Depariment of the Treasury—~ . ternal Revenue Service

2010

U.S lndividual Income Tax Return %) IR8 Uss Cniy-Da not write or staple in this space.

P For the year Jan. 1-Dee. 31, 2010, or other tax year beginning , 2010, ending 20 OMB No. 1545-0074
Name, F Your first pams and Initial Last name Your social security 3
Address, | v NEWTON L. GINGRICH T
and SSN T If a Joint retum, spouse's frst name and Intba! | Last name oss social securf mber
See separats L CALLISTA L, CINGRICH bl i
. g Hemeaddress (rumber and street). Jf . box, see instructicns, Apt, no. Make sure the SSN{s) above
Instructions. A i R A and on line 6¢ are correct.

:f City, fown or post office, state, and ZIP cods. you havs a forelgn address, see nstructions. Checking a box below will nat
Presidential _ _Y__ : R change your tax or refund.
Election Campaign B Check hera if you, or your spouse if filing join . want $3togotothisfund | | 2 You l}_ﬂ Spouse

1
Filing Status 2

Check only one 3

§

Head of household (with qualifying person).
the qualiying persen (s a child but not your

Single 4 L]
child's name here.

Sea instructions,) If

§

ependent, enter this

Married filing Jointly (even if only one had income)
Married filing separately. Enfer spouse’s SSN above
and full name here, P

5 D Qualifying widow(er} with dependent child

box,
6a Yourself. If someone can claim you as 2 dependent, donot check box6a } Boxeschecked 2
Exemptions b [X|Spouse ...\ oo . No.of children
¢ Dependents: {2) Degendent's {3) Dependents éggi. :h;{fj a lived with you
; - X for chid d not live with
(1) Firstname L ast nam social security number relationship to you gaaxgcer.jgsee ;ogfdue {0 divorce
e "3 S S b Y
It more than four P e ’ ‘c-: f :‘ ) » Y mi ?sresee nasrtar:}gt‘fons) —_—
dapendents, see S bzall b= £ N O e N ]
‘nstructions and Bependents on 6c
sheck here b not entered above
d_ Total number of exemptions claiMed ... ... .ooviie e #rfgsnaubﬂegris'on l—ﬁl
7 Wages, salerfes, tips, ele. Atach Form(&)W-2 ... .. 7 450,245
ncome 8a Taxable interest. Atach Schedule Bifrequired .. ... .. . 26,655
\ttach Form(s) b Tax-exemptinterest Donotinciude online8a
W2 here. AlSo  9a  Ordinary dividends. Attach Schedule B ifrequired 11,892
v2Gamd b Qualifeddiidenss U
099-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes 10 33,124
raswithheld. 11 Almonyrecaived 1
youdidnot 12  Busiessincoms or (loss). Attach Schedwle CorCEZ 7 12 41,625
sta W-2, 13 Caplelgainoross). Atach Sehedvle Dif requied. Fnot requled, checkbere > D 13 ~-3,000
38 page 20. 14 Other gains or (losses). Atach Form 4707 14
18a  IRA distributions 15a -b Taxableamount =~~~ 15b
16a Pensions and anauities 16a b Texableamount 16b 76,200
rolose, butdo 17 Rental real estate, royaliies, parinerships, § corporations, trusts, efc. Aftach Schedule £ 17 2,525,683
ymoni. A 18 Famincoms or (oss), Atiach Schedue F T 18
;aseuse 19 Unemployment compensation E e e e e e 19
'rm 1040V, 20a  Soclalsecurity bensfits 20a b Taxableamount =~~~ 20b
21 Other income. Listtype and amount
22 _ Combins the amounts in the far right column for fines 7 through 21, This Is your total income b 3,162,424
23 Educatorexpenses 23
djusted 24 Certaln business expenses of reservists, performing artists, and
ross fee-basis government officials, Attach Form 2106 or 2106-EZ 124
come 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Fom3e03 26
27 One-half of self-employment fax. Attach Schedule SE 27 558
28  Self-employed SEP, SIMPLE, and qualified plans 23
29  Self-employed health insurance deduction =~~~ 29
30 Penally on early withdrawal of savings ) 30
31a Alimonypaid b Reciplent's SSN b 31a 19,800
32 IRA dEducﬁon ................................................ 32
33  Studentloan interest deduction 33
34 Tuition and fees. Attach Formsotz 34
35 Domestic production acfivities deduction. Attach Form 8803 35
3 Addines 23tuough Sfaand 2 twoughds T 20,358
37 _ Subtract line 36 from line 22. This is your adjusted grossincome . .. ... ... ... - 3,142,066
-Form 1040 2010




- L

Form 1040 ¢2010) NEWTON L, & CAL 3TA L, GINGRICH age 2
Tax and 38 Amount from fine 37 (adjusted gross income) . ... ...t o . 3,142,066
Credits 3%a Check _I: You were born before January 2, 1946, Blind. } Total boxes
if: . Spouse was born before January 2, 1948, Blind. checked b 39%a
b Ifyourspouse ffemizes on a separate refurn or you were a dual-status alfen, checkhere b 39 ."a. '
40  ltemized deductions {from Schedule A) or your standard deduction (see Instructions) 218,085
41 Subtractline 40from BN 38 ... L. pat 12%923,971
42 Exemptions. Multiply $3,650 by the number online 64 42 7,300
43 Taxableincome. Sublactine 42from fne 41, lne 42is more than e 41, enter 0 43 2,916,671
44 Tax(seainstr). Check Fanytaxfsfiom: & D Formls) 8814 b D Fomderz 989,945
45  Alternative minimum tax (see instructions). Attach Forme2st =
46 Addlinesddandds | . 989,945
47 Forelgn tax credit. Attach Form 1116 if required 47 '
48  Credit for child and dependent care expenses. Attach Form 2441 48
49 Education credits from Form 8863, line23 49
50  Refirement savings contributions credit. Atlach Form 8880 50
51 Child tax credit (see instructions) 51
52  Residential energy credits. Attach Form$695 52
53  Other credits from Form.a D 3800 b D 8801 ¢ D 53
54  Addfines 47 through 53, These are your totaleredits 64 243
55  Subfract line 54 from line 46. If line 54 is more than line 46, enter-0- . ... .. . ... ... » | 55 989,702
Oth §6  Self-employment tax. Attach Schedule SE 56 1,115
er X . A AR m H S o R SR
Taxes 57  Unreported social sgcunty and Medicare tax from Form: a 4137 b 8ot 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59 a [ [Forms)W-2,box9 b [X] Scheduls H ¢ [} Formsaos, et 59 3,891
60  Addiines 55 through 89, Thislsyourfotaltax ¥ | 60 894,708
61  Federalincome tax withheld from Forms W-2 and 1099 61 127,290
Payments &2 2010 estimated tax payments and amount applied from 2009 retum 62 485,860
' 63 Making work pay credit, Atfach Schedulem 63
If you have a 64a Earned Income credit (EIC) 64a
qualifying b
child, altach
Schedule EIC. 65
66
67
68
69  Excess social security and tler 1 RRTA tax withheld
70 Credit for federal tax on fuels, Attach Form 4136 o
71 Credits from Form: a D 2439 b D 8839 ¢ D 8801 d D 8885
72 Addlinss 61, 62, 63, 643, and 65 through 71, These are your tofal payments 613 ’ 517
Refund 73 HWline 72 is more than line 80, subtract line 60 from line 72. This fs the amount you overpaid
74a  Amount of line 73 you want refunded to you. If Form 8888 Is attached, check here = b D 74a
Direct deposit? B b Routing number : l P ¢ Type: D Checking D Savings
iiﬁucﬁcns. » d Account number
75  Amount of line 73 you want applied to your 2011 estimated tax b ] 75 !
Amount 76 Amount you owe, Subliract ine 72 from line 60, For defafls on how to pay, see instructions ...
You Owe 77  Estimated tax penalty (sea Instructions) ... ... ... . ... ... .. 77 1,
Thi Do you want to allow another person to discuss this refurn with the IRS {see instructions)? @ Yes. Complete below.
ird Party e -
Personal ldentification number (PIN) B

