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THE DONALD J. TRUMP FOUNDATION

ATTACHMENT TO FORM 990-PF
1997
o [
PART | LINE 1 PAYOR AMOUNT
CONTRIBUTION RECEIVED DONALD J. TRUMP $80,000
S ——
PART ! LINE 16b PAYEE AMOUNT
ACCOUNTING FEES SPAHR, LACHER & SPERBER, LLP $2,000
3
PART | LINE 18 AMOUNT

NYS FILING FEE $25
’ e ——
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NYBCEF DOoC N30 RECELVEDR, NYSCEF: 06/ 14/ 2018
») . J M .

1999 FEDERAL STATEMENTS PAGE
THE DONALD J. TRUMP FOUNDATION
CLIENT 02910843 : INC. . I
OSSO0 (13E-YA 4
STATEMENT 1

FORM 980-PF, PART I, LINE 1
CONTRIBUTIONS, GIFTS, AND GRANTS

DIRECT CONTRIBUTIONS:

AMOUNT
CONTRIBUTOR'S NAME CONTRIBUTOR’S ADDRESS OF CONTR.
DONALD J. TRUMP C/O TRUMP ORGANIZ 725 S5TH AVE S 161,480
NEW YORK, NY 10022
TOTAL DIRECT CONTRIBUTIONS $ 161,480

TOTAL CONTRIBUTIONS ] 161,480
R g




| NDEX NO. 451130/2018

S —DEE— N5
NYT Y RECET VED NYSCEF. 06/ 14/ 2018
2000 FEDERAL STATEMENTS PAGE
THE DONALD J. TRUMP FOUNDATION
CLIENT 07877 INC. I
STATEMENT 1
FORM 990-PF, PART |, LINE 1
CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT CONTRIBUTIONS:
_ AMOUNT
CONTRIBUTOR'S NAME CONTRIBUTOR’S ADDRESS OF CONTR.
DONALD J. TRUMP C/O TRUMP ORGANIZ 725 5TH AVE § 168,000
NEW YORK, NY 10022
TOTAL DIRECT CONTRIBUTIONS ] 168,000
TOTAL CONTRIBUTIONS 5 168,000
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[

NO. 50,

Schedule B (Form 990, 990-EZ. 950.PF) (2001)

Name of Orgaaization

. RECEI VED NYSCEF: 06/°14/2018

Pagel -  to 1 of Part |
Employer [Gantilication Nember g

THE DONALD J. TRUMP FOUNDATION
Pt | Contributors (ses instructions)

.

o) © )]
A te
Number Name, address and ZIP + 4 c uim” Type of contribution
1 {DONALD J, TRUMPE __ _ e ] Person
: Payrol | |
C/0 TRUMP_QRGANIZ 725 STH AVE_ _ ] - S 306,000.( Norcash | |
C jete Part Il if there i
INEW YORK, NY 10022 __ __ . ____ e conwibution
N ('L ™ A {©) to @
um Name, address and 2P + 4 cﬁm“ Type of contribution
2 |STARK _CARPET CORP _ _ oo Person
Payrod
1979 3RD AVE ] 3 _...3:0900. NHoncash
te Part 1l if there i
NEW YORK, NY 10022 _____________________| e contibutions
(.Lr (b) A (©) ()]
N
m Name, address and P + 4 | c% .Wuﬂmp\lﬁm
e b et o o e e o o s e o e o o n m m m ’ Person
B Payroll
______ _,_____________,__‘___._______________,___5________________ Noncash
(Complete Part Il if there is
______________________________________ noncash contribution.)
{a) () ©{e) {d)
Number Name, address and ZIP + 4 A te Type of contribution
contributions
e e e e e e e e e e et 2 am o o o o = Person
3 Payroll
L e e e e e e e e e ————— e o ] s S Noncash
{Complete Part il if-there is
L e o e e e e e e e e e e e et o o o o o e o e e o e o noncash contribution.}
10)] ® A {©) () .
Numbar Name, address and 2P + 4 contﬁbuﬂo.m Type of contribution
[ S Person
Payroll
______________________________________ S_________________ Noncash
{Compiste Part H if there is
______________________________________ * moncash confribution.) -
() ™ A (c) of (d
Number Name, address and ZIP + 4 % Type of contribution
e e e e e e e e e e e e et ettt o o s e e Person
Payroli
______________________________________ 5_______________ Noncash
(Compiste Part |l if there 1s
_____________________________________ noncash contribution.)
BAA TEEAQIDZ 01702702 Schedule B (Form 990, 990-E2, 990-PF) (2001)



fvscer poc, N 50

Schedule 8 (Form 900, 990-62, or 000-PF) #002)

