4c
d Low-income housing (Form B586, Part II) L T T 4ad
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
8846) T af 27-4162256 76
g Qualified railroad track maintenance (Form 8900) S o ow o e B s 4g
h Small employer health insurance premiums (Form 8941) « ¢ o« & oW a ah
i Increasing research activities (Form 6765) O T THE T L S TR R 4i
j Employer credit for paid family and medical leave (Form 8994) w LE W 4j
Z Other . & 2 o & o o o o a = o & s & o = = = = = =« =« & | 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 76
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT . 76

Farm 3B00 (2020)

Form 3800 (2020)

Page 3

Name(s) shown on return [Identifying number

DDNALD J B MELANIA<TRUMP
) General Business Credits or Eligible Small Business Credits (see instructions)

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

{7} General Business Credit From a Non-Passive Activity E D Reserved
B {2 General Business Credit From a Passive Activity F O Reserved
€ [T} General Business Credit Carryforwards Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H D 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 mmhinlng amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . . . . . . . . . i a e e
(a) Description of credit (k) (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-throuagh entity. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) =y i omg W ey R ia
b Reserved . + & &« & &+ 2 & 1 + s+ = & = & = = x 2 + = « = | 1b
¢ Increasing research activities (Form 6765) T ic
d Low-income housing (Form 8586, Part I only) S T id
€ Disabled access (Form 8826) (see instructions for limitation) s le
f Renewable electricity, refined coal, and Indian coal production (Form HB]S) 1f
g Indian employment (Form 8845) s e m Gh W R S FES ig
h Orphan drug (Form B820) a ms m G w PG B E EH oW oa 1ih
i New markets (Form 8874) P T S T S T T 1i
i Small employer pension plan startup costs and auto-enroliment {Furm EEBl) (see
instructions for limitation) e T “ e 1j
k Employer- pruwded child care facilities and services {Form 8882) (see instructions for
limitation) O T T T 1k
| Biodiesel and renewable diesel fuels (attach Form BB64) e 11
m Low sulfur diesel fuel production (Form 8896) W o MNS T N WG G e e im
n Distilled spirits (Form 8906) w B g, B THT O % Len e GeR 08w iy o e in
o Nonconventional source fuel (carryforward only) . . . . . . . .« . o . 1o
p Energy efficient home (Form 8908) P T T T RS Y ip
q Energy efficient appliance (carryforward only) .+« « « « &« o 0 . 4 4 iq
r Alternative motor vehicle (Form 8910) SR TT VAL I o R ir
s Alternative fuel vehicle refueling property (Form 8911) P R B R P is
t Enhanced oll recovery credit (carryforwardonly) . . . . . . . . . . . 1t
u Mine rescue team training (Form BS23) “ 4 b 8 e s & s o w o w o 1u
¥ Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) e T iw
% Carbon dioxide sequestration (Form 8933) VR S T e & ou 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) L 1y
z Qualified plug-in electric vehicle {carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5BB4-A) W ® o ow e e W G @ s |das
bb General credits from an electing large partnership {carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Fnrm 8904) and certain other
credits (see Instructions) Woe a % ove ok bEs W W W 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 & 2 1]
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) ot ow v oW W 4a
b Work opportunity (Form 5884) e T T T T T 4b
c Biofuel producer (Form 6478) s e el & e W a w w e W T w W e 4c
d Low-income housing (Form 8586, Part II) WO N & Ba B Ve B 2 Da 4ad
® Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
BB46) @ s w o ® o wm w m e & & @ & 8w w iwos E m o w af 27-4162256 138
g Qualified railroad track maintenance (Form B900) s & & e & s s 0w 4g
h Small employer health insurance premiums (Form 8941) Wow e w W e 4h
i Increasing research activities (Form 6765) PR s w m o w o w e e e 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j
z Other . . & « & & & & &+ & & a2 1 = o+ o+ o= . = . . . . s | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part I1 5 138
& Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il s s 6 138

Form 3800 (2020)
Page 3

Form 3800 (2020)

Name(s) shown on return IIdentifving number

DONALD J & MELANIA<TRUMP i
5 General Business Credits or Eligible Small Business Credits (see instiucuuna,

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

L’J General Business Credit From a Non-Passive Activity E I:l Reserved

B ?3 General Business Credit From a Passive Activity F I:I Reserved

€ {J General Business Credit Carryforwards G ] 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 additjonal Part IIT :umhinlng amounts from
all Parts III with box A or B checked. Check here if this is the consolidated PArtIIT o o« &« + « & & & o »

>{)




(a) Description of credit

WTR

(b)
If claiming the credit

(c)
Enter the appropriate

s PRV ST I3 th = i
R L N I 0 P et I
b Reserved . A e e e e e e e . .. ib
c© Increasing research activities (Form 6765) N B, - ic
d Low-income housing (Form B586, Part I only) o s m o m e e - id
@ Disabled access (Form 8826) (see instructions for limitation) - . ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) & b om & e A w0 w e ow wm w ig
h Orphan drug (Form 8820) R R E s d YA § s % ih
i New markets (Form BB74) Goe B E ¥R ovomo % 1i
i Small employer pension plan startup costs and aute-enrollment (Furrn 8881) (see
instructions for limitation) B B (BE B & A BB e 1j
k Employer-provided child care facilities and services (Farrn B882) (see instructions fo
limitation) e e e e e e e e e s e . . 1k
I Biodiesel and renewable diesel fuels (attach Form B864) e e e e 1l
m Low sulfur diesel fuel production (Form 8896} L T im
n Distilled spirits (Form 8906) a ty W oTeN dm 8w s wr jml @ s o in
o Nonconventional source fuel {carryforward only) . . . . io
p Energy efficient home (Form 8908) T ip
q Energy efficient appliance {carryforward only) . . . . . . .« . . . 1q
r Alternative motor vehicle (Form 8910} F oE m L m omoren m omose m opae ir
s Alternative fuel vehicle refueling property (Form 8911) W e e s w aa 1s
t Enhanced oil recovery credit (carryforward only) . . . . . . . T it
u Mine rescue team training (Form 8923) AR < B SO W 1u
V  Agricultural chemicals security (carryforward only) . . . . . . . 1iv
w Employer differential wage payments (Form 8932) e e . . . 1w
x Carbon dioxide sequestration (Form 8933) SRR R A T T 1x
¥ Qualified plug-in electric drive motor vehicle (Form 8936) ST 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . i iz
aa Employee retention (Form 5884-A) @B W oS R W AT R . iaa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. il and gas production from marglnal wells (Form B904) and certain other
credits (see instructions) S ome o w s W CEE T
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 .o 2 1]
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 3
4a Investment (Form 3468, Part [11) (attach Form 3468) SR E 2 4a
b Work opportunity (Form 5884) PR R s 4b
c Biofuel producer (Form 6478) G WO HROW M R ¥ W . & 4c
d Low-income housing (Form B586, Part 1) E T T T S 4d
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4qe
f Employer social security and Medicare taxes pald on certain empluyee t\ps [Fnrm
anas) £ A e s e S af 27-8202438 150
g Qualified rallroad track maintenance (Form B900) T T % 4g
h Small employer health insurance premiums (Form 8941) T & 4h
i Increasing research activities (Form 6765) & W e e @ e oW e . . ai
j Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j
z Other . . . G A E Tt B oer B B R N 8 SN W & & ® o ow [l
5  Add lines 4a through 4z and enter here and on the applicable line of Part 1T 5 150
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 150

Form 3800 (2020)

Form 3800 (2020)
Page 3

Name(s) shown on return

DONALD J B MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits (see in.

]Identifying number

Cumpleke a separate Part 111 for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity

7 General Business Credit From a Passive Activity

B
c [ i G
D
I

General Business Credit Carryforwards

i

General Business Credit Carrybacks

e [ Reserved
F [ Reserved

H O Rreserved

If you are filing more than one Part II1 with box A or B checked, complete and attach first an additional Part 111 cumbmlng amounts from
all Parts 111 with box A or B checked. Check here If this is the consolidated Part III . A B

Eligible Small Business Credit Carryforwards

(a) Description of credit

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

is needed for each pass-through entitv.

(b)
If claiming the credit
from a pass-through

entity, enter the EIN

1la Investment (Form 3468, Part IT only) (attach Form 3468) P
DURESRIED o w0 e o omowms o ow ogmn M w0 W o G W o @ m
c Increasing research activities (Form 6765) T
d Low-income housing (Form 8586, Part I only) R
e Disabled access (Form B826) (see instructions for limitation) & W
f Renewable electricity, refined coal, and Indian coal production {Form 8835)
g Indian employment (Form B845) P e e e e s e
h Orphan drug (Form 8820) I T
i New markets (Form 8874) Poe e e e e e e e

instructions for limitation) . . . oo P

Small employer pension plan stariup costs and auto-enrollment (Forrn B881) (see

k Employer-provided child care facilities and services (an‘n 3882) {see instructions fof

limitation) .