H Designee's .
Jesignee » MICHAEL J. PEARLSTEIN, CPA Phone no, P~ §

name

Under penalties of perjury, [ dectare that 1 have examined this return and accompanying schadules and statement

s, and {o the best of m

knowledga and pelist,

Slgﬂ they are trus, comect, and complete. Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge.
dere Your signature Date | Youroccupation Daytims phone number
azlglpr:élgqg . } CONSULTANT
;eri%limpy Spouse's signature. If a Joint return, both must sign. Date | Spouse's ocoupation
zcords. EXECUT IVE :

Print/Type preparer's name Preparer's signature i Date Check!:j #1 PTIN
’aid MICHAEL J. PEARLSTEIN, CPA 03/2°7/11]seirempioye
‘reparer Fmsneme b MENDELSON & MENDELSON, CPA'S A P.C. Fitm's EIN B
Jse Only rfimsaddess » 12505 PARK POTOMAC AVE STE 250 Phene no.

POTOMAC MD 20854-6805 301-656-0001

Form 1040 (2010)




SCHEDULE A
(Form 1040}

Depariment of the Treasury

ltemized Deductions

P Attach to Form 1040.

P See Instructions for Schedule A (Form 1040),

OMB No. 1545-0074

2010

seinerhe, 07

Intemmal Revenue Service

Name(s) shovm on Form 1040

(89)

Your soctal security

number

NEWTON I.. & CALLISTA L. GINGRICH
Medical Cautlon. Do not include expenses ralmbursed or pald by others,
and 1 Medical and dental expenses (sea instructionsy
Dental 2 Enter amount from Form 1040, ime 38 | 2 | 3,142,066
Expenses 3 Multiply ine2by 7.8% (075) . ...
4 Subtract line 3 from line 1. If line 3 is more than line 1, enfer -0-
Faxes You 6 Stafe and local {check only one box):
Paid a [X| Incometaxes,or Y
b |1 General sales taxes .?
8 Reafestate taxes (see instructions) . ... ........ . .. .
7 New motor vehicle taxes from fina 11 of the worksheet on
back (for certain vehicles purchased in 2009). Skip this line if
youchecked box 8b ... ..,
8
9 Addiines Simoughg T 136,922
Interest 10 Home morlgage inferest and points reporied to you on Form 1098
You Paid 11 Home mortgage Interest not reported to you on Form 1098, If pald to the
person fiem whom you bought the homs, see instructions and show that
Note, person's name, identitying no., and address b
Your mortgage
INEBTESE et e e
deduction may o
be limited (see L e e et e,
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules ...
13 Mortgage insurance premiums (see instructions)
14 Investment interest. Attach Form 4952 if required. (Ses
insteuctions.y
18 Addlines 10through 14 ... 40
Gifts to 16 Gifts by cash or check. f you made any giit of $250 or more,
Charity seoinstructions
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 ifover $500
benefit for it, 18 Carryover from prior year .
oo InStelons. 49 add lines 18 through 1, |[[| 1[I e 81,133
Casualty and H
Theft Losses 20 Casually or theft foss(es). Attach Form 4684. (See instructions.) )
Job Expenses 21 Unreimbursed employee expenses—job fravel, unicn dues,
and Certain job ecliucatlor?, etc. Attach Form 2108 or 2106-EZ if required. : f
. (See instructions.) P +
l.qlsce”aneous .........................................
Jeductions 22 Taxpreparationfees .
23 Other expenses—investment, safe deposil box, etc. List fypas i
and amount » .............................................. 2 )
... SEE STATEMENT I T ¢
24 Addfines2ithrough23
25 Enter amount from Form 1040, ne 38 | 25 |
26 Multiply fine 25by 2% (02) | | . ...
27 _Sublract line 26 from line 24, If line 26 is more than tine 24, enter 0- . .. 0
ither 28 Other—from list in instructions. List type and amount ®
liscellaneous
eductions - R R R R SRR R
otal 28 Add the amounts in the far right column for lines 4 through 28, Also, enter this amount
emized on Form 1040, ine 40 ... ... .. 29 218,095
eductions 30 If you elect to itemize deductions even thaugh they are less than your standard D : :
| 4 :

Form 1040) 2010

A

e A (




SCHEDULEB . . OMB No. 1545-0074
HEDUL Interest and Ordinary Dividen. .
{Form 1040 or 1040) 2010
Pebarment of eHe2sly ooy B Attach to Form 1040A or 1040, P See Instructions on back. Aecmeo. 08
Name(s) shown on retum
NEWTON I.. & CALLISTA I,. GINGRICH &
Partl 1 List name of payer. if any interest is from a seller-financed morigaga and the '
Int t buyer used the praperly as a personal residence, see instructions on back and list
nteres this inferest first. Also, show that buyer's social security number and address P
CONGRESSIONAL FEDERAL CREDIT UNION 2,307
UBS FINANCIAL SERVICES SRRSO 7
(Seeinsiucions  UBS  FINANCIAL SERVICES - TAX EXEMPT 9,657
onbackandthe  WACHOVIA BANK USROS RSSO 30
Fomioonn  JACHOVIA BANK " 7 746
Fomiowg, | WACHOVIA BANK ' 1 /1 1 446
line 82.) WACHOVIA BANK 2,342
L B ARGO e 8,203
o om WELLS FARGO " 4,902
10000T Forn  WELLE FARGO '~ TAX EXEMPT 1,097
1099-CID, or 7,672
substifute 37,408
statement from - -
a brokerage firm, TAX . EmT . INTEREST ........................................................... 10 ! 754
list the firm's T
name as ihe 2 Add tha amounts On Iine 1 ...................................................................... 2 2 6 , 655
payer and enter Excludable interest on series EE and 1 U.S. savings bonds lssuad after 1989.
the fofal Interest
shown on that Atach Form 8818 3
form, 4  Subfract ling 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, lin88a ... . e e Pl 4 26,655
Note, If line 4 is over $1,500, you must complete Pait I, Amount
Partll & tstnameofpayer —~ —~  — ~ T
MORGAN STANLEY SMITH BARNEY """ 1,369
UBS FINANCIAL SERVICES ~—— 10,523
Ordinary 7
Dividends .
Seelnstuctons
2 back and the
N
“omm 1040;\‘ (] S T I I T T T T e T T T T 5
Form 1040, e e e e e e ke e e e e
8 )
NOME. IfyOU 7 7Tt e
0BIVEd A RO - e e e e e
O DY or
substifute
BEIBMENE IO © o T Tt e e e e e e e e
i brokerage ﬂl’ﬂ'l, ..............................................................................................
O IS
ame as the
ajerandenfer T T
L) Ord"nary T e e e e e e raa s AR e R I S R P
iidends shown §  Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1 that form, 1040,0In098 ., oo b6 11,892
Note. if ling & is over $1,500, you must complete Part llI.
Yart Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b)had a
‘ore ig n foreign account; or (¢) received a distribution from, or were & grantor of, or a transferor to, a foreign trust, Yes No

\ccounts

nd Trusts See instructions on back for exceptions and filing requirements for Form TD F £0-22.1

ee
structions on
:Sk.)