| NDEX NO. 451130/2018
RECEI VED NYSCEE: 06/ 14/2018

Page 1l Qo

Nama of organizasion Employsr Identification number
DONALD .J. F
Part1- Contributors (See Specific Instructiona.)
(a) ®) {o) {d)
No. Neme, ackiross, and ZIP + 4 Aggregats contributions of contributio
1 | DONALD J. TRUMP Porson  [X)
Payrot  []
THE TR 725 5TH AVE | s 287,000, | Noncaesh [T
{Complate Part 1l if the
NEW YORK , NY 10022 is a noncash cortribul
s ® @ (@
No. Nams, address, and ZIP + 4 Aggrapete contributions Type of contributiorn
2 | MAURICE R. POVICH Person  [X]
C/O FLERMAN, BAREN AND COMPANY 9171 Payroit [}
WILSHIRE BLVD, SUITE 530 $ 5.000. | Noncasr [ ]
(Complate Part 1 f the:
B RLY I, 0 is a noncash contributi
(m) ' ) o {c) , o el -
‘ No. i NS, addrens, and P+ 4 - | _Aggregate contributions Type of contribution
3 | ALFONS J. SCHMITT Person  [X]
Payroll D
125 PARC MONCEAU $ 30,000. | Noncash [ ]
(Complate Part I # thers
PALM BEACH, PIL 3 i3 a noncash contributic
(®) ©) (c) (d)
No. Name, address, and ZIP + 4 Aggregaia confributions Type of contribution
4 | KINRAY INC. Person  [X]
Payon [ ]
152-03 10TH ave $ 25,000. | Noncash [
{Complete Part Il if there
ITESTONE, NY 11357 is a noncash cortributior
{a) () o o (d
No. Name, addreas, and ZIP + 4 Agaregate contributions _Type of contribution
5 | MR. WHITE LLC Person  [X]
Payrol} E:]
7966 EEVERLY BLVD 2ND FLOOR $ 10.000. | Noncasn [
{Compiste Part It f there
10OS ANGELES. CA 0048 is & noncash contribution,
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 _Aggrsgate contributions Type of contribution
6 | TRUMP PARK AVE LILC Person  [X]
Pago [ ]
725 FIPTH AVE $ 25,000. | Noncash [ ]
(Complete Part Il # there
NEW YORK e NY 1 g 0 § 2 is a noncash eontribution.)
223452 81.22.03

Sehedule B (Form 990, 860-EZ, or $50-PF)(2002)
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NYSCEF DOC. NO. 50 ' ' RECEI VED NYSCEF: 06/ 14/2018
N - . .
?fml"cgegggglogaB'w Schedule of Contributors OME No. 1845.0047
990-PF) Supplementary Information for 2 0 0 5
gm’;:"‘ax;'u‘:"s;m;w line 1 of Form 990, 990-EZ, and 900-PF (see instructions)

Name of organization Employer identification numb

THE_DONALD J. TRUMP FOUNDATION ‘__

Organization type (check one):

é:
)
2

Filers of:

Form 990 or 990-EZ2 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00N DOOO0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8), or (10} organization can check boxe
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and il.)

Special Rules-

[ Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5.000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

l:] For a section 501(c){(7). (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Compilete Parts |, {l, and 1Il.)

Ej For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, duting the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule appiies 1o this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£2, or $90-FF), bu
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule 8B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2(
for Form 990, Form 890-EZ, and Form 980-PF.

523451 02-01-08



NYSCEF DOC. NO. 50

Schedule B (Form 990, 999-EZ, or 990-PF) {2005)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 1 of 1 of Part |

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer Identification number

I

Pg Contributors (See Specific Instructions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DONALD J. TRUMP Person
Payroll E]
C/0 THE TRUMP ORGANIZATION 725 5TH AVE | s 622,000. Noncash [}
{Complete Part |I if there
NEW YORK, NY 10022 is a noncash contributio
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DANIEL & MARGARET CREMINS Person (X1
Payrot [}
77 MOUNTAIN AVE. $ 5,000. Noncash [ ]}
{Complete Part 1l if there
LARCHMOUNT, NY 10538 Is a noncash contributio
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COOPER-HOROWITZ, INC. Person
Payroll [:]
51 EAST 42ND ST. $ 5,225. Noncash [
(Complete Part }i if there
NEW YORK, NY 10017 is a noncash contributic
(@) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BTH CORP Person
Payrolt [:]
46 SNAPDRAGON LN. $ 5,225. Noncash [ |
(Complete Part Il if ther.
ROSLYN HEIGHTS, NY 11577 is a noncash contributic
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NCL AMERICA, INC. Person  [X]
Payrolt 1
7665 CORPORATE CENTER DR $ 100,000. Noncash [ ]
{Complete Part Il if ther
MIAMI, FL 33126 is a noncash contributi
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E:]
Payrot [}
$ Noncash [ |

(Complete Part il if ther
is a noncash contributi

523452 02.01-06

Schedule B (Form 990, 990-EZ, or 990-PF) (20
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NYSCEF DOC. NO 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors OMS No. 1645.0047
{Form 990, 990-EZ, ) -
or 990-PF) Supplementary Information for 200 6
D f th "
e o sy line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
THE DONALD J. TRUMP FOUNDATION N
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) {enter number) ofganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
':I 6§27 political organization
Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
E:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[Xl For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts { and 11.)

Special Rules-

[:] For a section 501(c}3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b){1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts 1 and I1.)

D For a section 501{c){7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and [il.)

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ,,,,,,,,,,,,, |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 9980, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07



NYSCEF DOC. NO. 50

Schedule B (Form 890, 990-E2, or 890-PF) (2008)

| NDEX NO. 451130/2018
RECEI VED NYSCEF: 06/14/2018

Page 1 of l of Part §

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

A

‘Part] . Contributors (See Specific Instructions.)

(a) (b) (c) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DONALD J. TRUMP person  [X]
Payrol [
C/O_THE TRUMP ORGANIZATION 725 5TH AVE | $ 610,000, | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CORINNA JONES Person  [X]
Payroll 1
C/0 RICHMASTERY PO _BOX 97 832 SAMC $ 10,000. Noncash [ ]

AUKLAND, NEW ZEALAND

{Compilete Part [l if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

3 | STARK CARPET CORP.

979 THIRD AVE.

(c) (@
Aggregate contributions Type of contribution
Person [KJ
Payroil 1
$ 10,000. Noncash [ ]

NEW YORK, NY 10022-1276

(Comptlete Part li if there
is a noncash contribution.)

(@ (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PEOPLE MAGAZINE Person  [X]
Payroll [:I
1271 AVENUE OF THE AMERICAS $ 150,000. | Noncash [ ]

NEW YORK, NY 10020

(Compiete Part il if there
is a noncash contribution.)