Biodiesel and renewable diesel fuels {attach Form B864) W W

m Low sulfur diesel fuel production {Form 8896) W W sen e e
n Distilled spirits (Form 8906) e I L
o Nonconventional source fuel (carryforwardonly) . . . . . . .
p Energy efficient home (Form BS08) e e e e s s s
q Energy efficient appliance (carryforward only) . . . .« . « .« . .
r Alternative motor vehicle (Form 8910) S ow o E R W WO E E
s Alternative fuel vehicle refueling property {Form B8911) s s
t Enhanced oil recovery credit (carryforward only) . . . . . . . .
u Mine rescue team training (Form 8923) e e e awa

1a

(c)
Enter the appropriate
amount

1b

ic

id

ie

1f

ig

1h

1i

1j

1k

i

im

in

1o

ip

1q




v Agricultural chemicals security (carryforward only) =« & & & 0 0 0 4 . iv
w Employer differential wage payments (Form 8932) e R iw
x Carbon dioxide sequestration (Form 8933) T T 1x
y Qualified plug-in electric drive motor vehicle (Form B936) “ e 2 s om 1y
z Qualified plug-in electric vehicle (carryforward only) « « « + + + + & & . 1z
aa Employee retention (Form S884-A) s s 4 m a m a m w o waw iaa
bb General credits from an electing large partnership (carryforward only) ibb
zz Other. Qil and gas production from marginal wells (For-m 8904} and certain other
credits (see instructions)  # & = A R B 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 5 i 2 1]
3 Enter the amount from Form BB44 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part III) (attach Form 3468) oG o peE e Ne U 4a
b Work opportunity (Form 5884) R e . 4b
c Biofuel producer (Form 6478) T T T T IR T TR O RT U R A 4c
d Low-income housing (Form 8586, Part II) P T T T ad
e Renewable electricity, refined coal, and Indian coal praduction (Form 8835) 4e
f Employer social security and Medicare taxes pald on certain employee tlp5 (Furrn
B8846) - HECE T E LR < | af TR 3,683
g Qualified railroad track maintenance (Form B900) T 4qg
h Small employer health insurance premiums (Form B341) Wi o e e % T 4h
i Increasing research activities (Form 6765) e BT 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j
Z OEHEE o) w0 w4 o w e o dm w ol om e o wogme o e o w oms | AR
5 Add lines 4a through 4z and enter here and on the applicable line of Part 1T 5 3,683
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 . 6 3,683
Farm 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return Tdentifying number

DONALD ] & MELANIA<TRUMP
E: General Business Credits or Eligible Small Business Credits (see instructions)

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

A [_J General Business Credit From a Non-Passive Activity E D Reserved
B {2 General Business Credit From a Passive Activity F [ Reserved
€ {J General Business Credit Carryforwards Eligible Small Business Credit Carryforwards
D {] 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 I1I combining amounts from
all Parts I11 with box A or B checked. Check here If this Is the consolidated PartTIT .+ + « + « = = = « « = = « & + 3
(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) e e e e e 1a
Reserved . . -« = -« + = & = & & « & s & s s+ s s+ = 2+ 2 | 1b
c Increasing research activities (Form 6765) s s s s s % s 3 w @ ic
d Low-income housing (Form 8586, Part I only) SRR R T id
€ Disabled access (Form 8826) (see instructions for limitation) & ® Lo B ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) S R R R 1g
h Orphan drug (Form 8820) T 1h
i Mew markets (Form BB74) @ s e s o e e W m W w a ww 1i
j Small employer pension plan startup costs and auto-enrollment (Form 8881) (see
instructions for limitation) e e 1j
k Employer-provided child care facilities and services (Furm 3882) (see instructions for
limitation) e e e e e e e e . ‘ e e e e 1k
| Biodiesel and renewable diesel fuels (attach Form B864) G d ow oA ow e 1l
m Low sulfur diesel fuel production (Form 8896) § % 8 3 8 e & s 8 @ w im
n Distilled spirits (Form B906) B WAL R E R ¥R i in
o MNonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) W W N o B W oy W @ R oW e ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) LB AP & w A W e R W W W ir
s Alternative fuel vehicle refueling property (Form 8911) fe e s s s s is
t Enhanced oil recovery credit (carryforward only) « « « « &« 4 4 4 = . it
u Mine rescue team training (Form 8923) WO W O B W e B & 4 & iu
vV Agricultural chemicals security (carryforward only)  « « « « &+ 0 0 . . iv
w Employer differential wage payments (Form B932) R 1w
x Carbon dioxide sequestration (Form 8933) T T T S T 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) foe e s 1y
z Qualified plug-in electric vehicle (carryforwardonly) « « « + + + + + & . iz
aa Employee retention (Form 5884-A) S om ey m W aeo ® wE o o= oy o e (|EER
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 . s 2 (1]
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part II) (attach Form 3468) W oums e ST RNL M %W 4a
b Work opportunity (Form 5B84) T R T T 4b
¢ Biofuel producer (Form 6478) Wi G w M W dws @ w5 il W wmt a8 gy om e 4c
d Low-income housing (Form B586, Part II) e T TR ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social 5ecunty and Medicare taxes paid on certain employee hps (Form
B8846) o om m mome m mam m s B & gk @ 4K 4 SR 37-4162256 S5
g Qualified railroad track maintenance (Form 8900) PR 4g
h Small employer health insurance premiums (Form B941) e B 4h
i Increasing research activities (Form 6765) w G e W umn W) D osw s S o g 4i
j Employer credit for paid family and medical leave (Form 8994) ., . . . . . 4j
z Other . +« ¢ &« & & & & = & 2 2 = & = + &+ 2 + = 2 = = « | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 182

6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II . s [ 182




Form 3800 {2020)

Form 3800 (2020)
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Mame(s) shown on return

DONALD 1 & MELANIA<TRUMP

|Identifying number

General Business Credits or Eligible Small Business Credits (see insuucuoe. .-,

Complete a separate Part 11I for each box checked below (see instructions).
] e [ Reserved

F D Reserved
€ O

General Business Credit From a Mon-Passive Activity

General Business Credit From a Passive Activity
General Business Credit Carryforwards

General Business Credit Carrybacks H D Reserved

all Parts I11 with box A or B checked. Check here if this is the consolidated Part 11 .

Eligible Small Business Credit Carryforwards

If you are filing more than one Part 1II with box A or B checked, complete and attach first an additional Part 1II combining amounts from

(a) Description of credit

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

separate Part II1

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

(c)
Enter the appropriate
amount

ia Investment (Form 3468, Part 11 only) (attach Form 3468) o v e s 1a
b Reservad & & i w ce s @ ol W ow S W kL e W ded W a0 W @ ib
¢ Increasing research activities (Form 6765) - w o W @ W ic
d Low-income housing (Form 8586, Part I only) e T T id
& Disabled access (Form 8826) (see instructions for limitation) EhRE ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form BB45) T ig
h Orphan drug (Form 8820) T T A ih
i MNew markets (Form 8874) T I 1i
i Small employer pension plan startup costs and auto-enrollment (Farm EEIEI) (see
instructions for limitation) o ot o Eaw @ om S e e = 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) T T T T S TP 1k
| Biodiesel and renewable diesel fuels (attach Form BB64) P 1l
m Low sulfur diesel fuel production (Form B8896) IR R R im
n Distilled spirits (Form 8906) e I R R R in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . io
p Energy efficient home (Form 8908) % & e e e e & v e ip
q Energy efficient appliance (carryforwardonly) . . . . .« .+ « .+ « . . 1q
r Alternative motor vehicle (Form 8910) T E L I T E T ir
s Alternative fuel vehicle refueling property (Form 8911) o 0 M b G W is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . it
u Mine rescue team training (Form 8923) T T T, iu
vV Agricultural chemicals security (carryforward only) . . . . . . . iv
w Employer differential wage payments (Form 8932) T 1w
x Carbon dioxide sequestration (Form 8933) T ix
y Qualified plug-in electric drive motor vehicle (Form 8936) 3 e E 1y
z Qualified plug-in electric vehicle (carryforward only) . . . iz
aa Employee retention (Form 5884-A) IR T B R S laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Ol and gas production from marglna\ wells (Form 8904) and certain other
credits (see instructions) . e c e e e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 - 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) b5 @ E E 4a
b Work epportunity (Form 5B884) e ¥ o @ W e W e 4b
c Biofuel producer (Form 6478) Bk AR WM R 2Rd i R 4c
d Low-income housing (Form 8586, Part II) i WL E e & o [ad
& Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social sEcunty and Medicare taxes paid on certain empluyee tips (Form
8846) .. CEEE LR ot - af 27-4162308 712
g Qualified railroad track maintenance (Form BS00) PR 4q
h Small employer health insurance premiums (Form 8941) e e e ah
i Increasing research activities (Form 6765) T S R 4i
j Employer credit for paid family and medical leave (Form 8994) SR - R aj
zZ Other .+ & v v & & & &« s & & & & & 4w ¢ owxow v ow s o os | 8z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 712
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 i B 6 712
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return Identifying number
DONALD 1 & MELANIA<TRUMP
T General Business Credits or Eligible Small Business Credits (see i

Complete a separate Part 111 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 I:l Reserved

€ ] General Business Credit Carryforwards S [} Eligible Small B
b 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

all Parts I1I with box A or B checked, Check here if this is the (nnsnlldated PartIIl « « o & & o & « &

additional Part III combining amounts from

usiness Credit Carryforwards

(a) Description of credit (b) (c)
If claiming the credit |Enter the appropriate
Nate: 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 11 only) (attach Form 3468) @ la
b Reserved . . & o ¢ & 4 & @ e 0 oe o4 4w ib
¢ Increasing research activities (Form 67653) P 1c
d Low-income housing (Form 8586, Part I only) a4 s o a w aw aw 1d
€ Disabled access (Form 8826) (see instructions for limitation) i & e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) O T T T O ig
h Orphan drug (Form 8820) T T T T T 1h
i New markets (Form 8874) S oow W RS W E G m 0W W W P e W OA 1i