7a At any time during 2010, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securitles account, or other financial account?

wr Paperwork
A

Reduction Act Notice, see your tax return instructions.




SCHEDULEC Profit or Loss From Business OMB No. 1545-0074
{Form 1040) {Scle Proprietorship) 2 0 1 0
Department of the Treasury B Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachment

Internal Revenue Service ~ (99) b Attach to Form 1040, 1040NR, or 1041. P See instructions for Schedule C {(Form 1040). Sequencs No. 09

Name of proprietor

NEWION I.. GINGRICH

A Principal business or professien, including preduct or service (see instructions)
BOARD OF DIRECTOR FEES

C Business name. If no separate business name, leave blank.

B Enter code from pages C-9,10,& 11
p 541600
D Employer ID number (EIN), if any

E Business address {including suite or room no.) b
City, town or post office, state, and ZIP code o R _ : F
F Accountingmethod: (1) [X] Cash {2) || “Other (spacify) B e SO
Yes H No

¥

Income
1  Gross receipts or sales. Caution, Ses insfructions and check the box if:
o This income was reported to you on Form W-2 and the "Statutory employee” box
on that form was checked, or .
¢ You are a member of a qualified joinf venture reperting only rental realestate ™ [ «+-vovvvivn > I:' 1 10,000
income not subject to salf-employment tax. Also see Instructions for limit on losses.

2 Retu{ﬂs aﬂd allowances ............. TR R R N R N T N e L S 2
3 SUbtraCt "ﬂe 2 from "ne 1 ................................................................................... 3 10 L 0 0 0
4 Costofgoods sold (fromline 42 onpage 2) | . . ... 4
§  Gross profit. Subtractline 4 fromline 3 5 10,000
6  Otherincome, Inciuding federal and state gasoline or fuel tax credit or refund (see instructionsy 8
7 Grossincome, A NS SN 6 ... viyiieei e > |7 10,000
Expenses. Enter expenses for business use.of your home only on line 30. .
8 Advertising § 18 Officeexpense ... . ... ... ..
9 Carand truck expenses (see 19 Penslon and profit-sharing plans
Instruetionsy 9 20 Rent or lease (see instructions):
10 Commisslons and fees 10 a \ehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business propearty 20b
12 Depletion 12 21  Repairs and maintenance

13 Depreciatib}{éﬁaéé‘cﬁb}i 179 22 Supplies (not included in Part B}
23 Taxesandlicenses

expense deduction (hot
inciuded in Part ) (see 24 Travel, meals, and entertainment:

24a

instructionsy 13 a Tavel ...l
14  Employes benefit programs b Deductible meals and
(other thanon line 19) entertainment (ses instructions) 24b
15  Insurance (other than health) 25 Utlites 25
26 Wages (less employment credits) 28

16  Interest:
27  Other expenses (from line 48 on

a Mortgage (pald to banks, etc.) | 16a
b Other ... 16 page 2)
17  Legal and professional
senvices L., 17
28  Tofal expenses before expenses for business use of home. Add lines 8 through 27
29 Tenfative profit or (foss). Sublract line 28 from line 7

30  Expenses for business use of your home. Attach Form8s29
31 Nef profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13
{if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 10,000
¢ [f a loss, you must go to fins 32,

32 If you have a loss, check the box that describes your investment In this activity (see instructions).
o If you checked 32a, enter the loss on both Form 1040, lina 12, and 8chedule SE, line 2, or en
Form 1040NR, line 13 {if you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

» |f you checked 32b, you must attach Form 6198. Your loss may be limited.

‘or Paperwork Reduction Act Notice, see your fax refurn instructions. -

32a All Investment is at risk.
32b Some investment is not
atrigk,

Schedule C (Form 1040} 2010

AA




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 20 1 0
P Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B,
Departm f the T ! h
lnfgrzal Reg{rgnuaeSererv?gg r!"'(99) P Attach fo Form 1040, 1040NR, or 1041,  » See Instructions for Schedule G {Form 1840). ’s‘ggﬁeﬁ?hs. 09
Social security number (SSN)

Name of proprietor

NEWTON L. GINGRICH
A Princlpal business or profession, including preduct or service (see instructions) B Eniercode from pages €-9,10,& 11
p 541600

SPEAKING FEES

€ Buslness name. If no separate business name, leave blank.

D Employer ID number (EiN), if any

E  Business address (including suite or roem no.) b
City, town or post offlce, state, and ZIP cods

F Accounting method: {1) B’ Cash (2) {3) U Other {spzcify) B
G Did you "materially participate” In the operation of this business during 20107 If *No,” ses instructions for limit on losses Yes H No
H if you started or acquired this businass during 2010, Cheek BBre L. .ot u ettt e e e e e .
Income
1 Gross receipts or sales. Caution, See instructions and check the box If:
¢ This Income was reported to you on Form W-2 and the "Statutory employee” box
on that form was checked, or
¢ You are a member of a qualified joint venture reporting only rental real estate ™ § cvveveeiinnnn. > [:] 1 21,625
income not subject to self-employment {ax, Also see instructions for limit on losses.
2 REturns and aﬂov‘,ances .................................................................................... 2 V
3 SUbtrECt ”ne 2 from ”ne 1 .................................................................................... 3 2 1 A 625
4 Costofgoods sold (fromline 42 0npage2) | ... ... 4
5 Gross pFOﬁt. Subtractline 4 fromline 3 . 5 21 L 62 5
6 Other ncome, including federat and state gasoline or fuel tax credit or refund (see instructions) 8
7__Grossincome. Addlines 5and 6 ... . ... ..o |7 21,625
i Expenses. Enter expenses for business use of your home only on line 30.
8 Advertlsing 8 18 Officeexpense .. . ... ... ...
9  Carand truck expenses (see 19 Pension and proft-sharing plans
instructions) g 20 Rentorlease (see Instructions):
10 Commissions and fees 10 a Vehlcles, machinery, and equipment | 20a
11 Confract labor (see instructions) . [ 41 b Otherbusiness property 20b
12 Depletion .. . .. 12 21 Repalrs and maintenance .~~~
13  Depreciation and section 179 22 Supplies (nof included inPart Ity
expensa deduction (not 23 Taxesandlicenses
included in Part HI) (see 24 Travel, meals, and entertainment:
instructfonsy 13 a Travel Lo 24a
14 Employee benefit programs b Deductible meals and
{other than on line 18) entertainment (see instructions) 24b
16 Insurance {cther than heaith) 26 Utlites 25
16 Interest: 26 Wages (fess employment credits) 28
a Mortgage (paid to banks, etc) | 16a 27  Other expenses (from line 48 on
b Gther 16b PAGE2) L.
17 Legal and professional
services .. ... .. e 17
8 Total expenses before expenses for business use of home. Add lines 8 through27 P
29 Tentatlve profitor (loss). Sublract fine 28 from e 7 T
0 Expenses for business use of your home. Attach Form 8829
i1 Net profit or (loss), Subtract tine 30 from line 29.
o If a profit, enter on both Form 1849, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13
} Y 21,625

(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
» If aloss, you must go to line 32.