(a) (v)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person D
payroil ]

Noncash [

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(©)

(d)

Aggregate contributions Type of contribution

Person l:l
Payroll [:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

623452 01-18-07

Schedule B (Form 980, 980-EZ, or 890-PF) (2006)
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NYSCEF DOC. NO. 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors OME No. 16450047
(Form 93'(:)), 990-E2,
or 990 Supplementary Information for
ﬁ&”ﬁ“;";g&fs::t"’y line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2007
Name of organization Employer identification number
THE DONALD J. TRUMP FOUNDATION T
Organization type (check one): '
Filers of: Section:
Form 990 or 990-E£2 501(c) } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

(.
1
l:] 527 political organization
x]
L]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8). or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

IE For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

[::] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, I}, and IIl.)

D For a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringtheyear.) .. ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 890, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 990, Forrm 890-£2, or on line 2 of their Form 930-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 980-EZ, and Form 990-PF.

723451 12-27-07



NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-E2, or 990-PF) (2007)

| NDEX NO. 451130/2018
RECEI VED NYSCEF: 06/14/2018

page 1 ot 1 ofPati

Name of organizatiop

THE DONALD J.

TRUMP FOUNDATION

Employer identification number

S

Part] Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. _Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DONALD J. TRUMP Person [ XJ
Payroll
C/O THE TRUMP ORGANIZATION 725 5TH AVE | $ 35.000. Noncash [ ]
(Complete Part || if there
NEW YORK, NY 10022 is a noncash contribution.)
{a) (b) (© (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STARK CARPET CORP. Person [ X]
Payrol [ ]
979 THIRD AVE-11TH FLOOR $ 20,000. | Noncash [ ]
{Complete Part || if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) ®) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | WWE Person x]
Payroll [ ]
1241 EAST MAIN STREET $__ 4,000,000. | Noncash [ ]
(Complete Part Il if there
STAMFORD, CT 06902 is a noncash contribution.)
(a) (®) (c) d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
4 | ALFONS SCHMITT Person [ X]
Payroll [ _]
3505 SUMMIT BOULEVARD $ 25,000. | Noncash [ _]
(Complete Part Il if there
WEST PALM BEACH, FL 33406 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NBC ENTERTAINMENT Person  [X]
Payrolt [___]
30 ROCKEFELLER PLAZA $ 10,000, | Noncash [ ]
{Complete Part |l if there
NEW YORK, NY 10112 is a noncash contribution.)
(a) b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payrot  [_|
$ Noncash [ |

(Complete Part l if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO 50 . RECEI VED NY&&CEF: 06/ 14/2018
?gﬂgod.gﬁ? Schedule of Contributors OMB No, 18450047
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.
et 2008
Name of the organization Employer identification number

THE DONALD J. TRUMP FOUNDATION [ .

Organization type (check one):
Filers of: ion:
Form 990 or 990-EZ 501(c) } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OJ0ED0D0Y

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D{l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170{b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the armount on Form 990-EZ, line 1. Complete Parts | and Il

|:] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ml

[:] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ._...........cccccoeinmorcncions » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 880-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 890-PF, to
centify that they do not meet the filing requirements of Schedule B (Form 980, 990-E2, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50

e (]

Schedule B (Form 990, 900-EZ, or 990-PF) (2008)

RECEI VED NY.SCEF: 06/ 14/2018

Page 1o 1 otpern

Name of organization

Employer identification number

THE DONALD J. TRUMP FOUNDATION T -
Partl  Contributors (see instructions)
(a) ®) () @
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
1 | DONALD J. TRUMP Person [ X
Payroll
C/O THE TRUMP ORGANIZATION 725 STH AVE | $ 30,000. | Noncash []
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DAVID FOSTER FQUNDATION person  [X]
payroll [
212 HENRY STREET $ 45,000, | Noncash [_]
(Complete Part Il if there
VICTORIA, BC CANADA V9Z 3HS is a noncash contribution.)
1G] (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GLENN MOSS Person [ X]
Payroll [:]
30 _BRANCH RD. $ 10,000, Noncash
(Complete Part It if there
BREWSTER, NY 10509 is a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE WILLARD TC JOHNSON FOUNDATION Person (X1
Payroll
630 FIFTH AVE. SUITE 1510 $ 250,000, | Noncash [_]
{Complete Part Il if there
NEW YORK, NY 10111 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 __Aggregate confributions Type of contribution
5 | STARK CARPET CORP. Person [ XJ
Payroll [_|
979 THIRD AVE-11TH FLOOR $ 17,500, | Noncash [ ]
{Complete Part || if there
NEW _YORK, NY 10022 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CELEBRITY FIGHT NIGHT FOUNDATION Person  [X]
Payrot |

PHEONIX, AZ 85016

2111 E. HIGHLAND AVE. SUITE 135

5

150,000. Noncash [ ]

(Complete Part Il if there
is a noncash cantribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC NO©. 50 RECEI VED NYSCEF: '06/14/'2018
Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 920-EZ, .
or 890-PF) P Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury
internal Revenuse Service
Name of the organization Employer identification number
THE DONALD J. TRUMP FOUNDATION e
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ L__] 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[::l 527 political organization
Form 990-PF D—ﬂ 501{c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L.__] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D—{_-] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[::] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (J) Form 990, Part VIlI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and NI

':] For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively X
religious, charitable, etc., contributions of $5,000 or more during the year. ; > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC’ NQ. 50 RECEI VED NYSCEF: D6/ 147'2018
Schedule 8 (Form 990, 990-E2, o 990-PF) (2008) Page 1 of 1 ofpan
Name of organization Employer identification number