J small emplayer pension plan startup costs and auto-enrollment (Furm 8881) (see

instructions for limitation) A Lo om oA W e = “ e e e 1j
k Employer-provided child care facilities and services (Form 8B82) (see instructions for
limitation) C s A S E PN i e s i A i e iws s |k
| Biodiesel and renewable diesel fuels (attach Form 8864) P 1l
m Low sulfur diesel fuel production (Form 8896) P T T T im
n Distilled spirits (Form 8306) AR R A AN 8 DR BER.E B in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . io
p Energy efficient home (Form 8908) BoalE Fads dE FERES ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form B910) s dow B G H E@Eo e ir
s Alternative fuel vehicle refueling property (Form 8911) O T T is
t Enhanced oil recovery credit (carryforward only) . . . .« « & & ¢ & . it
u Mine rescue team training (Form 8923) P T T iu
vV Agricultural chemicals security (carryforwardonly) . . . . . .« . . « . iv
w Employer differential wage payments (Form 8932) $ i moW oW E e G iw
x Carbon dioxide sequestration (Form 8933) A ONOR PO w o ix
y Qualified plug-in electric drive motor vehicle (Form 8936) T 1y
z Qualified plug-in electric vehicle {carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) @ e o o w e e w e el e | dae
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) e e I
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I S 2 0
3 Enter the amount from Form BB44 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part III) (attach Form 3468) e e e e e e e da
b Work opportunity (Form 5884) P T T 4b
c Biofuel producer (Form 6478) Foa W oW T m ¥k ¥ o B ¥ ST W e 4c
d Low-income housing (Form 8586, Part II) 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 tlps (Fnrrn
B846) WY @ L m W e oW @ b G @ e B e B af 27-4162308 354
g Qualified railroad track maintenance (Form B900) T 4q
h Small employer health insurance premiums (Form 8941) P 4h
i Increasing research activities (Form 6765) SR @ ow W A B A ow SR 4i
j Employer credit for paid family and medical leave (Form 8994) T T 4j
2z Other . . & . . & & & & & 4 & & & 2 4 & 4 o= o4 oaow o ow |4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 354
Add lines 2, 3, and 5 and enter here and an the applicable line of Part 11 .. 6 354
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return [1dentifying number

DDNALD 1 & MELANIA <TRUMP
Prrt ¥ General Business Credits or Eligible Small Business Credits (see insuucuuie,

Complete a separate Part 111 for each hox checked below (see instructions),

r_J General Business Credit From a Non-Passive Activity E |:| Reserved
L | General Business Credit From a Passive Activity F D Reserved
c CJ General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D (]} 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 1II combining amounts from
all Parts 111 with box A or B checked. Check here if this is the cnnsuhdated ParkTI o & & & & % & % w % @ & & ® - P
(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 e wow oW ew 1a
b Reserved . . . . & + &+ « & & & & & & s s a2 2 a2 1 = 2 » |1b
¢ Increasing research activities (Form 6765) P A T I ic
d Low-income housing (Form 8586, Part I only) P e+ e s e oa m e oa id
€ Disabled access (Form BB26) (see instructions for limitation) e e e e . le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form BB45) Vo w5 Ra % dmoEoa ig
h Orphan drug (Form 8820) sE S PR 85 sEE s i 1h
i MNew markets (Form 8874) SR TR Y OER §R o8 @ e . 1i
i Small employer pension plan startup costs and auto-enrollment (Fcrm 8881) (see
instructions for limitation) B % a3 A G owom 3 s & % e 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) n e owm ow om o R & m.® w e & w e & 8 8 mow 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) P 11
m Low sulfur diesel fuel production (Form BBS6) o gmg e R e e fn w gen o= | LR
n Distilled spirits (Form 8906) W GEL @ M NmE o M @ M 4mh M s o W e in
o Nonconventional source fuel (carryforward only) . . . . . . .+« . « + . 10
p Energy efficient home (Form 8908) T T T ST S P T 1p
q Energy efficient appliance (carryforwardonly) . . . .« . « .+ « .+ « . . iq
r Alternative motor vehicle (Form 8910) T S R R Y ir
s Alternative fuel vehicle refueling property (Form 8911) R 1s
t Enhanced oll recovery credit (carryforwardonly) . . . . . . . . . . . it
u  Mine rescue team training (Form 8923) $F B4 g w o wa o¥w o [
vV  Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) R 1w
x Carbon dioxide sequestration (Form 8933) T T T 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) §ooEt o T oma @ 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) ST R I R R T T laa
bb General credits from an electing large partnership (carryforward only) 1bb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see Instructions) L N e
Add lines 1a through 1zz and enter here and on the applicable line of Fart I - 2 1]
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) fe e e e e 4da
b Work opportunity (Form 5884) R T ab
c Biofuel producer (Form 6478) L T T T S T T R S 4c
d Low-income housing (Form B586, Part 1I) e T 4d
€ Renewable electricity, refined coal, and Indian coal production (Form BB35) de
f Employer social secur\ly and Medicare taxes paid on certain employee tips (Form
B8846) e - 1,393
g Qualified railroad track maintenance (Form 8900) W e iRl ow w0 e W oW 4g
h Small employer health insurance premiums (Form BS41) o s 8 s 0w 4h
i Increasing research activities (Form 6765) T T T T T 4i
j Employer credit for paid family and medical leave (Form 8994) ., . ., . . . 4j
BDEHBE o o s o omooe w om ge s cen o moas om e e e wp e w et ow e || B
5  Add lines 4a through 4z and enter here and an the applicable line of Part 11 5 3,393
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II .. 6 3,393
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |ldantifying number

DONALD J & MELANIA <TRUMP
General Business Credits or Eligible Small Business Credits (see i:

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

A -} General Business Credit From a Non-Passive Activity E D Reserved
“ General Business Cradit From a Passive Activity F O reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
b General Business Credit Carrybacks H 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 [1I combining amounts from
all Parts 111 with box A or B checked. Check here if this is the consolidated Part 111 o & . . . . . . eor e e .
(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) Soe B R E ow 1a
b Reserved . . & & & & & & & ¢+ 4 ¢ 4+ 4 4 4 4 e e e o« s |1b
¢ Increasing research activities (Form 6765) Cor e e e e e e ic
d Low-income housing (Form 8586, Part I only) ¢ e & w4 W aw W 1d
e Disabled access (Form BB26) (see instructions for limitation) s e e e le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) S e W Tl e W TN W B oW e G w s 1g
h Orphan drug (Form 8820) T T T S T S 1h
i New markets (Form 8874) i W ke N WM E B AR S W R W W % 1i
i Small emplayer pension plan startup costs and aute-enrollment (Form 8881) (see
instructions for limitation) W R WM A w s W &u oW dTE W 1j
k Employer-provided child care facilities and services (Fun‘n B8882) (see instructions for
limitation) e e e e e e e e e LT 1k
I Bicdiesel and renewable diesel fuels (attach Form 8864) ¢ ¥ ogiE R 1l
m Low sulfur diesel fuel production (Form BB96) PR oW el @ & q oo w o ® im
n Distilled spirits (Form 8906) O in
o Nonconventional source fuel {carryforwardonly) . . . « « « + « + « . 1o
p Energy efficient home (Form 8908) s owd e e e e a o a w o ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) § @ uE o I N NP T ir
s Alternative fuel vehicle refueling property (Form 8911} I is
t Enhanced oil recovery credit (carryforward only) . . . . .« .« o o . . . 1t
u Mine rescue team training (Form 8923) D T T S T S 1u
vV Agricultural chemicals security (carryforwardonly) . . . . . .+ .+ . . . iv
w Employer differential wage payments (Form 8932) R G Ay MY Bad e @ iw
x Carbon dioxide sequestration (Form 8933) F @ omE A @ W Jes W ix
y Qualified plug-in electric drive motor vehicle (Form B936) e e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . ., . 1z
aa Employee retention (Form 5884-A) L LR ET
bb General credits from an electing large partnership (carryforward only) ibb
zz Other. Oil and gas production from margmal wells (Fun‘n 8904) and certain other
credits (see instructions) o e w4 mw w o w 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 W W 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 3
4a Investment (Form 3468, Part I1I) {(attach Form 3468) T 4a
b Work opportunity (Form 5884 ) & ® cE e ow el o w ml w8 ® ab
c Biofuel producer (Form 6478) a8 s o s a s a a x aa waw 4c
d Low-income housing (Form 8586, Part IT) s e e e 4ad
e Renewable electricity, refined coal, and Indian coal production (Form B835) de
f Employer social security and Medicare taxes paid on certain emp\uyee tips (Form
BEg6) G omomm o omoam e G s N 27-4162308 941
g Qualified railroad track maintenance (Form 8900) S G W D W & W W 4g
h Small employer health insurance premiums (Form 8941) @ vEr B @ u & 4ah
i Increasing research activities (Form 6765) B8 m W i W e a e e e 4i
j Employer credit for paid family and medical leave (Form 8994) R 4j
Z Other . & « & & &« v & 4+ & &+ 4 4 4 1 4 4 a w aa s | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 941
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1T . % 6 a4l
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |Identifying number

DONALD 1 & MELANIA<TRUMP
General Business Credits ar Eligible Small Business Credits (see insuucauns,

Complete a separate Part 111 for each box checked below (see instructions).
A [ General Business Credit From a Non-Passive Activity £ [ reserved
General Business Credit From a Passive Activity F D Reserved
G

General Business Credit Carryforwards Eligible Small Business Credit Carryforwards