2 Hyou have a loss, check the box that describes your investment in this activity (see instructions).
» If you checked 32a, enter tha loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, iine 13 (if you checked the box on line 1, see the fine 31 Instructions). Estates and
trusts, enter on Form 1041, line 3.

* If you checked 32b, you must attach Form §198. Your loss may be limited.

32a Alt investment is at risk.
32b Some investment Is not
at risk.

Schedule C (Form 1040) 2010

or Paperwork Reduction Act Notice, see your fax refurn instructions.

24




SCHEDULE C-E2 Net Profit From Business OMB No. 1545-0074
(Form 1040) {Sole Propristorship) 2 0 1 0
D b Partnerships, joint ventures, etc., generally must fite Form 1085 or 1065-B.
epartment of the Treasury Aftachment
Internal Revenue Service ~ (89) P Attach to Form 1040, 1040NR, or 1041. B See instructions on page 2. Sequence No. 09A

Name of proprietor number {SSN})

CALLISTA L. GINGRICH

General Information

e Had business expenses of $5,000 or S— e Had no employees during the year.
less. e Arse not required to file Form 4562,
e Ussa the cash method of acesunting. Depreciation and Amortization, for
VouMay Use this business. See the instructions for
is business. Sea
Schedule C-EZ o Did not have an inventory at any time SS. e s .
. Schedule C, line 13, to find out if you
Instead of during the year.
Schedule C must file.
Only If You: o Did not have a net loss from your And You: ¢ Do nof deduct expenses for busjness
y ’ business, use of your homa. s
Do not b ior unallowed
o Had only one business as either a ¢ n? ave. !)n year unallo \
\ . . passive gotivity losses from this
sole proprietor, qualified joint venture, business
or statutory employee. )
A Prircipal business or profession, including product or ssrvice N - B Enter business code {see page 2)
BOARD OF DIRECTOR FEES g‘ LY o ol p 541600
C Business name. If no separate business name, lzaveblank. B Enter your EIN {see page 2)

Figure Your Net Profit

1 Gross receipts. Cautlon. See the instructions for Schedule C, line 1, and check the box if:
¢ Thisincome was reporied to you on Form W-2 and the "Stafufory employes” box
on that form was checked, or > D 1 10,000

e You are a member of a qualified Joint venture reporting only rental real estate | -occrrreerreee
income not subject to self-employment tax.

2 Total expenses (see page 2), If more than $5,000, you must use ScheduteC

3 Netprofit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (If you checked the
box on line 1, do not report the amount from line 3 on Schedule SE, line 2.) Estates and trusts,

BNEEr 0N Form 1041, 108 B o e e 3 10,000

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, yean ¥ .

§ Of the tofal number of miles you drove your vehicle during 2010, enter the number of mites you used your vehicls for:

a Business b Commuting (seepage2) . . .. .. ... . .. . . ¢ Ulner

[T ves ‘D No
[Tves [ wo
[Tves [1no
[Tves [Jno

b lf*Yes Istheevidence writen? . ... ... .. ... .. ... ... oot iaiieiiis
>r Paperwork Reduction Act Notice, sea your tax refurn instructions. Schedule C-EZ {(Form 1040} 2010

AA

6 Was your vehicle available for personal use during off-duty hours? . .




SCHEDULED CMB No, 15450074
(Form 1040) Capital Gains and Losses - 2010
n B Aftach to Form 1040 or Form 1040NR, P See Instructions for Schedule D {Form 1040).
eparimen] of the Treasury . Attachment
Intemal Revenus Service  {§8) P Use Schedule D-1 to list additional transactions for lings 1 and 8. Sequence No. 12

Name(s} shown on relurn

NEWION L. & CALLISTA L. GINGRICH
Short-Term Capital Gains and Losses - Assets Held One Year or Less

s . ) (d) Sales price (¢) Cost or other basis
(é?a?nepslz?iggnsi ;r\cfgecﬂg) wfr?ﬁfiifi‘?ff ! ((rc{tD Zt:y.s;r‘.j) {fh?iﬁ:ﬂﬁc%’ozg (Geo page D-7 ;’)f S(ufl))l?aacltr:(;rflgg?ns?g)
1 CAMPBELL S0OUP
02/12/10 11/10/10 4,908 4,982 -74
CELGENE CORP
05/15/09 03/19/10 7,326 4,735 2,591
AMERTCAN FUNDS CAPITAT
VARIQUS | 04/22/1( 2,808 2,462 346
NUVEEN HIGH YIELD
VARIQUS | 04/22/10 15,949 14,724 1,225
2 Erter your short-term totals, if any, from Schedule D-1,
”ne 2 ....................................................... 2 9 62 2
3  Tofal short-term sales price amounts. Add lines 1 and
2incolumn (@) 3 31,953
4 Short-term gain from Form 8252 and short-term gain or {Joss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (loss) from parinerships, S corporations, estates, and trusts from
BohedUla(s) KT e 5
6  Shor-ferm capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions . TS U USRS 6 )
7 Net short-term capital gain or {loss). Combine lines 1 through 6 in column () .. ... 7 4,184
Long-Term Capital Gains and Losses — Assets Held More Than One Year
.ot : d} Sales price (e} Cost or other basis
g SANE) | e | ey | Geemfry | “emeednd” | QSRS
g MARTEK BIOSCIENCE
06/08/09 12/30/10 7,212 5,208 2,004
AMERICAN FUNDS CAPITAL
VARIQUS | 04/22/10 130,244 150,584 -20,340
ISHARES TRUST S &|P SMALLCAP 600
VARIQUS | 04/22/10) 36,907 25,352 11,555
ISHARES TRUST RUSSELL 1000|vVALUE
VARIOQUS | 04/22/10 58,760 49,902 8,858
9 Enter your long-term fotals, if any, from Schedule D-1,
e O 9 1,023,928 —~35,636
{0 Total long-ferm sales price amounts, Add lines 8 and
Oincolumn (@) 10 1,257,051
11 Gain from Form 4797, Part |; long-ferm gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 | | H
2 Nefleng-term gain or {loss) from partnerships, S corporalions, estates, and trusts from
SO Kl e e 12
3 Capital gain distribufions, See page D-2 of the instructions .. ...................cc 13 1,018
Long-term capital loss carryover. Enter the amount, if any, from ling 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions ... . 14 : )
5  Netiong-term capital gain or {loss). Combing lines 8 through 14 in column {f). Then go to Partill ) . ]
RN e P TP TSV 15 -32,541
Schedule D (Form 1040} 2010

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




NEWION L. & CALLISTA L. GINGRICH
Schedule D {Form 1040) 2010 Page 2
Summary
~28,357

16 Combine Hnes 7 and 15 and enter the rESUIt ...................................................................

e Ifline 16 Is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, iine 14.