THE DONALD J. TRUMP FOUNDATION _

Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | THE CHARLES EVANS FOUNDATION person  [X]
Payroll
116 VILLAGE BLVD. SUITE 200 $ 50,000. Noncash [ ]
{Complete Part Il if there
PRINCETON, NJ 08540 is a noncash contribution.)
(a) () : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WORLD WRESTLING ENTERTAINMENT Person  [X]
Payroli D
1241 EAST MAIN ST. P.O. BOX 3857 $ 1,000,000. | Noncash []
(Complete Part Il if there
STAMFORD, CT 06902 is a noncash contribution.)
(a) () © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STARK CARPET CORP. Person  [X]
- ’ Payroll [___I
979 THIRD AVE - 11TH FLOOR $ 4,000, | Noncash []
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CHARLES EVANS JOEL PASHCOW ' Person  [X]
Payroll M
116 VILLAGE BLVD. SUITE 200 $ 50,000. Noncash [ ]
(Complete Part Il if there
PRINCETON , NJ 08540 is & noncash contribution.)
(@) ' (b) (€ (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll L—:_]
$ Noncash [:]
(Complete Part 1| if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll E]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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NYSCEF DOC. NO. 50 RECEI VED NYSCE_F: 06/ 14/ 2018

APHIC print - DO NOT PROCESS l As Filed Data - | DLN: 934913190041 1-11
. OMB 545-0047

:l:,!,?,g Schedule of Contributors o 154

) ’ P Attach to Form 990, 990-EZ, or 990-PF.

fthe Treasury 201 0

nue Servce

organization Employer identification number

.D 7 TRUMP FOUNDATION

ation type {check one)

Section:
or 990-EZ I 501(c)( ) (enter number) organization

r 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I~ s27 political organization

-PF ~ 501(c)(3) exempt private foundation
r 4947(a)(1) nonexempt charttable trust treated as a private foundation

r 501(c)(3) taxable private foundation

four organization 1s covered by the General Rule or a Special Rule.
ly a section 501(c)(7), (8), or (10) organization can check boxes for both th_e General Rule and a Special Rule See instructions

Rule—

or an organzzation filing Form 990, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or
roperty) fromany one contributor Complete Parts land |l

Rules

or a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33'3% support test of the regulations
nder sections 509(a)(1) and 170(b)(1)(A)v1), and recewed fromany one contributor, during the year, a contribution of the
reater of (1) $5,000 or (2) 2% of the amount on (1) Form 890, Part VI, line 1h, or (1) Form 990-EZ, line 1 Complete Parts land i

or a section 501(c)(7), (8), or (10) organization fiing Form 990, or 990-EZ, that received from any one contributor,
uring the year, aggregate contributions of more than $1,000 for use exciusively for religious, charttable,
clentific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals Conplete Parts |, I}, and

or a section 501(c)(7), (8), or (10) organzation filng Form 990, or 990-EZ, that recerved fromany one contributor,

uring the year, contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did

ot aggregate to more than $1,000 K this box is checked, enter here the total contributions that w ere received during

1e year for an exclusively religious, charttable, etc , purpose Do not cormplete any of the parts unless the General Rule
pples to this organization because it received nonexclusively religious, charttable, etc , contributions of $5,000 or more
uringtheyear . . . . . . . « .+ . . v i i i e e e e e e .. S

An Organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
»r 990-PF), but t must answer "No" on Part IV, line 2 of ts Form980, or check the box on Iin H of tts

-EZ, or on line 2 of its Form 990-PF, to certify that t does not meet the filing requirements of Schedule B (Form 990,

r 990-PF)

work Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
390, 990-EZ, or 980-PF



| NDEX NO. 451130/2018

NYSCEF DOC. NO. 50

Schedule B {Form 990. 880-EZ, or 880-PF) (2010)

RECEI VED NYSCEF: 06/14/2018

Page 1 of 1 of Parti

Name of organization
THE DONALD 1 TRUMP FOUNDATION

Employer identification number

Part | Contributors {see instructions)

{2)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

STARK CARPET CORF

979 THIRD AVE 11TH FLOOR

NEWYORK, NY 10022

$ 7,500

Person [+

Payroli [~
Noncash [

{Complete Part 11 of there s
a noncash contribution |

{b)
Name, address, and ZIP + 4

tc)
Aggregate contributions

(d)
Type of contribution

KINRAY INC

725 FIFTH AVE 24TH FLOOR

NEWYORK, NY 10022

$ 25,000

Person [V

Payroll [~
Noncash [~

{Compiete Part 1] if there 15
a noncash contribution )

(a)
No.

{b)
Name, address, and ZIP + 4

4]
Aggregate contributions

(d)

Type of contribution

Person [~

Payroli [~
Noncash |

{Complete Part 1| of there s
a noncash contribution )

(2)
No.

