E Departmeant of the Treasury—Internal Revenue Service
m 1040 U.S. Individual Income Tax Return 1990

For the year Jan.-Dec. 31, 1990, or other tax year beginning . 1990, manding .19 l OMB No. 1545-0074

Label

Use IRS FRED C.

Your soclal securlty number
TRONP .

label. MARY TRUMP Spouse's soclal securlty number
Qiberwise| §5-14 MIDLAND PARKWAY P e
print JAMAICA, NY _ 11432 For Privacy Act and Paperwork

or type. Reduction Act Notice, see Instructions.

Presidential

)

Doyouwant$1togotothistund? , . . . . | G o Yes No | Note: Checking=Yes™ wll
notchange your tax or

Election Campaign If joint return, dees your spouse want $1 to go to this I'und‘? R Yes No reduca your refund.
1 Single, (See page 10 1o find out f you can file as head of househoid))
Flling Status 2 ¥ | Married filing joint return (even if only one had income)
Check oni 3 Marmed fiing separate rerun, E1L%L B/ S e g
eck an iy % 5 %
one box. Y 4 Head of household (with qualitying person). (See page 10.) If the qualifying persan is your child but not your
dependent, enter this child's name here. &
5 | Qualifying widow(er) with dependent child (year spouse died » 18 ). (See page 10.)
6a X | Yoursell It your parent ﬁcr someone else) can clam you as a dependenl on No. of boxes
Exemptions —— his or her tax relurn, do not check box 6a. Buf be sure lo check the box checked on 6a
onlmes:}bonpagez " T E R T Y and 6b __2_
(See b}(Spousa......__.__._.,..__...,..... No. of your
Instructions . TE) Mo. of children on 6&¢
1 ¢ Dependents: :z’} Check (3) !t age 2d°r older, (4] Dependent's  |mas. ivedin WhHO!
o page 10 (1] Name (firstimitial, and last name) : :;ed;r w::a?::::n:'rnr‘\:mber FERaRENILILG you YDI:':‘“%?' ® jived with you
® didn't live with
you due 1o divorce
or separabon
(see page 11)
It more than 6
dependents, see No, of other
Instructions on dependents on 6¢
page 11.
d 1t your child didn't live with you butis claimed as your dependentunder a pre- 1885 agresment, check here P I I Qggrglérg?‘ys
@ Total number of exemplionsclamed . . . . . . . . . . . . . + « + 4+ vy v .. . linesabove p 2
7 Wages, salaries, tps, etc. (anlach Formys) W-2) . . . . . AT A Tl R Y 7 , 30(}, 000
Income Ba Taxable interest income (also attach Schedule B il over 3400) % 8 4 33 oA = e 5l B 6,528,651
A b Tax-exempt interest incomMe (see page 13). DON'T include on line 82 ] B8b | 387 L9 23 I
Co::ir B8 of your 9 Dividend income (also attach Schedule Bifover$4o0) . . . . . . . . . .. ... .| 98| 31,609,243
Forrrg W-g‘ 10 Taxable refunds of state and local income taxes, It any, from worksheet on page 14 . . . .| 10 533,420
W-2G, an
W-2P here. 11 Alimony received . == P L T T
12 Business income or (loss) {anach Schedule C} T o B Ao o w w o cw w w o ] 1R ]
If you do not 13 Capital gain or (loss) (aftach ScheduleD) . . . . . . . T T EE T 1,500,426
have a W-2, see . .
page 8 14 Capital gain distributions not reported on line 13 (see page 14) R R N U et (R
15 Other gains or (losses) (aftach Form4797) . . . . . . . . . . . . . . .. . . .|1s
Anach check or 16a Total IRA distributions . . . | 18a 16b Taxable amount . . .| 16b
:;g”;ya?‘;dggﬁ:s 17a Total pensions and annuities | 17a 17b Taxable amount . . .| 17b
W-2, W-2G, or 18 Rents, royallies, parinerships, eslates, rusls, elc. (antach Schedule E) . . . . . . . . . .| 18 2,149 , 570
W-2P. 19 Farmincome or (loss) (attach Schedule F) . . . . . . . . . . . . . . . . ... .l19 ]
20 Unemployment compensation (insurance) (seepage16) . . . . . . . . . . . . . .| 20
21a Social security benefits . . | 21a | 34,456 | 21b Taxableamount . . .| 21b 17,228
22 Other income (list type and amount—see page 16) BOARD OF ELECTIONS 390
23  Addthe amounts shownin the farright column for lines 7 through 22, This is your total income . . _._b_ 49,63 B_, 8928
243 Your IRA deduction, from applicable worksheet onpage 170r18 . . .| 24a
Ad]ustmants b Spouse's IRA deduction, from applicable worksheat on page17ori18 . . | 24b
to Income 25 One-half of self-employment tax (see page 18). . . . . .| 25
26 Self-employed health insurance deduction, from worksheet on page 18 . | 26
27 Keogh retirement plan and self-~employed SEP deduction . . | 27
(See 28 Penalty on early withdrawal ofsavings . . . . . . . . .| 28
Instructions 29 Alimony paid. Recipient's SSN »
on page 17.) : : 29
30 Add lines 24a through 29, »
Adlu 31 Subtract line 30 from line 23. This is your adjusted gross Income. If this amount is less
Grl 3“}“’ than $20,264 and a child lived with ﬁ;?; seelpage zg 0 find out if you can claim the
oss Income Earned Income Credit” on line 57 . o e v e ) 31| 4D B8 028