Then go fo line 17 below,
Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also bs sure {0 complete

tine 22,
Ifline 16 Is zero, skip lines 17 through 21 below and enter -0- on Form 1040, ling 13, or Form

t040NR, line 14. Then go to fine 22,

L]

17 Arelines 15 and 16 both gains?

D Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Galn Worksheef on page D-8 of the

inStrUthGnS ...........................................................

19 Enter the amount, if any, frem line 18 of the Unrecaptured Section 1250 Galn Worksheet on page
D-g Of the jnStruCtiUns ................................................... S

20 Arelines 18 and 19 both zero or blank?
D Yes. Complate Form 1040 through fine 43, or Form 1040NR through line 41, Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructicns for Form 1040, line 44
{or in the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 bealow.

D No, Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheat on page D-10 of the instructions. Do not complete lines 21 and 22

below,

1 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, fine 14, ths smaller of:

e ThelossenlinetGor 21 3,000
e ($3,000}, or if married filing separately, ($1,500) e

Note. When figuring which amount is smaller, treat both amounts as positive numbers,

2 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b7

Yes, Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Quaiified Dividends and Capital Gain Tax Worksheet In the Instructions for Form 1040, line 44

{or in the Instructions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR,

Scheduie D (Form 1040) 2010

e




(SFCHE%';E) D-1 - Continuation Sheet for Schedui. D OMB No. 1545-0074
orm Form 1040
D P See instructl(ons for Schedu{e) D (Form 1040). 201 0
epartment of the Treasury Attachment
Sequence No., 1 2A

Internzl Revenue Service  (89)
Name{s) shown on refum

NEWTON L. & CALLISTA L. GINGRICH
Short-Term Capital Gains and Losses—Assets Held One Year or Less

P Attach to Schedule D to list additional transactions for lines 1 and 8.
’ _Your social security number

() Description of properly {b} Date {¢) Date sold {d) Sales price (e} Costor other basis (f) Gain or {loss)
. : ired D-7 of th D-7 of th
(Example; 100 sh. XYZ Co.) (P.&iiq;ar;i - (Mo., day, yr.) (seei r?sahfcﬁon; @ (seeigsat?:cﬂonso) & Subtract (e) from {d)
1 TEMPLETON INCOME
VARIOUS | 04/22/10 962 866 96
s
= * 3
s
Totals. Add the amounts in column (d). Also, combine the :
amounts in column (f). Enter here and on Schedule D, line 2 ... | 862k 96
Schedule B-1 (Form 1040} 2010

r Paperwork Reduction Act Notice, see your tax return instructions.
Y




Schedule D1 (Form 1040) 2010

Name(s} shown on retuen. Do not enter name and sccial security number i shown on other side,

& CALLISTA 1. GINGRICH

NEWTON 1.,

Long-Term Capital Gains and Losses—Assets Held More Than One Year

ascriptio {b} Date ate {d) Sales prica (e} Cost or other basis
ool Wi | e | PN | eSpetite | SRRSO | gownete
8 ISHARES TRUST RUSSELI 1000 (FROWTH
VARIQUS | 04/22/10 54,7217 45,920 8,807
ISHARES TRUST RUSSHELI. MIDCAP
VARIOUS | 04/22/10 57,883 33,515 24,368
ISHARES DJ SELECT DIVID
VARIQUS | 04/22/10 52,754 63,570 -10,816
NUVEEN HIGH YIELD
VARIOUS | 04/22/10 214,73% 266,486 -51,747
TEMPLETON INCOME
VARIOUS | 04/22/10 43,825 50,073 -6,248
BANK INDIA CD
02/17/09 02/24/10 100,000 100,000
" HOMESTREET BANK CD
02/17/09 09/20/10 100,000 i00,000
SOVERETIGN BX CD '
. 02/17/09 02/19/10 100,000/ 100,000
STERLING 8SVGS BK
02/17/09 05/26/10 100,000 100,000
BANK INDIA CD
02/17/09 02/24/10 100,000| 100,000
SOVEREIGN BK CD -
02/17/09 02/18/10 100,000 100,000
Totals. Add the amounts In column {d). Also, combine the
amounts in column (f). Enter here and on Schedule D, line 8 ... P 9 1,023,928 -35,636

Schedule

B-1 (Form 1040} 2010




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 2 0 1 0
8 corporations, estates, trusts, REMICs, etc.)
Department of the Treasury . Attachment
Interngl Revenue Sarvice ~ (99) } Attach to Form 1040, 1040NR, or Form 1041, » See Instructions for Scheduie E (Form 1040), Sequence No, 1 3
Name(s) shown on refurn Your soclal security humber
NEWTON L. & CALLISTA L. GINGRICH S
Income or Loss From Rental Real Estate and Royalties Note. If you are In the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
1| Listthe type and address of each rental real estate property: 2 Foreach renfal real estate property Yes | No
STDENTIAL RENTAT listed on line 1, did ysu or your family
i S o N use it during tha lax year for parsonz!
purposes faf more than tha grealerof, | A X
o 14daysor
o 10% of the tolal days ren‘ed
fair renfal va'ue? B
(S22 page E4)
C T e E b aee g B
C
[ncome: Properties Totals
A B C {Add columns A, B, and C.)
3 Rentsreceived.. ... ........ . .. 3 6,835 3 6,835
4 Royalfies received _.......... .. 4 . } - - 4
Expenses;
5 Advedising .................... 5
6 Auto and travel (ses page E-5) .. 6
7 Cleaning and maintenance ... . 7
8 Commissions ., ...... ... e 8 i
9 Inswrance ..................... 9 509 4
10 Legal and other professional fees | 10 . ¢
11 Managementfees ... ....... .. 11 -
12 Mortgage interest paid to banks,
elc. (seepage E-5) ... ....... .. 12 3,463 3,463
13 Otherinterest .. ................ 13
14 Repairs ....................... 14
16 Supplies ...................... 156
186 Taxes ......................... 16 1,582
17 Utllitles .. ...................... 17
13 Cther(lisy ¥ ................ ..
SEE STATEMENT 2 18 260
9 Addlines 5through 18 ..., . .. 19 5,904 5,904
0 Depreciation expanse or
depletion (see page E-5) ..., ... 20 2,806 2,806
1 Total expenses. Add lines 19and20 . | 21 8,710
2 Income or {loss) from rental real
astate or royalty properties.
Subtract line 21 from line 3 {rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 fo find out
if you must fils Form 6198 ... 22 -1,875
3} Deductible rental real astats loss.
Caution, Your rentaf real estate loss
on line 22 may be limied. See page
E-6 fo find out if you must file Form
8562, Real estale professionals
must complele ne 43 on page 2 ... |23 0
- lncome. Add positive amounts shown on fine 22. Do not includa anylosses ... ... . 24 0
Losses, Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losseshera == 25 }
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts If, Hll, IV, and line 40 on page 2 do not apply to you, also enter thie amount on Form 1040, fine 17, or
Form 1040NR, ling 18. Otherwisg, includs this amaunt in the total on fine 41 on PAOE 2 i ieeiianai... 26 0
r Paperwork Reduction Act Notice, see your tax return instructions. Schedule E {Form 1040) 2040
A




Schedule E (Form 1040) 2010 Attachment Sequence No. 13 Page 2
Your soctal sacurity number

Name(s) shown on retum, Do not enter name and social secuwrity number if shown on other side,

NEWTON I.. & CALLISTA L. GINGRICH
Caution. The IRS compares amounts repored on yeur tax return with amounts shown on Schedule(s) K-1.

fncome or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must chack the box in column (e} on line 28 and attach Form 6198, See page E-2.

