ey POVt AN M S S G P PR

(- e 1995 Resident Income Tax Return IT-201
New York State e City of New York ¢ City of Yonkers
For the year January 1 through December 31, 1995, or flscal tax year beginning , 1995
For office use only ol Last name First name and middle initial (it joint return, anter both names) ’"‘?‘"9 19
A R » V Your social security no.
Ie TRUMP, DONALD J. AND MARLA
— é ?‘ Mailing address (number and street or rural route) Apartment number V Spouse’s social sec. no.
_— ¥ 721 FIFTH AVENUE
— k OL City, village or post otfice State ZIP code New Yark State county of residencs
— hg : NEW YORK NY 10022 e NEW YORK
—— N ¥} In the space below, print or type your permanent home address within New York State if i"’“‘ distnctname
— €} is not the sama as your mailing address above (see instructions, page 25). e MANHATTAN
= Permanent home address (number and strest or rural route) Apartment number
. School district
— - ) codsaumber.......... 3 5 9
City, village or post office State ZIP cade If taxpayer is deceased, enter first name and dxats of death.
NY
(A) Filing (1) Single (B) Did you itemize your deductions on
status - : your 1995 federal income tax return? Jree X fno
mark (2 X Married filing joint return (C) Can you be claimed as a dependent A
an X" (anter spouse’s social secunty number above) on another taxpayer’s federal return? :  Yes Mo X
in one 3) Married filing separate return
box: (enter spouse’s social security number above) (D) it you do not need forms fled 10 you
lﬁﬂ::;':::' 4) Head of household (with qualitying person) next year, mark an "X" in the box (see instructions) .. .... 1 X
hers. Enter the number of axemptions claimed from
(5) ___Qualifying widow(er) with dependent child ® your federal reium, liNG 68 . . .. .................
{_Federal Income and Adjustments | For lines 1 through 17 below, anter your Income items Doilrs Conts
1 Wages, salaries, tips, etc.......... and total adjustments as they appear on yourfederal |........ 1. 6,108.
2 Taxable interestincome .......... retum (seepagetd). | ... 2 7,386,825,
3 Dividendincome............. ... | See instructions on page 14 for showing a loss. U Y | 26,051.
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 23 below). .. ......... 4 62,205,
5 ABMONY recoived .. ... e e s e N .
6 Business income or lcss (attach copy of federal Schedule C or C-EZ, FOrm1040) ............vunvenn... S, 3,427,092
7 Capital gain or loss {if recuired, atiach copy of fsceral Schedule D, FOrm1040) . ............c.cvivnnnen, 7. -3,000.
8 Other gains or losses (altach copy of federal Form4797).............. et 8.| ~-1,356,097.
9 Taxable amount Of IRA diStHDUTBONS . . . .. ... 0itvi e in it anssnecsneanenonccarorasacsonssacsssne 9, ) .
10 Taxable amount of Pensions and aNNUItIBS. . . ... ..o iieerrererraeeoeronersoraconcsnsassssnnsns 10. .
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (attach copy of federal Sch. E, Form 1040)|11.] -15,818,562.
12 Fam income or loss (attach copy of federal Schedule F, FOmM 1040). . .. .... .. i v ii i o nnriananoan 12
13 Unemployment CoOmPenSation . ........couutueeruneneanooarssassoeaaeessasasasancsssnnansnss 13.
14 Taxable amount of social security benaefits (also enteronfine25below). . ..... ... ... .covii i s ... |14, .
15 Other income (see page 14)[ SEE STATEMENT 1 15.1.909,459,915.
16 AQG MBS 1 BIOUGN 15 . .. oo\t ineen e ee e e et e ee e et ee e et ees e eeneeeeeesanenesnns 16.L915,729,293.
17 Total federal adjustments to income (see page 14) | ] 17. .
18 Subtract line 17 from line 16. This is your federal adjusted gross INCOMS . ... .........cvveuvreennnns §184+915,729,293.
| New York Additions: | (see page 15)
19 Interest income on state and local bonds and obligations (butnotthose of NY State or its local governments) .. ... .. 19. E
20 Public employee 414(h) retirement contributions frorn your wage and tax statements (see pageis)......... 20. .
21 Other(seepage15)|SEE STATEMENT 2 21 43,371,489.
22 AdDBiNes 1B TOUGN 21 . ... .. . ittt itren e i e e ie ety 22.272,357,804.
| New York Subtractions: | (see page 17) .
23 Taxable refunds, credits, or offsets of stata & localincoms taxes (lina 4above) . . {23, 62 I3 20 5 .
24 Pensions of NYS and locai govemnmaents and the federal government (see page 17). | 24.
25 Taxable amount of social security benefits (from line 14 above).... |25. . J
26 Interestincome on U'S governmentbonds................... 26. .
27 Pension and annuity iNCOMB @XCIUSION. , . . ..o v vvevennsavns 27. .
28 Other (see page 17)| SEE STATEMENT 3 28.]41,345,875.
29 AQA NGBS 23 TOUGN 2B . . . e eeve v vt nns e esonnnessnsonsaseranessonessssnsonensoniesnnas {29./ 41,408,080. ]
30 Subtract line 29 from line 22. This Is your New York adjusted gross Income (enter the line 30 amount
ONiine 310N the back PAGE.) . ... ... ...\ it J30=1-9L3_,765,884. ]
021507 IT-201 1995