D (7} 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 111 combining amounts from
all Parts III with box A or B checked, Check here if this is the consolidated PartTII . . . . . . . . . . . . . . . . LW
(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) P e e w e w 1a
b Reserved . .+ « & « « & &+ &« s & s v w4 ow o+ ox ox o= o« o+ o« | 1b
c Increasing research activities (Form 6765) P R ic
d Low-income housing (Form B586, Part I only) R R I id
e pDisabled access [Form B826) (see instructions for limitation) P le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) S5 M R we B R R NN W el B W e ig
h Orphan drug (Form 8820) e L T 1h
i New markets (Form 8874) A o uE o w W ® e m w Cwl W w o 1i
i Small employer pension plan startup costs and aute-enraliment (Form B881) (see
instructions for limitation) T T TP 1j
k Employer-provided child care facilities and services (Form B882) (see instructions for
limitation) i o e E o e W e @ e W M R e U & el e w 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) T 1l
m Low sulfur diesel fuel production (Form 8896) TR T T im
n Distilled spirits (Form 8906) L g IR Eh R oW @ 3 in
o Nonconventional source fuel (carryforward only) . . . . . . . 1o
p Energy efficient home (Form 8908) §oE R % oW ip
q Energy efficient appliance (carryforward only) . .« « + « « « + . . 1q
r Alternative motor vehicle (Form 8910) E T ir
s Alternative fuel vehicle refueling property (Form 8911) W W e W U is
t Enhanced oll recovery credit (carryforwardonly) . . . . .« . « .+ . . . it
u Mine rescue team training (Form 8923) P T ] iu
v Agricultural chemicals security (carryforwardonly) . . + .« .+ . . . . . iv
w Employer differential wage payments (Form 8932) R T iw
x Carbon dioxide sequestration (Form 8933) T T T T e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e s 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . iz
aa Employee retention (Form 5884-A) e iaa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) a o B oa M B OME O BENE S 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I A 2 1]
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) P T 4a
b Work opportunity (Form 5884) BT 4b
¢ Biofuel producer (Form 6478) 6w L W R sw B DS W ml smL N B 4c
d Low-income housing (Form 8586, Part 1I) R 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
8846) i mmiw e s Ny 54 H@E @O Bied 3 P 27-416a256 24
g Qualified railroad track maintenance (Form 8900) P . I T T 4g
h Small employer health insurance premiums (Form 8941) . m gEE W L% 4h
i Increasing research activities (Form 6765) A I 4i
j Employer credit for paid family and medical leave (Form 8994) « e e w 4j
z Other . . . . . . .« « ¢ & & & & & & & 2 2 2 = 2 o= a2 o | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 71
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 i 6 71
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return IIdentifying number
DONALD J & MELANIA<TRUMP
re 13 General Business Credits or Eligible Small Business Cradits (see in... ___ .
Complete a separate Part 111 for each box checked below (see instructions).
A [J General Business Cradit From a Non-Passive Aclivity E D Reserved
B gﬁ General Business Credit From a Passive Activity F [ Reserved
c (3 General Business Credit Carryforwards G | Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part I1I 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 PartTIT . . « « « &« « & & & & s 2 &+ = &« =
(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-through entity. entity, enter the EIN
ia Investment (Form 3468, Part 11 only) (attach Form 3468) o % om e a ia
b Reserved . . + « & & & & s s s 0 e e e e e e ib
¢ Increasing research activities (Form 6765) o W T R W e w & 1ic
d Low-income housing (Form B586, Part I only) I T T S 1d
e Disabled access (Form B826) (see instructions for limitation) R ie
f Renewable electricity, refined coal, and Indian coal production (Form B835) 1f
g Indian employment (Form 8845) P T ig
h Orphan drug (Form 8820) @ e ow W - . & 1ih
i New markets (Form 8874) R R g R R T 1i
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see
instructions for limitation) 2 el ml e W e M W w e e a 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) T T T T 1k
1 Biodiesel and renewable diesel fuels (attach Form BB64) P T 11
m Low sulfur diesel fuel production (Form 8896) PR im
n Distilled spirits (Form 8906) e e s s s m s m s e e m e e w in
o Nonconventional source fuel (carryforward only) . . . . + « .« + . . . 1o
P Energy efficient home (Form 8908) v OUEE W W W W SE G W % 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . iq




r Alternative motor vehicle (Form 8910) B owE o e e W e e e S

s Alternative fuel vehicle refueling property (Form 8911) VoW DEE W e W
t Enhanced oil recavery credit (carryforwardonly) . . . . . . 0 . . . .
u  Mine rescue team training (Form 8923) 8 ey @ m e W e v W qex W
vV  Agricultural chemicals security (carryforward only) . . . . . . . . . .
w Employer differential wage payments (Form 8932) P
x Carbon dioxide sequestration (Form 8933) T
y Qualified plug-in electric drive motor vehicle (Farm 8936) s s s s s
z Qualified plug-in electric vehicle (carryforward only} . . . . . . . . . .
aa Employee retention (Form 5884-A) P OE M W G B K b E

bb General credits from an electing large partnership (carryferward cnly)

zz Other. Oil and gas production from mar’g\nal wells (Form 8904) and certain other
credits (see instructions) . P

2 Add lines 1a through 1zz and enter here and on the applicable line of Part T . .

3 Enter the amount from Form B844 here and on the applicable line of Part 11

4a Investment (Form 3468, Part II1) (attach Form 3468) P e e s
b Work opportunity {Farm 5884) S SaiE BB W vE Ras s
c Biofuel producer (Form 6478) % A8 EhEEE e BE OEaw e
d Low-income housing (Form B586, Part 1I) BRI EE
® Renewable electricity, refined coal, and Indian coal production (Form 8835)

f gg;pﬁlz):yer social secur\ty and Medicare taxes paid on certain emp!oyee tlps (Form
g Qualified railroad track maintenance (Form 8900) EE T
h Small employer health insurance premiums (Form 8941) e e e
i Increasing research activities (Form 6765) PR §E R VN s e
i Employer credit for paid family and medical leave (Form 8994) S hOE e 3
x OUWE & @ 5 § e % 89 % 848 e nwls 2h Boea

5  Add lines 4a through 4z and enter here and on the applicable line of Part I1
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 .

27-4162256

29

29

29

Form 3800 (2020)

Form 3800 (2020}
Page 3

Name(s) shown on return

DONALD 1 & MELANIA<TRUMP
: General Business Credits or Eligible Small Business Credits

[Identifying number

(see instrucuunsg

Cnmplete a separate Part 111 for each box checked below (see instructions),

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

General Business Credit Carryforwards G

O General Business Credit Carrybacks H D Reserved

all Parts 111 with box A or B checked. Check here if this Is the consolidated Part 111

Eligible Small Business Credit Carryforwards

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 fram

(a) Description of credit

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

separate Part I1I

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

1a Investment (Form 3468, Part IT only) (attach Form 3468) T
B oResefved « o 6 & e e @ el s w Ten W e e W oaw fa a G W @ e W
¢ Increasing research activities (Form 6765) I
d Low-income housing (Form B586, Part I only) s W R E & o W
€ Disabled access (Form 8826) (see instructions for limitation) E
f Renewable electricity, refined coal, and Indian coal production (Form 8835)

g Indian employment (Form B845) T T
h Orphan drug (Form 8820) e I T
i Mew markets (Form BB74) BP e W o W TS I el i % e o
i Small employer pension plan startup costs and auto-enrollment (Form BHBI) (see
instructions for limitation) mi im mF g o OeD e @ gl e . .
k Employer-provided child care facilities and services (Furm 8882) [see instructions for
limitation) e T o W o =
| Biodiesel and renewable diesel fuels (attach Form B864) R
m Low sulfur diesel fuel production (Form 8896) B % W S S R R W &M m
n Distilled spirits (Form 8906) Coe e e e e e e e e e e s
o Nonconventional source fuel (carryforward only) . . . . . . . . . . .
p Energy efficient home (Form B908) W W R Te W AP W W S W B4 W
q Energy efficient appliance (carryforward only) . . . . . . . . . . . .
r Alternative motor vehicle (Form 8910) P T TR T S TR
s Alternative fuel vehicle refueling property (Form B911) oo WD ® 8
t Enhanced oil recovery credit (carryforward only) . .+ + + .« .« o 4 . .
u Mine rescue team training (Form 8923) e T T T
v Agricultural chemicals security (carryforward only) . . . . . . . . . .
w Employer differential wage payments (Form 8932} i s Dwd e &) del
x Carbon dioxide sequestration (Form 8933) e B
y Qualified plug-in electric drive motor vehicle (Form 8936) R T
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . .
aa Employee retention (Form 5884-A) P e a e e e a

bb General credits from an electing large partnership (carryforward only)

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) Zihi e on fomd Binn foa

2 Add lines 1a through 1zz and enter here and on the applicable line of Part T _—
3 Enter the amount from Form 8844 here and on the applicable line of Part 11

4a Investment (Form 3468, Part III) (attach Form 3468) T
b Work opportunity (Form 5884) S T R
¢ Biofuel producer (Form 6478} R N T L T T T T
d Low-income housing (Form 8586, Part II) P T T
€ Renewable electricity, refined coal, and Indian coal production (Form 8835)

f Employer social security and Madicare taxes paid on certain employee tips (Form

8846)
g Qualified railroad track maintenance (Form 8900) W W ae o G
h Small employer health insurance premiums (Form 8941) T

Increasing research activities (Form 6765) S T

1a

(c)
Enter the appropriate
amount

ib

ic

id

ie

if

1g

ih

1i

1j

1k

1l

im

af

27-4162256

38

4g

4h




N

Employer credit for paid family and medical leave (Form 8994) . . .
(o T T T R T
Add lines 4a through 4z and enter here and on the applicable line of Part 11
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT

4j
4z
5 38
6 38

Form 3800 (2020)

Form 3800 (2020)
Page 3

Nam

DON.

e(s) shown on return

ALD ] & MELANIA<TRUMP

[1dentifying number

General Business Credits or Eligible Small Business Credits (see insuucuwnig,

Com,
A

Hogow

plete a separate Part I11 for each box checked below (see instructions).
General Business Credit From a Non-Passive Activity

General Business Credit From a Passive Activity
G

General Business Credit Carryforwards
General Business Credit Carrybacks

E D Reserved
F [J Reserved

Eligible Small Business Credit Carryforwards
H [ Reserved

If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part 111 mmbmmg amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part III . i %