(D)

Name, address, and ZIP + 4

tc)
Aggregate contributions

(d)
Type of contribution

Person [~

Payrofl [~
Noncash [~

{Complete Part 1| +f there 15
a noncash contribution |

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contiributions

()

Type of confribution

Person |

Payroli |
Noncash [

{Complete Part Il if there s
a noncash contribution )

{a)
Ne.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person [~
Payroli [~
Noncash [™

{Complete Part il if there 1s
a noncash contnbution )

Schedule B (Form 330, 986-E2, or 830.PF} (2010}



DS Be0DE0-EZINED. o9& BF) (2010)

I NDEX NO. 451130/ 2018
RECE! W2 _NYSEER: oférid/ 2018

organization
D1 TRUMP FOUNDATION

Noncash Property (see Instructions)

Employer identification number

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estim ate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(€
FMV (or estimate)
(see instructions)

(d)

Date received

Schedule B (Farm 9890, 990-EZ. ar 990.PF) /20100



| NDEX NO. 451130/2018

NY STEFYDEE A NS5 ) (4019)

RECEI'gED. NYSCEE: ' #87H 4/ 2018

organization
D J TRUMP FOUNDATION

Employer identification number

| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or {10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the follow ing line entry )
For organizations commpleting Part lll, enter the total of exclusively religious, chartable, etc |
contributions of $1,000 or less for the year (Enter this information once See instructions ) $

(b)
Purpose of gift

{c)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

Relationship of transferor to transferee

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

Relationship of transferor to transferee

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

Relationship of transferor to transferee

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

Relationship of transferor to transferee




[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50 RECEI VED NYSCEF: 06/ i4/ 2018
Schedule B Schedule of Contributors O No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
tenal Revenve Sarvice.
Name of the organization Employer identification number

THE DONALD J. TRUMP FOUNDATION e

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ D 501{c)( ) (enter number) organization
[_—.] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ so7 political organization

Form 990-PF [3] 501{c)(3) exempt private foundation
L_:.] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:X:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A}{vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (}) Form 890, Part Vill, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, Il, and Il

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively tor religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . ... | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

123451 01-23-12



| NDEX NO. 451130/2018

NYSCEF DOC. NO. 50,

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

RECEI VED NYSCEF: 06/ 14/2018

Page 2

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

| -

E Part| :t -Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b} {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PRESTIGE MILLS INC. Person  [X]
Payroll
34-01 38TH AVE. 14,000. Noncash [ |
(Complete Part Il if there
LONG ISLAND CITY, NY 11101-2227 is a noncash contribution.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE CHARLES EVANS FOUNDATION Person
Payroll
116 VILLAGE BLVD. STE 200 50,000. Noncash [ ]
{Complete Part Il if there
PRINCETON, NJ 08540-5700 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMEDY CENTRAL Person
Payroll D
345 HUDSON ST 400,000. Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10014 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RICHARD EBERS INSIDE SPORT AND
4 | ENTERTAINMENT GROUP Person
Payroll
33 EAST 33RD STREET SUITE 1107 450,960. Noncash [ _|
{Complete Part i if there
NEW YORK, NY 10016 is a noncash contribution.)
(@ (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [_]
{Complete Part H if there
is a noncash contribution.)
() {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll
Noncash E:]
(Complete Part Il if there
is a noncash contribution.)
122452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



| NDEX NO. 451130/ 2018
RECEI VED NYSCEF: 06/ 14/ 2018

Schedule B {Form 990, 990-EZ, or 990-PF) (2011) - Page 9
‘Name of organization Employer identification number

.

NYSCEF DOC. NO. 50

THE DONALD J. TRUMP FOUNDATION

[Part IT’; Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
Rmemansawmesme- -

(a)

No. {c)
fro‘:n Description of no:f:)ash property given FMV (or estimate) Date ::Leived
Partl (see instructions)

{a)

No. (®) ) (e
from Description of noncash property given ::: f;::::‘:::; Date received
Part |

(a)

No. (b) © (@

. FMV (or estimate) .
from Description of noncash property given Date received
Part | {see instructions)

(@)

{c)

No. (b) . (d)
from Description of noncash property given l:::: i(:::::‘:::; Date received
Part ]

(a)

{c)
No. b) (d)
FMV (or estimate)
from Description of noncash property given Date received
Part {see instructions)

(a)

No. {b) (e . (d)
from Description of noncash property given l:::‘e, i‘;::::‘:::; Date received
Part !

123453 01-23-12

e e e
Schedule B (Form 990, 990-EZ, or 830-PF) (2011}



| NDEX NO. 451130/2018

NYSCEF DOC. NO 50.

Schedule B (Form 980, 930-EZ, or 880-PF) (2011)

RECEI VED N¥SCEF: 06/ 14/2018
Page 4

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

A Exclusively Te119i0us, chantable, efc., individual contribilions 10 seclion ¢)(7}, (9), ot organizations ouTor the
year. &igm%ete columns (a) through (e) and the following line entry. For organizations completing Part {ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gt tris infomation once)
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:r“ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DCC. NO. 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors OME o, 1645-0047
{Form 993), 990-EZ,
or 990-P Attach to F 990, F 890-EZ, or Form 990-PF,

Department of the Treasury P> Attach to Form orm " 20 1 2

internal Revenue Service

Name of the organization Employer identification number
THE DONALD J. TRUMP FOUNDATION ]

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ [:] 501(e) } (enter number) organization

1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
J 527 poitical organization

Form 990-PF [Kl 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Speclal Ruls. Ses instructions.

General Rule

EX] For an organization fillng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
contributor. Complete Parts | and [l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{A}(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, Part Vill, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts | and Il

L—_] For a section 501(c)(7), {8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts {, Ii, and lil.

l:l For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . ... .. ... » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 980-PF) (2012)

223451
12-21-12



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSGEF DOC. NO 50 RECEI VED NYSCEF: 06A414/2018
Schedule B {(Form 990, 990-E2, or 890-PF) (2012) Page 2
Name of organization Employer identification number

THE DONALD J. TRUMP FOUNDATION .