OEPARTMENT OF REVENUE acnvivene

| CT-1040 NR/PY

| 1995
| CONNECTICUT NONRESIDENT OR PART-YEAR RESIDENT INCOME TAX RETURN
|

Check here for 1995 resident status: » @ Nonresident » [] Part-Year Resident
i For the year January 1 - December 31, 1995, or other taxable year » beginning , 1995, b ending , 19
Your First Name and Middle Initial Last Name Your Social Security Number
»DONALD J. TRUMP
It a JOINT retumn, Spousa’s First Name and Middie initiai Last Name

»MARLA TRUMP

Home Address Number and Street

»721 FIFTH AVENUE

City, Town or Post Ottice State Zip Code

»NEW YORK _ NY 10022

Check if you used 2 paid preparer and do not want forms sant to you next year. Checking this box

does not relieve you of your responsibifity to file

Check here only if you checked any of the boxes on Part | of Form CT-2210

» A {] Single

» B. [ Married filing joint retum or Qualifying widow(er) wnh dependent child

» C. []J Manied filing SEPARATE returns

» D. [ Head of Household (with qualitying person)
1. Federal Adjusted Gross Income (from federal Form 1040, Line 31 or Form 1040A, Line 16 or

Form 1040EZ, Line 4)

Additions, it any (from Schedule 1, Line 39 on the reverse)

Add Line 1 and Line 2 '

Label
{Sae
Instructions
onpage3.)
Usa the
ORS Label.
Otherwise,
please print
ortype

»

Your Spouse's Social Security Number

»

DEPARTMENT USEONLY
»

Your Telephone Number

mImI rmepr

.........................................

...................

Fling
Status

Check only
one box

Spouse’s fuil name Spouse’s Social Security Number

915729293
1945
-015727348

Subtractions, if any {from Schedule 1, Line 49 on the reverse)
Cannecticut Adjusted Gross Income (Subtract Lina 4 from Line 3)

62205

-915789553

No;m e ap

_ Allocated Cennecticut income tax (Muttiply Line 9 by Line 8)

‘Connecticut Alternative Minimum Tax (from Form CT-6251)

income from Connecticut sources (from Schedule CT-Sl, Line 24)
Enter the greater of Line 5 or Line 6 (if zero or less, go to Line 14 and anter 0)

income Tax: From Tax Table or Tax Calculation Schedule (See instructions)
ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE

Divide Line 6 by Line 5 (if Line 6 is equal to or greater than Line 5, enter 1.0000)

vvivVvVvVvYVYyVYYy
~Njajnlajainia

Adjusted Net Connecticut Minimum Tax Credit (from Form CT—-Bso1)