(a) Description of credit

(b)
If claiming the credit

(C)
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
ia Investment (Form 3468, Part IT only) (attach Form 3468) e 1ia
b Reserved . . . .« & & &+ « & & « 2 4 &+ & x 2 x a2 s a s » |[1b
¢ Increasing research activities (Form 6765) P T T ic
d Low-income housing (Form 8586, Part I only) P T T T 1d
© Disabled access (Form BB26) (see instructions for limitation) B g @ om g ie
f Renewable electricity, refined coal, and Indian coal praduction (Form 8835) 1f
g Indian employment (Form B845) I R T T R Y ig
h Orphan drug (Form 8820) E ih
i New markets (Form 8874) T R B T 1i
i Small employer pension plan startup costs and auto-enrollment (Furm 8881) (see
instructions for limitation) 2 F a w & ow s s s s 5w 1j
k Employer-provided child care facilities and services (Fnrm EEEZ) (sea instructions for
limitation) @ v oW oE oa o woaow & s F . . - | 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) I . 1l
m Low sulfur diesel fue| production (Form BB96) e - | 1m
n Distilled spirits (Form 8906) e e e e e e e e e e . [ 1n
o Nonconventional source fuel (carryforward only) + + « + & + & + & & & 1o
p Energy efficient home (Form B90EB) s s 4w s o s o mow omoww ip
q Energy efficient appliance (carryforwardonly) . . + + . + .+ « .+ « . iq
r Alternative motor vehicle (Form 8910) s B B E PSR 3 ir
s Alternative fuel vehicle refueling property (Form 8911) s S s R N is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) P S R T iu
v Agricultural chemicals security (carryforward only) . . . . . . . . . iv
w Employer differential wage payments (Form 8932) PR - iw
x Carbon dioxide sequestration (Form 8933) i E e e A H ix
y Qualified plug-in electric drive moter vehicle (Form 893€) ol e W W 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5BB4-A) s s 8w oa s s o ow W w v w laa
bb General credits from an electing large partnership (carryforward only) ibb
zz Other. Oil and gas production from marginal wells (Furm 890:1) and certain other
credits (see instructions) SRR & - DI T
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 u 2 1]
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 4a
b Work opportunity (Form 5884) B T ] . 4b
c Biofuel producer (Form 6478) I T T T T S R R 4c
d Low-income housing (Form 8586, Part II) s e s e s m w om o 4ad
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
BB4E) E T S T T T T T T T S S af 27-4162308 3,589
g Qualified railroad track maintenance (Form 8900) S w0 NER o AN I B 4g
h Small employer health insurance premiums (Form B341) Wow e e e 4h
i Increasing research activities (Form 6765) W W o ¥ o o® " 4i
j Employer credit for paid family and medical leave (Form 8994) W oE T N . 4j
Z Other « o o 5 o ‘o' 5 & = &« ‘s & o ‘s & o & & & « & » « = | 42
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 3,589
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 = pu [ 3,589

Form 3800 (2020)

Form 3800 (2020) Page 3
Name(s) shown on return |Identifying number
DONALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see ins sy

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

T._] General Business Credit From a Non-Passive Activity E D Reserved
B [@ General Business Credit From a Passive Activity F [ Reserved
€ [ General Business Credit Carryforwards G [} Eligible Small Business Credit Carryforwards
D {7 General Business Credit Carrybacks H O reserved
I If you are filing more than one Part ITI with box A or B checked, complete and attach first an additional Part III combining amounts from

2Il Parts TII with box A or B checked. Check here if this is the consolidated Part Il . 5 PR W w >

(a) Description of credit

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

la

b
c
d
e

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

(C)
Enter the appropriate
amount

Investment (Form 3468, Part II only) (attach Form 3468) s s 8 8 s %
Reserved . . . . < . & + . . 4 4 4 a waaax w s
Increasing research activities (Form 6765) P T T T T S
Low-income housing (Form 8586, Part I only) e e om e W OGEEOE W

Disabled access (Form BB26) (see instructions for limitation) s s oo

1a

ib

1c

id

le




f Renewable electricity, refined coal, and Indian coal production (Form BB35) 1f
g Indian employment (Form 8845) T ig
h Qrphan drug (Form 8820) TR IR I IR 1ih
i New markets (Form 8874) W E: MR GG &) GEN a0 MED B B e T M G & S 1i
i Small employer pension plan startup costs and auto-enrallment (Form 8881) (see
instructions for limitation) . B e R o e W TeG M & A W 1j
k Employer-provided child care facilities and services (Furrn B8882) (see instructions for
limitation) B vl w0 W R WO W % e . 1k
| Biodiesel and renewable diesel fuels (attach Form B864) i A ¥ G ¥ e 1l
m Low sulfur diesel fuel production {Form 8896) L im
n Distilled spirits (Form B906) SO N A SRS E 9N % 8w in
o Nonconventional source fuel (carryforward only) . . . . . . . . . . . io
p Energy efficient home (Form 83908) W R W S W @ N W ¥ W OB ip
q Erergy efficient appliance {(carryforward only) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) P T T ir
s Alternative fuel vehicle refueling property (Form 8911) iOW AR W E N W e 1s
t Enhanced oil recovery credit (carryforwardonly) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) R R R B T iu
vV Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form B932) R I 1w
x Carbon dioxide sequestration (Form 8933) e T T 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) oD dm =3 Ge o peR gm % e W w laa
bb General credits from an electing large partnership (carryforward only) 1ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) I T T A T 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 11 3
4a Investment (Form 3468, Part III) (attach Form 3468)  mi e # GE e R 4a
b Work opportunity (Farm 5884) g U 4b
c Biofuel producer (Form 6478) T T N T 4c
d Low-income housing (Form BS586, Part 11) foe e e e e e e s 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
BB46) SR eeE 5 o8 woh g e s s tom s 8| g 27-4162308 3,478
g Qualified railroad track maintenance (Form 8900) T ag
h Small employer health insurance premiums (Form 8941) T 4h
i Increasing research activities (Form 6765) P R T TR VN TR P ai

i Employer credit for paid family and medical leave (Form 8994) . . . . . . 4§

Z Other . & v & v & & & & & & & a2 4 = & = s = o4 o« o« s |4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 3,478
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part I1 5 = 6 3,478
Farm 3800 (2020)
Form 3800 {2020) Page 3
Name(s) shown on return [[dentifying number

DONALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see insuucuuii,

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

A “' General Business Credit From a Non-Passive Activity E D Reserved
B General Business Cred|t From a Passive Activity F [J Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H ad Reserved
I If you are filing more than one Part 11 with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts I1I with box A or B checked. Check here if this is the consolidated PartIIT . . . . . . . . . . . . . D 20
(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 I only) (attach Form 3468) R T R 1a
b Reserved = o x @ iw n @ A A W W W e w e s o a e s ow | AR
c Increasing research activities (Form 6765) f e e e e e e e e ic
d Low-income housing (Form B586, Part I only) I id
e Disabled access (Form BB26) (see instructions for limitation) Via o8 G 3 ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form BB45) PoE s s o w e w  w a w aw 1g
h Orphan drug (Form 8820) T R R R LIET
i New markets (Form 8874) W W ERE N w0 W AR N W SRE W W B W 1i
i Small employer pension plan startup costs and auto-enroliment (Form 8881) (see
instructions for limitation) . . . e 1j
k Employer-provided child care facilities and services (For-m aaaz) (see instructions for
limitation) W & AU F 1k
I Biodiesel and renewable diesel fuels (attach Form B864) N B B 11
m Low sulfur diesel fuel production {Form 8896) Eho@ R EWE oz g @ im
n Distilled spirits (Form 8206) S A B AR PAEEE BEE &5 ¥ in
o Nonconventional source fuel (carryforwardonly) . . + + + + + « 4 4 . 10
p Energy efficient home (Form B908) T O ip
q Energy efficient appliance (carryforwardonly} . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) <R N BN O S - R ir
s Alternative fuel vehicle refueling property (Form 8911) Sim oW o owm & @ is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) CRECRE U 1u
Vv Agricultural chemicals security (caryforwardonly) . . .+ . + . . . . . iv
w Employer differential wage payments (Form 8932) e e e e e iw
x Carbon dioxide sequestration (Form B933) L ix
y Qualified plug-in electric drive motor vehicle (Form 8936) TR SR iy
z Qualified plug-in electric vehicle (carryforward only) . . . . « . « . .« . 1z
aa Employee retention (Form 5884-A) W oeR W BN M A0 B W dE o8 ad k) @ 1aa

bb General credits from an electing large partnership (carryforward only) 1bb




zz Other. Oil and gas production from marginal wells (Fom 3904) and certain other

credits (see instructions} [ oo s W

Add lines 1a through 1zz and enter here and on the applicable line of Part 1
3 Enter the amount from Form 8844 here and on the applicable line of Part IT

4a [nvestment (Form 3468, Part 1) (attach Form 3468) W A W 4
b Work opportunity (Form 5884) S ow MR M & I R HE oS &
¢ Biofuel producer (Form 6478) L T T T T T T T S
d Low-income housing (Form B586, Part II) T
e Renewable electricity, refined coal, and Indian coal production (Form B835)

f Employer social security and Medicare taxes paid on certain employee Ilps (Furm
8846) .

g Qualified railroad track maintenance (Form 8900) e e e e e

h Small employer health insurance premiums (Form 8941) e e e

i Increasing research activities (Form 6765) Boren & e 08 W Se e §

j Employer credit for paid family and medical leave (Form 8994) . . .