iP_:éFt—l—: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE CHARLES EVANS FOUNDATION Person [ X]
Payroll
116 VILLAGE BLVD. STE 200 $ 50,000. Noncash [_]
{Complete Part |1 if there
PRINCETON, NJ 08540-5700 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NBC UNIVERSAL MEDIA LLC Person  [X]
Payroll [:I
100 UNIVERSAL CITY PLAZA $ 500,000. Noncash [ |
(Complete Part |l if there
UNIVERSAL CITY , CA 91608 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RICHARD EBERS INSIDE SPORT AND
3 | ENTERTAINMENT GROUP Person  [X]
Payroll |:]
33 EAST 33RD STREET SUITE 1107 $ 522,828. Noncash [_ |
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NY REAL ESTATE INSTITUTE Porson [ X]
Payroll
132 WEST 36TH ST. 2ND FLOOR $ 10,000. Noncash [ |
{Complete Part [l if there
NEW YORK, NY 10018 {s a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KRUPP KOMMUNICATIONS Person  [X]
Payroll L___]
636 AVENUE OF THE AMERICAS 4TH FLOOR $ 5,000. Noncash [_|
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STEVEN SHAPIRO Person [ X]
Payroll
3017 SPANISH RIVER ROAD $ 157,250. Noncash [ ]
(Complete Part Il if there
BOCA RATON, FL 33432 is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



NYSCEF DOEC. NO. 50

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 3

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

{Part il: Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
(c)
No. (b) {d)
L
from _ Description of noncash property given ‘(:sMe‘al ::;;:z:‘:n:: Date received
Partl
(a)
(c)
No.
f - () 3 FMV (or estimate) (d
om Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
o (o) _ FMV (or estimate) (&)
om Description of noncash property given (see instructions) Date received
Part|
(a)
{c)
No. (b) (d)
\ imat
from Description of noncash property given '(:::e i(:;t:::::‘:n:)) Date received
Partl
(a)
(c)
: o - ) . FMV (or estimate) (d
om Description of noncash property given (see instructions) Date received
Partl
(a)
{c)
B - (b) FMV {or estimate) ()
om Description of noncash property given (see Instructions) Date received
Partl

223453 12-21-12

— R M.
Schedule 8 (Form 890, 990-EZ, or 990-PF) (2012)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSGEF DCC.

NO. 50

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

RECEI VED NYSCEF: 06/14/2018

Page 4

‘Name of organization

THE DONALD J. TRUMP FOUNDATION

‘Part M
e YW

T Exclusivel Teligious, cnantanle 3
omple

Use duplicate copies of Part il if additional space is needed.

, 610., Indivigual coniributions to section » 10}
te columns (a) through {e) and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. @entarthis information ance)

Employer identification number

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r':‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬁ?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,f:rla {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 880, 990-EZ, or 990-PF) (2012)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors OMB No. 15450047
g:fg;“o?gg)’ 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
Department of the Treastrry » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
internal Revenue Sarvica its instructions is at www irs.gov/formggg -
Name of the organization Employer identification number

THE DONALD J. TRUMP FOUNDATION [ .

QOrganization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( } {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O0KOODO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[—lﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

l:.‘ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b)(1)(A)(vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 890-EZ, line 1. Complete Parts [ and .

] Forasection 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and liL.

] For a section 501 (), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or 980-PF) (2013)

323451
10-24-13



NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 2

Name of organization

THE DONALD J.

TRUMP FOUNDATION

[Part1 3 Contributors (see instructions). Use duplicate coples of Part { if additional space is needed.

Employer identification number

B

(a)

(b)

(c)

Y

No. Name, address, and ZIP + 4 Total contributions Type of contribution
RICHARD EBERS INSIDE SPORT AND
1 | ENTERTAINMENT GROUP Person
Payroll
33 EAST 33RD STREET SUITE 1107 435,832, Noncash [
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE CLANCY LAW FIRM P.C. person  [X]
Payroll l:l
40 WALL STREET SUITE 6100 100,000. Noncash
: {Complete Part |l for
NEW YORK, NY 10005-1315 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RICHARD LEVINE Person
Payroll
170 EAST 78TH STREET APT E6A 10,000. Noncash [_]
(Compiete Part Il for
NEW YORK, NY 10128-2215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TWENTIETH CENTURY FOX FILM CORPORATION Person [ XJ
Payroll
1211 AVENUE OF THE AMERICAS 10,000. Noncash
(Complete Part 1l for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE JOHN F SCARPA FQUNDATION Person [ XJ
Payrofl
1676 S OCEAN BLVD 5,000. Noncash [ ]
{Complete Part Il for
PALM BEACH, FL 33480 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT MORROW C/O KENILWORTH EQUITIES Person [ XJ
Payroli [:}
825 THIRD AVE, SUITE 3315 5,000. Noncash [ ]

NEW YORK, NY 10022

(Complete Part il for
noncash contributions.)

323452 10-24-13

Schedule B (Form

950, 990-EZ, or 980-PF) (2013)



NYSCEF DOC. NO. 50

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 3

"Name of organization

THE DONALD J.

TRUMP FOUNDATION

i Part Il ] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

Employer identification number

(a)

No. (c)

f (b) , FMV (or estimate) (d) .

rom Description of noncash property given (see instructions) Date received
Parti

{a)

(c)
No. (b) . (d)
FMV timat

from Description of noncash property given (see ::;:z;::n:; Date received
Part|

(a

{c)

No.

° (6) FMV (or estimate) (d)

from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. () . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. (b} . FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Partl

{a)

{c)

No. () . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

323453 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013) .