Subfract Line 11 from Line 10

Net Cradit for income tax paid 1o other jurisdictions by part-year residents only (from Schedule 2)
Connecticut income tax (Subtract Line 13 from Line 12)

vVVYyVVYVYVYVYYVYY

Total income tax (Add Line 14 and Line 15)

Individual Use Tax For the individual use tax portion of this return to be considered filed,
an entry must be made. (see Instructions)

Tatal Tax (Add Line 16 and Line 17)

-422943

-422943

0

Payments

Connecticut tax withheld (Attach W-2s and certain 1080°s; See insructions)

All 1995 estimated tax payments and any overpayments applied from a prior year
Payments made with extension request (Form CT~1040EXT)

Total payments (Add Lines 19, 20 and 21)

Refund,
Amount
You Owe

31.

. Amount of Line 23 you want to be applied to your 1996 estimated tax

It Line 22 is greater than Line 18, enter amount overpaid. (Subfract Line 18 from Line 22)

VVYIVYVYVVY

Amount of Line 23 you want to contribute to: {See Instructions)
AIDS Research » $2 » . $15 »ather

$5 »

Organ Transplant 4 2 » 35 > $15 b other .00
Endangered Species/ . $2 » 5 » $15 Pother .00
Wiife Fung T TOTAL CONTRIBUTIONS >
Amount of Line 23 you want 10 be refunded to you (Subtract Line 24 and Line 25 from Line 23)

REFUND »
if Line 18 i3 greater than Uine 22, enter the amount of tax you owe. (SubtractLlne221romLma18) »
if late: Enter Penalty (see instructions) >
If late: Enter Interest (1 % x number of months late or fraction thereof x amount on Line 27) »
interest on underpayment of estimated tax (from Form CT-2210) »
Amount you owa with this return (Add Lines 27 through 30) AMOUNT YOU OWE »