- qiinli - T R R P T

5 Add lines 4a through 4z and enter here and on the applicable line of Part IT
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part II

27-4162308

10,188

10,188

10,188

Form 3800 (2020)

Form 3800 (2020) Page 3
Wame(s) shown on return |Identifying number

DONALD ] & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits (see insuuvuuis)

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

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

B &4 General Business Credit From a Passive Activity F D Reserved

€ {J General Business Credit Carryforwards Eligible Small Business Credit Carryforwards

D ] General Business Credit Carrybacks H I:l Reserved

I If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part II1 combining amounts from

all Parts 1T with box A or B checked. Check here if this Is the consolidated Part III . B

(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

ia

1a Investment (Form 3468, Part II only) (attach Form 3468) O G e i :
b Reserved . . . . . . . . & . & 4 4 4 4 . . . = « « | 1b
¢ Increasing research activities (Form 6765) O 1c
d Low-income housing (Form B586, Part I only) o e e e a e 1d
e Disabled access (Form B826) (see instructions for limitation) s s 8w 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) S% EamiEh ERE AR E ig
h Orphan drug (Form B820) P s d dn PR EEEE G . ih
i New markets (Form BB874) T T T Y T T 1i
i Small employer pension plan startup costs and auto-enrollment (Fnrm BB81) (see
instructions for limitation) PN R & e § e & & & 1j
k Employer-provided child care facilities and services (Form B882) (see instructions for
limitation) o G G, e omi e H B B G WA E DA E R E B 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) e e e e e e 1l
m Low sulfur diesel fuel production (Form 8896) [ . im
n Distilled spirits (Form 8906) T e - in
o Nonconventional source fuel (carryforward only) . . . . . . . P 1o
p Energy efficient home (Form 8908) S ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . e iq
r Alternative motor vehicle (Form 8910) P sL PR EE : ir
s Alternative fuel vehicle refueling property (Form 8911) i oi o e i 1s
t Enhanced oil recavery credit (carryforward only) . . . . . . . e 1t
u Mine rescue team training (Form 8923) S e e e e e s I iu
vV Agricultural chemicals security (carryforward only) . . . . . . P iv
w Employer differential wage payments (Form 8932) v e x o e oa o 1w
x Carbon dioxide sequestration (Form 8933) & e oW & A e ‘. ix
y Qualified plug-in electric drive motor vehicle (Form 8936) . .. 1y
z Qualified plug-in electric vehicle (carryforward only) « « « « « « « &« & . 1z
aa Employee retention (Form 5884-A) P T T laa
bb General credits from an electing large partnership (carryforward only) 1ibb
zz Other. Oll and gas production from marginal wells (Furm 8904) and certain other
credits (see instructions) . - e e s s 122
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 IT 3
4a Investment (Form 3468, Part IIT) (attach Form 3468) s s s w a W a 4a
b Work opportunity (Form 5884) P T T T S 4b
¢ Biofuel producer (Form 6478) P T e R 4c
d Low-income housing (Form B586, Part IT) WO N W G M P 4d
@ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social EE[urlty and Medicare taxes pald on certain employee tips (Form
BB46) B A S 0 af 27-4162308 1,903
g Qualified railroad track maintenance (Form 8900) TR R R R T 4g
h Small employer health insurance premiums (Form 8941) TR BT Y R 4h
i Increasing research activities (Form 6765) B R OW OE R e e R @ ai
j Employer credit for paid family and medical leave (Form 8994) W W 4j
Z OMBE & o e w o @ S W e Wb @ e e W deT @ B @ - 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 1,903
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II W i 6 1,903

Form 3800 (2020)

Form 3800 (2020)
Page 3

Name(s) shown on return

DDI\H\LD 1 & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits

|ldent‘|fying number

(see inSuuciuiis,

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



A [} General Business Credit From a Non-Passive Activity E |:| Reserved
B [I General Business Credit From a Passive Activity F O Rreserved
c 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 1II combining amounts from
all Parts 111 with box A or B checked. Check here if this Is the consolidated Part TIT . . . . . . P e e s e s
(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) ER A T R la
b Reserved . . . . . . . o . L 44 4w i e e e e e |
c Increasing research activities (Form 6765) W W e e @ Vet W 8t W W 1c
d Low-income housing (Form 8586, Part I only) A e h e s e s e s 1d
@ Disabled access (Form BB26) (see instructions for limitation) RS ie
f Renewable electricity, refined coal, and Indian coal production (Form BB]SJ 1f
g Indian employment (Form 8845) T . L S ig
h Orphan drug (Form 8820) R R L ih
i New markets (Form 8874) T P T 1i
i Small empleyer pension plan startup costs and aute-enrollment (Fnrm B8881) (see
instructions for limitation) s s . . . R 1j
k Employer-provided child care facilities and services (me BBB2) (see instructions for
limitation) T R = R R 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e R WA E 1l
m Low sulfur diesel fuel production (Form B896) Bown @ ToA TSt E Poma im
n Distilled spirits (Form 8906) LA oW MW @RS R bW WM N @y in
o MNonconventional source fuel {carryforward only) . . . « + + + « .+ . . 1o
p Energy efficient home (Form 8908) A H R EER W WM M R R R N E ip
q Energy efficient appliance (carryforward only) « . « + « « & « 4 o« 4 . iq
r Alternative motor vehicle (Form BS10) Wt 0 TR m @ D6 W Gt ot W i @ ir
s Alternative fuel vehicle refueling property (Form 8911) S e e e e e is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) O T T 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) e B L
x Carbon dioxide sequestration (Form 8933) £ mp RN O me e s f . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e iy
z Qualified plug-in electric vehicle (carryforward only) . . . . . .+« . . . . 1z
aa Employee retention (Form 5B884-A) L T T T laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from mergina| wells (Form 8904) and certain other
credits (see instructions) haow aw o 3 ER R 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 11 3
4a Investment (Form 3468, Part IIT) (attach Farm 3468) e s s e s e e 4a
b Work opportunity (Form 5884 ) s s s & s & a8 & s 5 & s @ 4b
c Biofuel producer (Form 6478) T T T 4c
d Low-income housing (Form B586, Part 11) e e e e e e 4ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4de
f Employer social security and Medicare taxes paid on certain employee tips (Form
BB46) Ch o A lnk sk SRR D vk mw | g TR 0
g Qualified railroad track maintenance (Form 8300) “ ey om om e ow e w 4g
h Small employer health insurance premiums (Form 8941) s s s e 4h
i Increasing research activities (Form 6765) s s a aw ai
Employer credit for paid family and medical leave (Form 8994) W W TR owo 4j
2 OEF o e & e % e b 8 kA G w9 Woa s wowma & oa |ax
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 EL)
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 .. 6 39
Form 3B00 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return Identifying number

DDNALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see ins'

Cnmple\e a separate Part 111 for each box checked below (see instructions).

General Business Credit From a Non-Passive Activity E |:| Reserved
B General Business Credit From a Passive Activity F [ Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryfarwards
o General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part I11 with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts IIT with box A or B checked. Check here if this is the consolidated Part IIT . . . . . . . . . . . . . . . . . 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
ia Investment (Form 3468, Part Il only) (attach Form 3468) PR 1a
b Reserved . . + + &+ & + 4« & ¢ 4 4 = s s+ s = 4 2 s 2 s =« |1b
c Increasing research activities (Form 6765) f e e e e e s e . ic
d Low-income housing (Form 8586, Part 1 only) Do R OF W R R @ 1id
e Disabled access (Form BB26) (see instructions for limitation) s ) = & e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) P s e s w e e w a e & ow 1g
h Orphan drug (Form 8820) T T 1h
i New markets (Form 8874) F T 1i
i small emplayer pension plan startup costs and auto-enrollment (Form B8881) (see
instructions for limitation) - = s . PR 1j
k Employer-provided child care facilities and services (Form EEEQ) (EEE instructions for
limitation) P T T T 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) B wm, a m s 1l
m Low sulfur diesel fuel production (Form 8896} P T im




n Distilled spirits (Form 8906) T T T T S T T in
o Nonconventional source fuel (carryforwardonly) . . .« + « + « « .+ 4 . 1o
p Energy efficient home (Form B908) P T T T T ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) o w oEn G mE Gl m AR m) s A e ir
s Alternative fuel vehicle refueling property (Form 8911) S0 ukr o m my 1s
t Enhanced oil recovery credit (carryforwardonly) . « . . . .« & o . . . 1t
u Mine rescue team training (Form 8923) P T T T 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) e e e e s iw
x Carbon dioxide sequestration (Form 8933) P 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) AR 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) " By d & G F R E OB W o8 TE laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 8504) and certain other
credits (see instructions) T N T
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 B844 here and on the applicable line of Part LT 3
4a Investment (Form 3468, Part III) (attach Form 3468) . m ® o w4 @ 4a
b Work opportunity (Form 5884) T T T 4b
c Biofuel producer (Form 6478) A 2 R FRd el dEmE o dnfE 4c
d Low-income housing (Form 8586, Part II) § e d v i s o8& 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
B8846) I T T R af 27-4162256 146
g Qualified railroad track maintenance (Form 8900) A e e e e e e 4g
h Small employer health insurance premiums (Form B941) R =I5 b, & o= 4h
i Increasing research activities (Form 6765) T 4i
j Employer credit for paid family and medical leave (Form 8994) ., . . . . . 4j
2z Othet 23 &4 ¥ i @8 T@iE S8 i 2@ = ma o as
5  Add lines 4a through 4z and enter here and on the applicable line of Part 1T 5 146
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I1 . s 6 146
Form 3BOD (2020)
Form 3800 (2020) Page 3
Name(s) shown on return ]Identifying number

DONALD 1 & MELANIA<TRUMP
2t General Business Credits or Eligible Small Business Credits (S iNsu ucuwie,