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

RECEI VED NYSCEF: 06/14/2018

Page 4

Name of organization

THE DONALD J. TRUMP FOUNDATION

Part 1l Exclu ively leligious, charitable, etc., individual contributions lo secticn oU(C
omplete columns (a) through (e)and the following line entry. For organizations completlng Part Iil, enter

the tota! of exclusively religious, charitable, ets., contributions ot $1,000 or less for the year. eater s information ance.)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

organizations !M,UUU forthe
$

{(a) No. .
gaC:_T' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’l:rrtnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gfszl' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:r;_l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50 RECEI VED NYSCEF: 06/ 14/2018
(§°h9"§§"5'9f B Schedule of Contributors OMB No. 1545-0047
orm 990, 990-E2Z, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
gma? \he Treasury P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and 20 14
Internal Ravenus Service its instructions Is at www.irs.gov/form990 -
Name of the organization Employer identification number

THE DONALD J. TRUMP FOUNDATION I

Organization type(check one):

Filers of: Section:

Form 990°or 880-EZ [:] 501(c) ) (enter number) organization
L—__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:j 527 political organization

Form 890-PF IXi 501(c)(3) exempt private foundation
l:] 4947(2)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)}{vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIll, iine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and HI.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and Hil.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moreduringtheyear . . ... .. . .......rrieriine » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
- : 11-05-14



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

RECEI VED NYSCEF: 06/14/2018

Page 2

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

{I”art 1 2 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

RICHARD EBERS INSIDE SPORTS AND
1 | ENTERTAINMENT GROUP

33 EAST 33RD STREET SUITE 1107

Person Dﬂ
Payroll Ej
477,400. Noncash [ |

NEW YORK, NY 10016

{Complete Part ll for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

© (d)
Total contributions Type of contribution

2 | PRESTIGE MILLS

3401 38TH AVE #2

Person [K]
Payrolt (I
20,000, Noncash [_|

LONG ISLAND CITY, NY 11101

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person E_—.l
Payroll [:l
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:J
Payroll D
Noncash [ ]

(Complete Part }l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D

Payroll

Noncash [

{Complete Part Il for
noncash contriputtons.)

(a) (b}

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll

Noncash [ ]

{Complete Part Ii for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



| NDEX NO. 451130/2018
RECEI VED NYSCEF: 06/14/2018

NYSCEF DOC. NO. 50

Schedule B (Form 990, 880-EZ, or 990-PF) (2014) _ Page 3
Name of organization Employer identification number

THE DONALD J. TRUMP FOUNDATION

Li’:g?til} Noncash Property (see instructions). Use duplicate copies of Part l if additional space is needed.

3

'S‘o)' (b} FMV (or(:)stimate) (c
fr
o aor'tnl Description of noncash property giv’en (see instructions) Date received

() '

c)

No. {b) @ {d)
from Description of noncash property given l(:;:: '(:;:z::::::)) Date received
Part]

(a)

No. (b) {c) @
from Description of noncash property given ::::: I(:;:z:t':?r::)) Date received
Part|

(a)

No. ®) FMV (or(:)stimate) (d)
from ipti
panl Description of noncash property given (see instructions) Date received

(a)

No. (&) FMV (or(:Ltimate) (d)
from . §
port| Description of noncash property given (see instructions) Date received

{a)

No. (b) FMV (or(:,stimate) )
from Description of noncash property given (see instructi Date recelved
Part | see instructions)

423453 11-05-14

— e
Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B (Form 990, 930-EZ, or 990-PF) (2014) B Page 4
ﬁeme of organization Employer identification number

THE DONALD J. TRUMP FOUNDATION

Part Ml lusively TENT0IOUS, GRATNADIe, €1c., CORTITBUTIONS 10 Ofganizalions descnbea in section S0 TN/, (8, 0 Uil Tor
L.__m.j ﬁ’%cy%sarﬁgm any ong contributor. Complete columns (a) through (e} and the following line entry. For org'an!za'uons

completing Part I, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.} » $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
'\;f:r'{ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl {b) Purpose of gift » {e) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r::tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
g:rr{'l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors OV Mo, 1545.0047
gi"ggsf’lfg)' 990-E2, P Attach to Form 890, Form 990-EZ, or Form 890-PF.
Dapartment of the Traasury » Infonnah‘o.n atbou’x Sr{hedt'Jle B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Intetnal Revenue Sorvice its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

THE DONALD J. TRUMP FOUNDATION I

Qrganization type (check one):

Filers of: Section:
Form 990 or 99C-E2 [:] 501 (c)( } {enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 980-PF 501(c){3) exempt private foundation

D 4947(a){1) nonexempt charitable frust treated as a private foundation

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PFF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990 or $90-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 950, Part Vill, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and If.

rC For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received fraom any ona contributor, during the
year, contributions exclysively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc,, contributions totaling $5,000 or more duringthe year . . | Y

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 830, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

522451
10-28-16



| NDEX NO. 451130/2018

NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

RECEI VED NYSCEF: 06/14/2018

Page 2

Niime of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification number

B

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE TRUMP CORPORATION person  [X]
Payroll ]
725 5TH AVENUE 566,370, Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LAWRENCE ROMAN Person lz]
Payroli ]
30 NORTH MACQUESTEN PARKWAY 5,000. Noncash | ]
{Complete Pari |l for
MOUNT VERNON, NY 10550 noncash contributions.}
(a) (b) fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRUMP PRODUCTIONS LLC person  [X]
Payroll (]
725 5TH AVENUE 50,000. Noncash | ]
({Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYREI Person X1
Payroll ]
132 W 36TH ST, 2ND FL 10,000, | Noncash [ |
{Complete Part li for
NEW YORK, NY 10018 noncash contribulions.)
(&) (b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 UK OFFICE OF VICTOR PINCHUK FOUNDATION Person
Payroll ]
10 QUEEN ST PLACE, LONDCN, EC4R 1BE, 150,000. Noncash [ |
(Complete Part 1l for
ENGLAND, UNITED KINGDOM noncash contributions.)
(a) (b) {e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli D
Noncash [ ]

(Complete Part I for
noncash contributions.)