.00

00

HbIaRIE

SEE PAYMENT AND MAILING INSTRUCTIONS ON REVERSE
TAXPAYERS MUST SIGN DECLARATION ON REVERSE




STATL W %I Uit

NJ_1040NR INCOME TAX - NONRESIDENT RETURN

For Tax Year Jan.-Oec. 31, 1995 Or Other Tax Year Seginning . 1995, Ending .19
1995 - Check block [] it application for Federal extension is aftached. "
g Your Social Security Number Last Name ’Firs( Nama and inttiat (Joint tHers enter tirst name & initial of each - Enter spouse last name ONLY if different) Please
17 ' TRUMP, DONALD J. AND MARLA
: m Homa address (Number and Street, including apartment number or rural route)
J g ‘ 721 FIFTH AVENUE
(A: E | State of Residency City, Town, Post Oftice State Zip Gode
vy NEW YORK NY 10022
CA: 13, {Check onty ONE box) 6. Regular & Yourseit & spousa | & 2
T l.nl 1 D Single )E( 7. Age 65 or Over O vourseit 0 spouse 7
g% .+ 2 @ Marmied, filing joint return 'E‘ 8. Blind or Disabled [ Yourseit 0 spouse
}’ é . 3 [J Married, filing separate retumn P 9. Number of your quaiified dependent children.
f.g ,..,. T 10. Number of other dependents ... ..........
. g ssN @a | 11. Dependents attending colleges............ 11
174 | « & O3 Head of Househoid N1 12 Totats (For Line 12a-Add Lines &, 7, 8 and 11)
2 s. [ Qualitying Widow(er) (For Line 12b-Add Line 8 and Line 10) | 12a 2 12h 1
IESIDENCY 13. If you were a New Jersey resident for ANY partofthe . From To _
“ISTATUS taxable year, give the period of New Jersey residency. MONTH DAY YEAR MONTH DAY YEAR
. GUBERNATORIAL . Do you wish to desighate $1 of your taxes for this fund? . ........... Yes No ;‘;’:‘";l{;" ;"tﬁ;:;:*;; .
. ELECTIONS FUND if joint return, does your spouse wish to designate $12. . . . ......c... Yes NO { tax or reduce your refund.
A | NOTE: Retirement Income Exclusion is computed by compienng the worksheet Ammg’m A
%M | 521 on page 9 of the instructions. ‘ INCOME (EVERYWHERE) NEW JERSEY SOURCES
Hw 14a.  Total income (From Line 45, Part ) ............euvurnininaieninnnns 14a| 19558089 14a 1468267
21 140, } Othor Retiroment Income Exclusion (See Worksheet and Instructions) . .. .. .. . .. 135 145
, uo.’?’em.meom(smractunembfrommeua) ........................... 14¢ {(A)L 9558089 14c |[(B) 1468267
:ill.'EﬂrplIOns:meUne123 2 x $1,000 = 2000
1l x $1,500 = 1500
Emripuon Amount (Add Line 152 and Lin815b) . ....ovvvvnennnnnnen.. 1Sc 3500
- Pan—yew residents - See Instructions
?1& Modchmanses(From T 16
f 17. TASmony & separate Maintenance PEYMENTS. . ... .......euneenns e 17
‘Fu.:'row Exemptions and Deductions (Add Lines 15c, 16, and 17) ................ 18 3500
18. TAXABLE INCOME (Subtract iine 18 from Uine 14¢c, ColumnA). . ............. 19 | 19554589
. TuonnmoumonUnem(FromTax Rate Tableson Page23) ............... 20 1283029
; ’lmomoPeroemaga '—iB) {Line 14c) = 7.5 %
i (A) = (Line14c)
; 2. NEWJERSEYTAX(MumpIyamoumfromUnezo 83029 X 7.5 %fromUne21).,......... 2 | 96227 |
Al Total New Jersey Tax Withheid (Attach Form 1 ) =] 9 Check [] if Form NJ-2210
K1 24 New Jersey Estimated Tax Payments/Credit from 1994 tax return. . . ........... 24 142029 Is attached.
1§ | 2% EXCESS N.J. WD/HC Withheld (See INSTUCHONS). . . . .. «...eeovrnenennnnn. 25 : — e
& E 28, EXCESS N.J, Disability Insurance Withheld (Seeinstructions). .. .............. 26 «— FormNJ-2450
1R | 22 Total PaymentsiCreaits (Add Lines 23 through 26). .. . ..o iniees ENTER TOTAL » | 27 142038
- g 28. M payments (Line 27) are LESS THAN tax (Line 22) enter AMOUNT OF TAX YOU OWE........ e r e 28 0
jl,, 28. !t payments (Line 27) are MORE THAN tax (Line 22) enter OVERPAYMENT ... .. ...cvveerrnieananenanennss 29 45811
. 01 3. Deductions fro j i it to:
: l ,é - m Overpayment on Line 29 which you elect to credit to: NOTE: AN ENTRY
Y1 R Your1886Tax...........coiiiiiiiiii it 30A 45811
EAS I ON LINE 30A, B,COR D
g ] 7 (B) The N.J. Conserve Wildife Fund [J $5, [J $10, Other $ 308 WILL REDUCE YOUR
!§ <z (C) The Chiidren’s Trust Fund - 0 ss, 10, Other $ 30C TAX REFUND
- (D)N.anmv«mumuFmd O ss 010 Other $ 30D
" aductid dd Lines 30A, B,Cand D) .......ovenrnennennnns ENTER TOTAL »| 31 45811
- E punt 1o be sant 1o you, LB 29 LESS 31) .. ..o vttt ettt e ts e s e 32
E ury, | declara that | have exafiRed this return, including accom mqu schedules atements, best of my 3 .
gl > g If prepared by a person ot taxpaxer th H ormation | Pay amount on Line 28 in full.
; Write social security number
/'L(, C on check or money order and
spobsqs signature (:f'fullnq (onnuy BOTH gnusys@ﬂ_/ make payable to:
\] Federai Identiticalion Number \/ Divislon of Taxation
.......... it income Tax
- R Fuderal Employer [dentification Number $:"2|“ ML, 08648-0244
LACHER & SPERBER L.L.FP.:-: .
1 2 3 L 8 7.

......
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