27 Are you reporting any loss not alfowed in a prior year due to the at-risk or basis limitaticns, a prior year
ungllowed foss from a passive activity {if that loss was not reported on Form 8582), or unreimbuzsed D Yes No
partnership expenses? If you answared “Yes,” ses page E-7 before completing this section.
(b) Enter Pfor | (¢} Check if (d) Employer (&) Check if
28 (a) Name parfnership; 8 foreign identification any amount is
*or S corporation | partnership | . number | notatrisk
A_| LUBBERS AGENCY INC S e
B GINGRICH HOILDINGS, INC. 5
c DRAPER FISHER JURVETSON FUND VIII ; P
D FLC X311 PARTNERSHIP ; LP P 5
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed {g) Passive income {h) Nonpassive loss {l) Section 179 expense (i} Nonpassive income
(attach Form 8882 if required) frem Schedule K-t from Schedule K- deduction from Form 4562 from Schedule K-1
A 0 72,274
B 0 25,130 2,478,539
C 0 X
D 0
29a Totals 2,550,813
b Tofals

30 Add columns (g) and () of lina 20a 2,550,813
31 Add columns (f), (h), and (i) of line 29b 25,130y
32 Tofal partnership and 8 corporation income or (fess}, Combine lines 30 and 31. Enter the

result here and Include in the totalon lire 4 below . .. ... . .~~~ 32 2,525,683

Income or Loss From Esiates and Trusts

{b} Employer

33 {a) Hame idenfification number
A E3
B L 5
Passive Income and Loss Nonpéssive Income and Loss
(c} Passive deduction or loss allowed {d) Passive Income (&) Deduction orioss {f} Other income from
{attach Form B582 if required) from Sehedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns (d)and (Yofline3da | . 35
........................................................................... 38 )
Total estate and trust income or (loss). Combing lines 35 and 36. Enter the result here and
........................................................................... 37
@%age Investment Conduits (REMICs)—Residual Holder
{c} Excess Inclusien from
e e doniiatonposer | Sohgdblesaigeae | (Teseome ationy| (o weomeon

9 Combine columns (d) and (&) only. Enter the resuit here and include in the total on line 41 below

Zis Sumimary
Net farm rental income or (loss) from Form 4836. Also, complete line 42 belowy .
Total incoms or (foss). Combine fnss 26, 32, 37, 39, & 40, Enter the result here & on Form 1040, lin 1040NR, ling 18 B

2 Reconcilfation of farming and fishing income. Enter your gross
farming and fishing income reporied on Form 4835, line 7: Scheduls
K-1 (Form 1085), box 14, code B; Schedule K-1 (Foim 11208}, box 17,
code U; and Schedule K-t (Form 1041), line 14, code F (see page E-8)
5 Reconciliation for real estate professionals. If you wers a real estate
professional (see page E-2), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rentai real estate activities
in which you materially participated under the passive activity lossrules .. ... .......

40

2,525, 683

=]

Schedule E (Form 1040) 2010




Schedule SE (Form 1040) 2010 Attachment Sequenca No, 17 Page 2
Name of person with self-employment income (as shown on Form 1 040) Sacial security nuraber of person

NEWTON L, GINGRICH with self-employment income b
Section B—Long Schedule SE

Self-Employment Tax
Hote. if your only income subject to self-employment tax Is church employee income, sea paga SE-3 for spacific insbructions, Also sea page SE-1 for tha defnition of chiurch employea income,

A If you are a minister, memnber of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or mere of other net eamings from self-employment, check here and continue with Part? . ... . B D
ta  Net farm profit or {loss) from Schedule F, lina 38, and farm partnerships, Scheduls K-1 (Form 1085),

box 14, code A. Note. Skip lines 1a and 16 if you use the farm optional method (see page SE-6) 1a
b ¥ you received social security retirement or disabllity benefifs, enter the amount of Consarvation Reserve
Program payments included on Schedule F, line 8b, or listed on Schedule K-1 (Form 1065), box 20, code Y 1h )
2 Net profit or (loss) from Schedule C, line 31: Schedule C-EZ, iine 3; Schedule K-1 (Form 1085),
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), hox 9, code J1,
Ministers and members of religious orders, see page SE-1 for types of income fo report on this
lire. See page SE-4 for ather inceme to report. Note. Skip this lina if you use the nonfarm
optional method (see page SE6) 2 31,625
3 Combine fines a, 1b, and 2. Subtract from that total the amount on Form 1040, line 29, or Form 1040NR, line 28, and
enter the result (see page SE-3) | 3 31,625
4a ifline 3 Is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 4a 29,206
Note. If line 4a Is less than $400 due to Conservation Reservas Program payments an line 1b, see page SE-3
B #you elect one or both of the optional methads, enter the fotal of lines 18 and 17 here . - 4b
Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. iffess than $406 and you had church employee income, enter -0- and continue P | dc 29,206
5a Enfer your church empleyes incoma from Form W-2. See :
page SE-1 for definition of church employee income l 5a I S
b Muliply line 5a by 92.35% (9235). Iffess than $100, enter-0- T T 5b 0
§ AddlinesdcandSb v le 1.8 i 29,206
7 Maximum armount of combined wages and self-employment earnings subject fo social security & B 5 "fl‘
tax or the 8.2% portion of the 7.65% railroad refirement (tier 1) taxfor 2010 . ? ,,,,,,,,,,,,,,,, : 106,800
8a Tolal social security wages and tips (fotal of boxes 3 and 7 on .
Form(s) W-2) and raiiroad retirement (tier 1) compensation. ” o
If $106,800 or more, skip lines 8b through 10, and goto line 41 ... .. ... ... 8a 106,800
b Unreported tips subject o sociel security fax {from Form 4137, tine 10) 8hb
¢ Wages subject to social security tax (from Form 8919, line 40) 8c
d Add “nes Ba Bb and Bc .....................................................................................
8 Subtract line 8d from tine 7. If zero or less, enter -0- here and on line 10and gofo line 11 ... ... . > a
10 Mulliply the smaller of line 6 or fine 8 by 12.4% (424) 10
11 847

T Multiplyline by 2.9% (029) |
12 Self-employment tax. Add fines 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54 12 o

13 Deduction for one-half of seif-employment tax, Multiply lins 12 by 50% (.50},

Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 .. I 13 [
‘ . Optional Methods To Figure Net Earnings {see page SE-4)

“arm Optionai Method. You may use this method only if {a) your gross farm income was et more
han $6,720, or {b) your nat farm proﬁis2 were less than $4,851.