Complete a separate Part III 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 [ Reserved
€ [T} General Business Credit Carryforwards 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 11I combining amounts from
all Parts III with box A or B checked. Check here if this is the consolidated Part IIL .+ + & &+ = + &+« « =« =« « . K[
(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 11 only) (attach Form 3468) a5 s e m w ia
b Reserved .« + « & & & 4 ¢ 4 4 a4 s 4 1 o2 a2 o2 o o oa o= s o« |1b
¢ Increasing research activities (Form 6765) WO w e B W R A e e 1c
d Low-income housing (Form B586, Part 1 only) T id
® Disabled access (Form 8826) (see instructions for limitation) P e le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) e T 1g
h Orphan drug (Form 8820) e 1ih
i Mew markets (Form B874) T T S R N T 1i
J Small employer pension plan startup costs and auto-enroliment (Form 8881) (see
instructions for limitation) R P T T 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for
limitation) 4 e 8 e s & & & @ 8w & o & = & =¥ = = w @ 1k
1 Biodiesel and renewable diesel fuels (attach Form BBE4) s a4 v sl e wo 1l
m Low sulfur diesel fuel production (Form 8836) P im
n Distilled spirits (Form B906) Poe s e e e o w  a a e aw s in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) w W R e B e R R TG M e i ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) T T T T ] 1ir
s Alternative fuel vehicle refueling property (Form 8911) P T 1s
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) oo m In W DR & g e veR @ iu
v Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) N T T iw
x Carbon dioxide sequestration (Form 8933) 4 % momm b mm m 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e om e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) P E d R R w b v nd @ s |t1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other, il and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) R T P
2 Add lines 1a through 1zz and enter here and on the applicable line of Part [ - 2 4]
3 Enter the amount from Form 8844 here and on the applicable line of Part I1 3
4a Investment (Form 3468, Part II1) (attach Form 346B) S I 4a
b Work opportunity {Form 5884) PG S s §ima EoaowoEE 4b
c Biofuel producer (Form 6478) P e 4c
d Low-income housing (Form 8586, Part II) I ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de




f Employer social securlly and Medicare taxes pand on certain emplayee ilps (Furm
B8B46) & o 3 v o & @ s E e 2 af 27-4162256 142
g Qualified railroad track maintenance (Form 8900) S ® E B §E R 4g
h  Small employer health insurance premiums (Form B941) s W& e WG 4h
i Increasing research activities (Form 6765) 2 W AR &R B e B o W E 4i
i Employer credit for paid family and medical leave (Form 8994) T 4j
ZOOEher: o 6 @ o @ deR d w G W e e @ A R @ W la w oo w [ ede
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 142
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT B A 6 142
Form 3800 (2020)
Form 3800 (2020) Page 3
Name(s) shown on return |zd=ntifyir|g number

DONALD 1 & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see insuucuuisg

Complete a separate Part 111 for each box checked below (see instructions).

A0 General Business Credit From a Non-Passive Activity E D Reserved
B General Business Credit From a Passive Activity F D Reserved
c General Business Credit Carryforwards G (3 Eligible Small Business Credit Carryforwards
D [} General Business Credit Carrybacks H [ Rreserved
I If you are filing more than one Part I with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts 111 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 entitv. entity, enter the EIN
1a Investment (Form 3468, Part II only) (attach Form 3468) W oW W g% w el ia
D SRessivEl . . oo omogerom o mig @ R e et e e el oW m s w s | (4B
c Increasing research activities (Form 6765) R B I ] ic
d Low-income housing (Form 8586, Part I only) T T R 1d
€ Disabled access (Form 8826) (see instructions for limitation) B W A e 1ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form B8845) noE B W e M RS A 6 G o @ ig
h Orphan drug (Form B820) L T 1ih
i New markets (Form 8874) E T T T T, 1i
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see
instructions for limitation) s F P e e e e . 1j
k Employer-provided child care facilities and services {(Form 8882) (see instructions for
limitation) L T T T . " 1k
| Biodiesel and renewable diesel fuels (attach Form BB64) R 1l
m Low sulfur diesel fuel production {Form 8896) R T I R R P im
n Distilled spirits (Form 8906) R I R in
o Nonconventional source fuel (carryforward only) + + « & &« & . . . . 1o
p Energy efficient home (Form 8908) D T T ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) oo B e onEy s w8 o el im ir
s Alternative fuel vehicle refueling property (Form B911) R is
t Enhanced oil recovery credit (carryforwardonly) . . . . . . . . . . . 1t
u  Mine rescue team training (Form 8923) G B By B m owEn o mpogam o e om 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) T R R iw
x Carbon dioxide sequestration (Form 8933) D 1x
y Qualified plug-in electric drive motor vehicle (Form BS36) S 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) L T T T I £ 1
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas production from margmal wells (Form 5904) and certain other
credits (see instructions) N N .
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 o 2 1]
3 Enter the amount from Form 8844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part I11) (attach Form 3468) A s s 8 s e . 4a
b Work opportunity (Form 5884) T T T R S 4b
c Biofuel producer (Form 6478} . . . . . +« . 4 4+ v 4w v o« 4« | 8
d Low-income housing (Ferm 8586, Part II) P ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social securlty and Medicare taxes pald on certain employee tips (Fun—n
BB46) . . . E L R . af 27-4162256 14
g Qualified railroad track maintenance (Form B900) e 4g
h Small employer health insurance premiums (Form 8941) S Ba FEa ah
i Increasing research activities (Form 6765) O A 4i
j Employer credit for paid family and medical leave (Form 8994) ., . . . . . 4j
2 Other: o o 0 S 4w e e e e e wa e w e @ e | 4
5  Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 14
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1T G 6 14
Form 3B0O (2020)
Form 3800 (2020) Page 3
Name(s) shown on return [Identifying number

DDNALD J & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see ir

Complete a separate Part 111 for each box checked below (see instructions),
1

A General Business Credit From & Non-Passive Activity E [ reserved
B General Business Credit From a Passive Activity F D Reserved
€ General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D (] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part II1 with box A or B checked, complete and attach first an additional Part I11 (umbnmng amounts from
all Parts 11T with box A or B checked. Check here if this is the Lunsul\dalad Partlll . . . e T e
(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 Farm 3468) T ia




b Reserved .+ « &+ « + & & &+ 2 &+ = & + + = + = 2 = o+ o« . .« | 1b
c Increasing research activities (Form 6765) W orm e G wn o W E ic
d Low-income housing (Form 8586, Part I only) Wom e e o8 wmow s w8 s 1d
e Disabled access (Form 8826) (see instructions for limitation) &t e w e G le
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) T T T T T T ig
h Orphan drug (Form 8820) T T R ih
i New markets (Form B874) e T 1i
i Small employer pension plan startup costs and auto-enrollment [Furm 8851) (see
instructions for limitation) el I U T R & %V w 1j
k Employer- provided child care facilities and services (Fum‘\ BBBZ) (see instructions for
limitation) @ e e e e e e . . . 1k
| Biodiesel and renewable diese| fuels (attach Form BB64) SR T 1l
m Low sulfur diesel fuel production (Form 8896) T e N N W e @ W R im
n Distilled spirits (Form 8906) e T S in
o Nonconventional source fuel (carryforward only) « . « + « + &« & + & 1o
p Energy efficient home (Form 8908) P T 1ip
q Energy efficient appliance (carryforwardonly) « « « « « « + « & .« . iq
r Alternative motor vehicle (Form 8910) O T T T T TS T ir
s Alternative fuel vehicle refueling property (Form 8911) B ouEd W ovE R R TP W is
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) T E R R iu
Vv Agricultural chemicals security (carryforwardonly) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) I
x Carbon dioxide sequestration (Form B933) T 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) o e 7 % SED 1y
z Qualified plug-in electric vehicle (carryforward anly} . « « « « « « + « 1z
aa Employee retention (Form 5884-A) Wi ode m TR im & Gey M GeR R Ey m laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) T T T izz
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 IT 3
4a Investment {Form 3468, Part I1I) (attach Form 3468) R T 4a
b Work opportunity (Form 5884) 6w m N o m e e s mE ab
c Biofuel producer (Form 6478) Wy T oGm0 o pEG D E: aE) @ 8 e de ymn N 4c
d Low-income housing (Form B586, Part II) e w o mos o ow o ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tlps (Furm
8846) . m m B EE e W gmn B S SRR 774162308 3,686
g Qualified railroad track maintenance (Form 8900) e e e e s 4g
h Small employer health insurance premiums (Form 8941) s as Gr B Gml ah
i Increasing research activities (Form 6765) R T 4i
j Employer credit for paid family and medical leave (Form 8994) e s ow s 4j
z Other . . +« « = « o = =« 2 =« » & 2 & & &« s & = 2 = =2 2 | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 1T 5 3,686
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1T i [ 3,686
Form 3800 (2020}
Form 3800 (2020) Page 3
Name(s) shown on return [tdentifying number

DONALDJ & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits (see instrucuuns)

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

A3 General Business Credit From a Non-Passive Activity E D Reserved
B [Z General Business Credit From a Passive Activity F [J Reserved
€ [J General Business Credit Carryforwards Eligible Small Business Credit Carryforwards
D (] General Business Credit Carrybacks H D 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 I with box A or B checked, Check here if this is the consolidated PartIIl .+« + v« & & & = 2 =+ 0 o 0 2 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
ia Investment (Form 3468, Part 11 only) (attach Form 3468) OB kR o WA ia
b Reserved . & + = &+ & 2 2 & 2 + = s+ & = = =+ = + « + « |1b
c Increasing research activities (Form 6765) T lc
d Low-income housing (Form B586, Part I only) T 1d
e Disabled access (Form 8826) (see instructions for limitation) A e e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if
g Indian employment (Form 8845) B w NN G dad Ge W de W e @ de ig
h Orphan drug (Form 8820) I R e 1ih
i New markets (Form B874) e T R 1i
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see
instructions for limitation) W W B W T W o wg s F o 1j
k Employer-provided child care facilities and services (Form BB882) (see instructions for
limitation) T T 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) SE 4 E e 1l
m Low sulfur diesel fuel production (Form 8896) w wi e m e wo# 4% oW WG im
n Distilled spirits (Form B906) R T A -] in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form 8908) P ip
q Energy efficient appliance (carryforward only) = « « « « « + &+ & o« . 1q
r Alternative motor vehicle (Form 8910) B T TR T R ir
s Alternative fuel vehicle refueling property (Form 8911) P Y O o 1s
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . . . it
u Mine rescue team training (Form 8923) T Tl T R 1u
vV Agricultural chemicals security (carryforwardonly) =+« &« 4 0 . 0 . iv
w Employer differential wage payments (Form 8932) e I S T iw
x Carbon dioxide sequestration (Form 8933) P T T ix