5283452 10-26-15

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)



NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-£7, or 880-PF) (2015)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 3

Name of organization

THE DONALD J. TRUMP FOUNDATION

Part Il Noncash Property (ses instructions). Use duplicate copies of Part II if additional space is needed.

Employer identification number

BN

(a)
9]
No- . (b) . FMV (or estimate) (d) .
from Description of noncash property given N - Date received
(see instructions)
Part
(a)
No. (b) fe) (d)
. N FMV (or estimate) B
from Description of noncash property given Date received
{see instructions)
Part |
(a)
(e)
No.
. o) _ FMV {or estimate) (d
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. {b) (el (d)
L i FMV {or estimate} .
from Description of noncash property given N . Date received
({see instructions)
Part }
{a)
No. {b) (c) (d)
- FMV {or estimate) .
from Description of noncash property given N . Date received
(see instructions)
Part ]
{al
No. (b) e ()
. ) FMV {(or estimate) .
from Description of noncash property given N . Date received
Part | {see instructions)

525453 10-2G-15

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

RECEI VED NYSCEF: 06/14/2018

Page 4

Name of organization

THE DONALD J. TRUMP FOUNDATION

Employer identification rumber

Part Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) 1,000 for

the year from any one contributer. Complete columns (a) through () and the following line antry. fer crganizations

compisting Part lil, anter the total of exciusively refigious, charitabla, etc., cont ibutions of $1,000 of lass for the year.  {Entor tis infe. once.} >

Use duplicate copies of Part Il if additional space is needed.

{a) No.
'f;:'t'I' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgror't"l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
'f)f DTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Farm 890, 990-EZ, or 990-PF) {2015)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO 50 RECEI VED NYSCEF: 06/ 14/2018
Schedule B Schedule of Contributors ovEN
{Form 990, 990-EZ >
or 990—PF)' g P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Departmont of the Traasury P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 6
Intarnal Ravanue Sarvico its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
THE DONALD J. TRUMP FOUNDATION |
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( } (enter number) organization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation

1 527 political organization
Form 980-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust lreated as a private foundation

00K

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 820 or 990-EZ), Parl II, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of lhe amount on (i} Form 890, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and IL.

[ For an organization described in section 501{c}(7), (8), or (10) filing Form 880 or 990-E7 that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively lor religious, charktable, scientific, literary, or educaticnal purposes, ot for
the prevention of cruelty to children or animals. Complete Parts |, I, and I1l.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year »

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-33-16



| NDEX NO. 451130/2018
RECEI VED NYSCEF: 06/14/2018

NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 2
Name of organization

Employer identification number

THE DONALD J. TRUMP FOUNDATION I
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | IVANKA TRUMP Person
Payroll 1
725 5TH AVENUE 100,000. Noncash [ |
{Complete Part I for
NEW YORK, NY 10022 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PHIL RUFFIN Person
Payroll ]
3300 LAS VEGAS BLVD 8 1,000,000, Noncash [ |
) (Complete Part |l for
LAS VEGAS, NV 89109 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LAURA PERLMUTTER Person  [X]
Payroll ]
PO BOX 1028 1,000,000. Noncash [ ]
{Complete Part Il for
LAKE WCRTH, FL 33460 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
4 | DARYL & STEVEN ROTH FOUNDATION Person  [X]
Payroll —
888 SEVENTH AVENUE 50,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOEN J CAFARO Person
Payrall 1
6874 STRIMBU DRIVE 50,000. Noncash [ |
(Complete Part Il for
BROOKFIELD, OH 44403 noncash contributions.)
{a) {b) (¢ {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [
Noncash [ |
{Complete Part Ii for
noncash contributions.)

620462 10-18-18

Schedule B (Form 990, 990-EZ, o 930-PF) (2016)



NYSCEF DOC. NO. 50

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

| NDEX NO. 451130/2018

RECEI VED NYSCEF: 06/14/2018

Page 3

Name of organization

THE DONALD J. TRUMP FOUNDATION

Partil Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

B

(a)
{c}
. . d
f?o(:n i o) h i FMV (or estimate) Date :ec):eived
Description of noncash property given (See instructions)
Part |
{a)
(c)
fNo. o - {b) . FMV {or estimate} Date ::lelve "
rom Description of noncash property given (See instructions)
Part|
(a) (
c}
d
No. (b) FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part
(a) (
c}
d
No. (b) _ FMV {or estimate) (d)
from Description of noncash property given {See instructions) Date received
Part |
{a) (
c)
d
No. {b) FMV (or estimate) (@ )
from Description of noncash property glven {See instructions) Date received
Part 1
(a) )
No. ®) FMV (or estimate) (d) .
from Description ot noncash property given (See instructions) Date received
Part |

£234953 10-16-16

Schedule B (Form 980, 990-E2, or 990-PF) (2016)



[FTLED._NEW YORK COUNTY CLERK 0671472018 11:73 AV | NDEX NO. 451130/ 2018

NYSCEF DOC. NO. 50

RECEI VED NYSCEF: 06/14/2018

Schedule B {Form 890, 930-EZ, or 990-PF) (2016) Page 4

Name of organization

Employer identification number

THE DONALD J. TRUMP FOUNDATION m____
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than ,000 for
the year from any one contributor. Complete calumns (a) through {e) and the following line entry. For erganizations

complating Pert lll, enter the total of axalusively refigious, charitaile, ete., conlributions of $1,000 or lose for the year. {Enter this info. once.} »¢

Use duplicate copies of Part il] if additional space is needed.

(a) No.
g :rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rf{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;" :rTl (b) Purpose of gift {c} Use of gift {d) Descrlption of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