4 Maximum income for Opﬁonal M O0S

14 4,480

5

lonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less
1an $4,851 and also fess than 72,189% of your gross nonfarm income,” and {b) you had net eamnings
om self-employment of at least $400 in 2 of the pricr 3 years, Caution. You may use this method no

ore than five times.

s SUbtrECt ”ne 15 from ﬁne 14 ..................................................................................
7 Enterthe smaller of: two-thlrds (2/3) of gross nonfarm income? (not less than zero) or the

16

17

From Sch. F, line 11, and Sch. K-1 {Form 1085}, box 14, code B. 3 From Sch, C, line 31; Sch. G-EZ, line 3; Sch. K-1 (Form 1085), box 14, code

From Sch. F, line 36, and Sch. K-1 (Form 1065, box 14, code A—minus the | A; and Sch. K-t (Form 1095-B), box 9, coda J1.

amount you would hava entered on line 1b had you not used the optionat From Sch. C, line 7; Sch. C-£Z, ine 1; Sch. K-1 (Form 1065), box 14, code
C; and Sch. K-t (Form 1065-B), box 9, code J2,

mathod,
LA Schedule SE (Form 1040) 2010




Aftachmeat Sequence No, ‘17 Page 2

Schedule SE (Form 1040) 2010
Name of person vith self-employment income (as shown on Form 1040) Secial security number of person
CALLISTA I,. GINGRICH with self-employment income b

Section B—Long Schedule SE

Self-Employment Tax
Hote. If your only income subject fo self-employment tax Is chureh employss income, sea page SE-3 for spacific instructions. Also sea page SE-1 for the definition af church employes income.
A Ifyou are a minister, member of a religious order, or Chiistian Sclencs practitioner and you filed Form 4361, but you D
|

had $400 or more of other net earnings from self-employment, check here and continue with Partt .
1a  Net farm profit or (loss) from Schedule F, line 36, and farm parinerships, Schedule K-1 (Form 10865},

box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see page SE-8) 1a
b If you received soclat security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 6b, or listed on Scheduls K-1 (Form 1085), box 20, code ¥ ib b
2 Net profit or (less) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Ferm 1065),

box 14, code A (other lhan farming); and Schedule K-1 {Form 1065-B), box 9, cade J1.

Ministers and members of religious orders, see paga SE-1 for types of income to report on this

iine. See page SE-4 for othar income to report. Note. Skip this line if you use the nonfarm

opfional method (see page SE-B) | 2 10,000
3 Combine lines ta, 1b, and 2, Subtract from that fotal the amount on Form 1040, line 29, or Form 1 040NR, line 29, and

enfer the result (58 page SE-3) || ... 2 10,000
4a  [ffine 31s more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line3 4a 9,235

Nofe. If tine 4a is less than $4C0 due to Conservation Reserve Program payments on line 1b, see page SE-3.

' .| 4b

tf you elect one or both of the optional methods, enter the fotal of lines 16 and 17 here +

¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax,
Excoption. If less than $400 and you had church employee Income, enter -0- and continue
5a  Enter your church employee income from Form W-2, Ses
page SE-1 for definition of church employee income i
b Multiply line Sa by 92.35% (9235} If less than $100, enter-0- 5h 0
' 9,235

9,235

7 Maximum amount of combined wages and self-employment earnings subject to social security

tax or the 6.2% portion of the 7.65% railroad retirement (tisr 1) tax for 2010 106,800
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s} W-2) and railroad retirement (tier 1} cornpensation,
If $106,800 or more, skip lines 8b through 10, andgotoline 11 ... ... . ... ... ...
Unreported tips subject to social security tax (from Form 4137, line 10)
Wages subject to social security tax (from Form 8919, fine 10)
Add Iz'nes Sa‘ Bb’ and B
9 Sublract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotodne 11 ... .. .. ..... T
10 Mulliply the smafler of ne 6 or line 9 by 12.4% (124) ... ...
1 Multiply fine 8Dy 2.8% (029) L e e 268
12 Self-employment tax, Add lines 10 and 41, Enter hers and on Form 1040, line 56, o Form 1040NR, line 54 _ 268
I3 Deduction for one-half of self-employment tax. Multiply line 12 by 50% (.50). :

Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 .. ... l 13 [
. Optional Methods To Figure Net Earnings {see page SE-4)
“arm Optional Method, You may use this method only if (a) your gross farm incoma! was not more
nan $8,720, or (b} your net farm prcﬁts2 were lass than $4,851,
4+ Maximum Income for optional methods |
5  Enter the smaller of: fwo-thirds (2/3) of gross farm i income’ (not less than zero) or $4,480. Also

include this amount online db above ., .......ooieeiy i
lonfarm Optional Method. You may use this method only if (a) your net nonfarm profite® were less
1an $4,851 and also less than 72.189% of your gross nonfarm income,” and (b) you had net earnings
om self-employment of at least §400 in 2 of the prior 3 years. Caution. You may use this method no
iore than five times.
3 SUbtrace ”ne 15 from “ne 14 ..................................................................................
7 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the

amount ont line 16. Alsc include this amount online 4b @BOVE ... ... . i i i e 17

From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B. 8 From Sch. G, line 31; Sch. G-EZ, line 3; Sch. K-1 (Form 1065}, box 14, code

=rom Sch. F, line 36, and Sch. K-1 (Form 1085}, box 14, code A—minus the |, A+ 8nd Sch K-1 {Form 1065-B), box 9, code J1.

amount you would have entared on lina 1b had you net used the optional From Sch, C, line 7; Sch., C-EZ, line 1; Sch, K-1 {Form 10685), box 14, code
C; and Sch. K-1 (Form 1065-B), box 8, code J2,

nethod,
WA

2 o o

4,480

16

Schedule SE (Form 1040} 2010




OMB No. 1545-0121

2010

Aftachment 1 9

Sequence No.
Identifying number as shown on page 1 of your tax refurn

Foreign Tax Credit
{Individual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.
P See separate instructions,

om 1116

Department of the Treasury
Internal Revenue Service ~ {99)

Name

NEWTICON L. GINGRICH

Use a separate Form 1116 for each category of income listed below. See Categorles of Income in the Mstructions, C
Form 1116. Report all amounts in U.S. dollars except where specified in Part 1! below,

% only one box on each

a Passive category income
b D General category incoms

[+ D Sectlion 901() income
d D Certaln Income re-sourced by frealy

e D Lump-sum distributions

Resident of (name of country)  UNI'TED STATES

f

Note: If you paid taxes to only one forelgn country or U.S. possession, use column A in Part | and line Aldn Part . If you paid taxes to

maore than one forelgn ¢ountry or U.S. possession, use & separaie column and line for each country or possession,
Taxable Income or Loss From Sources Outside the United States (for Category Checked Ahove}

Faorelgn Country or 1.8, Possession Total
B c Add cols. A, B, and C.)

g Enter the name of the foreign country
orU.S.possession

Gross income from scurces within couafry
shown above and of the fype checked abova
(see Instructions); .

1,472

b Chesk if ling 1a is compensation for psrsonal
services as an employes, your tofal compen-
saifon from all sources is $250,000 of more,
& you used an allemative bas’s fo defermine
lts source (see Instructions) » ]

2 Expenses definitely related to the income on
line 1a {attach
statement)
3 Pro rata share of other deductions not
definitely related;

a  Cerlain itemized deductions or standard
deduction (see Instructions)

Other deds.
{aftach stmti}

19,800
19,800
2,433
3,258,257
0.0007

15

o

Gross foreign source Income (ses instructions)
Gross income from all sources {see instructions) .
Divide fine 3d by fine 32 (ses instruciions)
Multiply line 3c by fine 3f
4 Pra rata share of interest expensa (see Instuctions):

Home morlgaga Interest (use workshest on
page 14 of the Instructions}

b Otherinterest expense

™o oo

121

o

i5
1,457

15

Foreign Taxes Paid or Accrued (see insfructions)
Credit is claimed

for taxes {you
must check ¢ne)

|y [X] pas

0 | | Aconed
|

() Dzte paid
_I[VARIOUS

Foreign taxes paid or accrued

In U.S. dolizrs

{r) Other
foreign taxes
paid or
acerued

In foreign currency

() Total forelgn
taxes pald or
acerued (add cols,
{o} through {r})
234

{n} Other Taxes withheld ai source on:
forelgn taxes
paid or

accrued

Taxes withheld at source on:

{p) Rents

Interest
and royaltles (@

{1} Rents
and royalties

{0} Dividends
234

(k) Dividends {m) Interest

or acerued

234
Form 1116 (2010}

Add lines A through C, column(s). Enter the total here and on line 9. PBIBZ . | l 8

r Paperwork Reduction Act Notlce, see Instructions.