¥ Qualified plug-in electric drive motor vehicle (Form 8936) Wl W e s 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) bW L W T E R W e e a iaa
bb General credits from an electing large partnership {carryforward only) 1ibb
zz Other. Oil and gas production from marginal wells (Fnrm B904) and certain other
credits (see instructions) u oA m oW oG m L g 158
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 B844 here and on the applicable line of Part 11 3
4a Investment (Form 3468, Part 1II) (attach Form 3468) Boosn jeu m La B 4a
b Work opportunity (Form 5884) 5w AR w RS W &) M & R B M ab
¢ Biofuel producer (Form 6478) e ow moa m e e s e s e e s 4c
d Low-income housing (Form B586, Part 11) T 4ad
€ Renewable electricity, refined coal, and Indian coal production (Form B835) 4e
f Employer social security and Medicare taxes paid on certain emplﬂyee ilps (Furm
B8846) L N T T B 5 . af 27-4162256 7
g Qualified railroad track maintenance (Form 8900) foe e e e e e 4g
h Small employer health insurance premiums (Form 8941) ot w &0 4h
i Increasing research activities (Form 6765) T T T T T 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j
Z Other . . & 4 & v o o o & 2 0 2 = = & 6w » = w woa = | 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 7
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1L P 6 7
Form 3800 (2020}
Form 3800 (2020) Page 3
Name(s) shown on return Identifying number

DONALD J & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see |ns|.ruu|unsj
Complete a separate Part III for each box checked belew (see instructions).

A L. General Business Credit From a Mon-Passive Activity E D Reserved
B General Business Credit From a Passive Activity F [ Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part I11 with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts 111 with box A or B checked. Check here if this is the consolidated Part 11T . . . . . . &« v & & & + « & & « .
(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
ia Investment (Form 3468, Part II only) (attach Form 3468) T T T 1a
b Reserved . . & & & & ¢ 4 4 v s i i @ d i wam oa o2 o= | 1B
¢ Increasing research activities (Form 6765) A s w e v e & W e 1c
d Law-income housing (Form 8586, Part [ only) fos s e s s s s e 1d
& Disabled access (Form 8826) (see instructions for limitation) e ie
f Renewable electricity, refined coal, and Indian coal production (Form EBBE) 1f
g Indian employment (Form B845) $ oA R B R WO N ow SN B ig
h Orphan drug (Form 8820) o G W e @ T R B G W @ oW @ ih
i New markets (Form 8874) B W w0 W @ e Te G W E W @ a0 1i
i Small employer pension plan startup costs and auto-enrollment {Furm EBBI) (see
instructions for limitation) . . 0% & e o T 1j
k Employer-provided child care facilities and services (Form EIBBZ) (see instructions for
limitation) L T T Coe e e 1k
| Biodiesel and renewable diesel fuels (attach Form B864) P 11
m Low sulfur diesel fuel production (Form BB96) $G F e B wEra ieoa im
n Distilled spirits (Form 8906) s R W e e el s e ok B E Ow a3 in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . . . 1o
p Energy efficient home (Form BS08) s e 1 s s s s s s s s ip
q Energy efficient appliance (carryforward only) . . . . . . . . . . . . iq
r Alternative motor vehicle (Form 8910) in b ol W ooe B 5 EE R &R ¥ ir
s Alternative fuel vehicle refueling property (Form 8911) S e e e e e is
t Enhanced ol recovery credit (carryforward only) .« . . . . . . . . . . it
u Mine rescue team training (Form 8923) R I 1u
vV Agricultural chemicals security (carryforward only) . . . . . . . . . . iv
w Employer differential wage payments (Form 8932) B w e s 1w
x Carbon dioxide sequestration (Form 8933) P e e e e e e s 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 8 s E A S W 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) R S R R T I S iaa
bb General credits from an electing large partnership {carryforward only) 1bb
zz Other. Oil and gas production from marginal wells (Form 5904) and certain other
credits (see instructions) P . . _— 17z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 5 A 2 a
3 Enter the amount from Form BB44 here and on the applicable line of Part I1 3
4a Investment (Form 3468, Part IiI) (attach Form 3468) i R ow ow e w |[de
b Waork opportunity (Form 5884) T T T 4ab
c Biofuel producer (Farm 6478) T I I R R 4c
d Low-income housing (Form B586, Part II) A e e e e e e e aw 4ad
€ Renewsble electricity, refined coal, and Indian coal production (Form B835) de
f Employer social securlty and Medicare taxes pald on certain employee tlps (Furm
BB46) . e s e . . . e e .o af 27-4162256 4
g Qualified railroad track maintenance (Form 8900) T B 4ag
h Small employer health insurance premiums (Form B941) o G W o % 4h
i Increasing research activities {Form 6765) R T T T B TR 4i
j Employer credit for paid family and medical leave (Form 8994) e e e 4aj
EODHhER & 5 @ o % w8 e var G om gk ow w0 G B 00w ad s w e o || e
5  Add lines 4a through 4z and enter here and an the applicable line of Part 11 5 4
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I1 . 6 4

Form 3800 (2020)
Form 3800 (2020) Page 3




Name(s) shown on return

DONALD J & MELANIA<TRUMP

General Business Credits or Eligible Small Business Credits (see insu u...

!Identifying number

Complete a separate Part I1I for each box checked below (see instructions).
jj General Business Credit From a Non-Passive Activity

e [J Reserved

B {4 General Business Credit From a Passive Activity F [ Rreserved
€ [l General Business Credit Carryforwards

D [} General Business Credit Carrybacks H [ Reserved
b §

Eligible Small Business Credit Carryforwards

If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part I1I combining amounts from
all Parts 1II with box A or B checked, Check here if this is the cansolidated Part IIT .

(a) Description of credit

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

a separate Part III

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

(c)
Enter the appropriate
amount

1a Investment (Form 3468, Part II only) (attach Form 3468) e 1a
b Reserved . ., ., . . . .« . « & &« & &« & & = = =+ o+ 2 s = |1b
c Increasing research activities (Form 6765) W W B o W GE e w W ic
d Low-income housing (Form 8586, Part I only) T EEL " id
€ Disabled access (Form B826) (see Instructions for limitation) e e e le
f Renewable electricity, refined coal, and Indian coal production (Form B835) 1f
g Indian employment (Form 8845) T T 1g
h Orphan drug (Form B820) s NS M UMD BR & Rn W By N m s i 80w m 1h
i New markets (Form 8874) I R S 1i
i small employer pension plan startup costs and auto-enrollment (Form B881) (see
instructions for limitation) = R T I T 1j
k Employer-provided child care fa es and services (Form 8882) (see instructions for
limitation) e ® e m W W w W W W omw woe moiwom w e o 1k
1 Biodiesel and renewable diesel fuels (attach Form B864) T . 1l
m Low sulfur diesel fuel production {(Form 8896) e e . a im
n Distilled spirits (Form 8306) Wl oa e w m R ow e e ow e cw . in
o Nonconventional source fuel (carryforward only) . . . . . . .« « .« . . 1o
p Energy efficient home (Form 8908) e T 1p
q Energy efficient appliance (carryforward only) « . « « « « &« & o 4 . 1q
r Alternative motor vehicle (Form 8910) T T T T T O ir
s Alternative fuel vehicle refueling property (Form B911) W o @ " 1s
t Enhanced oil recovery credit (carryforward only) . . . . . . . . . it
u Mine rescue team training (Form 8923) T T T T TR R 1u
Vv Agricultural chemicals security (carryforward only) . . . . . . . . iv
w Employer differential wage payments (Form B932) A iw
x Carbon dioxide sequestration (Form 8933) e T ix
y Qualified plug-in electric drive motor vehicle (Form B936) 2iE 8 BHE 1y
z Qualified plug-in electric vehicle (carryforward only) . . . . . . . . 1z
aa Employee retention (Form 5884-A) P W e & e & e W sl ow laa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other, Qil and gas production from marginal wells (Form 8304) and certain other
credits (see instructions) P - 7] 122
2 Add lines 1a through 17z and enter here and on the applicable line of PartT . 2 [}
3 Enter the amount from Form B844 here and on the applicable line of Part IT 3
4a Investment {(Form 3468, Part III) (attach Form 3468) Al E R R OE W 4a
b Work opportunity (Form 5884) I TS T TS S S 4ab
c Biofuel producer (Farm 6478) c e s s s 8 s s s s s s ow oo ow 4c
d Low-income housing (Form BSB6, Part IT) T EE T R
e Renewable electricity, refined coal, and Indian coal production (Form B835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form
8846) P af 27-4162256 36
g Qualified railroad track maintenance (Form 8900) T I 4ag
h Small employer health insurance premiums (Form 8941) AR ah
i Increasing research activities (Form 6765) R R R SIS 4i
j Employer credit for paid family and medical leave (Form 3994) PR T 4j
z Other . . . & & & & & & a2 0 2 wa e e e a4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part I1 5 36
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II . 3 36
Form 3800 (2020)
Form 3800 (2020) Page 3
MName(s) shown on return [Identifying number
DONALD J & MELANIA<TRUMP
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part III for each box checked below (see instructions).
()} General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
C [} General Business Credit Carryforwards Eligible Small Business Credit Carryfarwards
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