Form 1040 (1880)

Page 2

and address

FRED C. & MARY TRUMP
32 Amount from line 31 (adjusted gross INCOMa) . . . . . . .« < . . .. ... .. | 32 49 1_638 ; 928
Tax 33a Check If; You were 65 or older D Blind: Spouse was 65 or older D Blind.
Compu- Add the number of boxes checked above and enter the lctal here . .» 33| 2
tation b If your parent (or someone else) can claim you as a dependent, check hera .k 33b
It you want IRS ¢ It you are married filing a separate return and your spouse ilemizes deductions,
to figure your or you are a dual-status alien, see page 19 and check here 4 . 33c D
lax, see e Your standard deductlon (from the chart (or worksheel) on page
r:;:ﬁt‘fns e . E:E;:ne 20 that applies to you), OR 34 5,955,949
at ® Your Hemized deductions (from Schedule A, line 27).
If you temize, anach Schedule A and check here » }
35 Subtractline 34 fromline32 . . . . | Paow s s 35 | 43,682,979
36 Muntiply $2,050 by the total number of exemplions claimed onlinese . . . . . . . 36 4,100
37 Taxable Income, Subtract line 36 from line 35. (If line 36 is more than line 35, enter -0-.) .|a3r | 43,678,879
38 Enter tax. Check if from: a Tax Table, b Tax Rate Schedules, or ¢ D Form 8615
(1 any is from Form(s) 8814, enter that amount hera » d ] s s 12 r 231 ’ 234
39 Addilional taxes (see page 21). Check if from: a D Form 4370 b [_] Form 4372 . a9
40 Addlines38and39 . . . . . . . . . . LR LTI Y A AT W
41 Credit for child and dependent care expenses (attach Form 2441} . | 41
42 Credit for the elderty or the disabled (attach Schedule R) . . . | 42
Credits 43 Foreign fax credit (attach Form 1116) . ., . . . . . . . .| a3
44 General business credit. Check if from:
Er?sel?uctions a D Form3B00 or b D Form (specity) 44
on page 21.) 45 Credtt for prior year minimum tax {amach Form 8801) | < w | 48
46 Add lines 41 through 45. 45
47 Subtract line 46 from line 40, > a7 | 12,231,234
48 Self-employment tax (aftach Schedule SE) 48
Other 49 Alternative minimum 1ax (attach Form 6251) . . # % o m o 49
Taxes 50 Recapture taxes (see page 22). Check if from: a D F0rm 4255 b D Form 8611 50
51 Social secunty lax on tip income not reporied to employer (attach Form 4137) . 51
52 Tax on an IRA or a qualified retrement plan (attach Form 5329) 3 52
53 Advance earned income credi payments from Form W-2 e oo o owow W = | B
54 Add lines 47 through 53. Total tax > 154 ] 12,231,234
55 Federal income lax withheld (it any Is from Form(s) 1099,
] R e, 4,450,042
Payments 56 1990 sstmated taxpayments and amount appied from 1985 return ., , | 56 249,645
57 Earned Incoms credit (seepage23) . . . . . . . i gl BY
ARl Forms 58 Amount paid with Form 4868 (extensionrequest) . . . . . . | 58
wW-2, W-2G,
and W-2P 59 Excess social security tax and RRTA 1ax withheld (see page 24) | 59 19,620
Wofront. 60 Credit for Federal tax on fuels (anach Form4136) . . . . .| so
€1 Regulated investment company credit (atach Form 2438} |, . | g1
62 Add lines 55 through §1. Total payments. > | 62 4,719,307
63 [thne 62 is more than line 54, enter amount OVERPAID . . . . . . . . . . . . . . » 63
64 Amountofline 63 10 be REFUNDED TOYOU . ., . |, .~ I - |
Refund or 65 Amount of line 63 10 be APPLIED TOYOUR 1991 ESTIMATED TAX B | 65 | |
Amount 66 [ line 54 is more than line 62, enter AMOUNT YOU OWE. Anach check or money order for
You Owe tull amount payable 10 “Internal Ravenue Service.” Wrile your name, address, social security
number, dayime phone number, and “1990 Form 1040" onit . . . Tt Y
67 Estimated lax penalty (see page 25) . -] 67 ] | = & 511 '_927
Sign e RS P S L et B T, &ii‘l?fﬁ?:‘éfsié";’:l IMarmation of which oreparer has 3.1;'1‘;;".“»:&3‘3.” .
:{'{Ere Your signature Date Your occupation
eep a copy
'OT this return } Spouse's signature (if jont return, BOTH must sign) Date SEN:XUQEI:'E::;I:?&:E{XF
or your
records. HOUSEWIFE
Preparer's ’ Date Preparer's social security no,
signature Check it
Pald self-employed
Preparer's i R SPAHR, LACHER & SPERBER
Use Only e i ol SR ’ 3000 MARCUS AVENUE

4/04/91

LAKE SUCCESS, N.Y. 11042