NEWTON L. GINGRICH

E (2010} Page 2
= Figuring the Credit
9 Enter the amount from fine 8. Thesa are your totaf foreign taxes pald
or acorued for the category of income checked above Parti 9
10 Carryback or carryover (attach detalled computation) ~~ SEE STMT 3 10
11 Add "nes 9 and 10 ........................................................... 11
12 Reduction in foreign faxes (see instructions) . 12
13 Subtract line 2 from line 1. This is the total amount of foreign taxes available for credit (see
ISIUCHIONSY | e 243
14 Enter the amount from line 7. This Is your taxable income or (foss) from
sourcss outside the United States (before adjustments) for the categary
of income checked above Part ! (see instructions) ... 14 1,457
16 Adjustmenfs to line 14 {see Instructions) . . 15 :
16 Combine the amounts on lines 14 and 15. This is your nat foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part |. Skip lines 17 through 21. Hewever, if you are filing more than
one Form 1116, you must complete line 19,y S 16 1,457
17  Individuals: Enter the amount from_ Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income ,
without the deduction for your exemption 17 2,920,548
Caution: If you hgured your tax using the lower rates on qualified dividends or capitaf gains, see
instructions.
18  Divide line 16 by line 17. If line 16 is more than line 17, enter™™ 18 0.0005
19 Individuals: Enter the amount from Form 1040, fine 44. i you are a nonresidant affen, enter the
amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041,
Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37 19 989,945
Cautlon: If you are completing Iing 18 for separate category & {lump-sum distributions), see
instructions
20 Multiply line 19 by line 18 (maximum amount of credity . . 20 494
21 Enter the smaller of tine 13 or line 20, If this is the only Form 1116 you are filing, skip lnes 22
through 26 and enter this amount on line 27. Otherwise, complata the appropriate line in Part iV
(SEEINSHUCHONSY L. ittt et et ettt e e ettt B |21 243
‘Parti¥:  Summary of Credits From Separate Parts Il (sge instructions)
22 Credlt for taxes on passive category income 22
3 Credi for taxes on generaf category income 23
4
5
6
{‘ Entef tha sma”er Df I]ne 19 Or I'ne 26 ......................................................................... 27 24 3
8 Reduction of credit for international boycott operations. See Instructions for e 12 28 '
9 Subtsact line 28 from line 27. This Is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, fine 45; Form 1041, Schedule G, line 2a; or Form 880-T, line40a ... .. .. ... ... . ... ... P |20 243
Form 1116 (2010)




ALT, MIN., TaX
Form 1 1 16 Foreign Tax Credit OME No. 1545-0124
{Individual, Estate, or Trust) 2 0 1 0
o b Attach to Form 1040, 1040NR, 1041, or 950-T.
epariment of the Treasury Atachment
Infernal Revenue Service  (98) P See separate instructions. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
NEWTON I.. GINGRICH R e AT BRI
Use a separate Form 1118 for each category of income fisted below. Sea Categories of income In the instructions. Check only cne box on each
Form 1116. Report all amounts In U.S. dollars except where specified in Pari lf below,
a Passive category income c |:| Section 901() income =} D Lump-sum distributions
b D General category income d I:l Certain Income re-sourced by treaty
f_ Resident of {name of country) = UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part II, If you paid taxes fo
ore than one foreign country or U.S. possession, use a separate column and line for each country or possession,
Taxable Income or Loss From Sources Outside the United States {(for Category Checked Above)
Foreign Country or U.8, Possession Total
g Enfer the name of the forefgn country A B c (Add cals. A, B, and C.)
orU.8.possession VARIOUS B
1a  Gross Income from sources within country
shown above and of the type checked above
(seenstructionsy: |
DIVIDENDS . . . 1,653
b~ Check ifline fa Is compensation for persenal
sefvices as an employes, your tofal compen-
sation from all sources Is $250,006 or more,
& you used an alfernative basls to daterming
ifs source (see instructions) »
Deductions and iosses (Caution: Sea instructions):
2 Expenses definitely related to the Income on
line 1z (attach
statement) ..., ... L,
3 Pro rata share of other deductions not
definitely related:
a  Certaln itemized deductions or standard
deduction (sez instructions) .
b Other deds,
(attach stmt)) . ALIMONY PAID i9 L 800
¢ Addlines3aand3b = 19,800
d  Gross forelgn source income (see Instructions) 2,433
e  Grossincome from all sources {see instructions) . 3 ‘ 258 7 257
f  Divide line 3¢ by IIne 3e (ses structions) 0.0007
g Multiply line 3c by line 3¢, 15
4 Fio rela share of inferest expense (seg Instructions);
a Home morigage interest (uss worksheet on
page 14 of the instructions)
b Otherinterestexpense
Losses from foreign sources
§__ Addlines 2, 3g, 4a,4b,and 5 ... 15 15
Subtract line & from lins 1a. Enter the resulthere andonline 14, page 2 . ... ... ... . ... . | 1,638
B Foreign Taxes Paid or Accrued (see insfructions)
!—Eredit Is claimed )
for taxes (you Forelgn taxes pald or accrued
must check ore}
:‘ (h} Pad {n foreign currency In U.S. doliars
! i Taxes withheld at source on: (n} Other Taxes withheld at source on: (r) Other {s) Total foreign
i (€)] Acerued ; forelgn taxes o forelgn taxes taxes paid or
{j) Date paid . {I} Rents paid or " P} Rents paid or aceryed (add cols.
or acerued {k) Dividends and royalties {m} Interest accrued (0} Dividends and royalties {q} Interest accrued {0} through ()
i [VARIOUS 234 224
3
Add lines A through G, eolumn(s). Enfer the fotal here and on iine 9,pa8e 2 ...........0v''ssieiennn . > | 8 234
r Paperwork Reduction Act Notice, see instructions. Form 1116 (z010)
2




ALT. MIN. TAX

NEWTON L. GINGRICH
Form 11186 (2010) Page 2
] Figuring the Credit
9 Enter the amount from line 8. These are your fofal foreign taxes paid :
or accnued for the category of Income checked above Partl 9 234
10 Carryback or carryover (aitach detailed compudation}y L. 10
11 Add nnesgand 10 ............................................................ 11 234
12 Reduction in foreign taxes (see Instructions) 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available for credit (see
NSHUCHONSY ... L.\ttt ittt e et e e ettt e et e 13 234
14  Enter the amount from line 7. This is your taxable incomea or (foss} from f
sources outside the United States {before adjustments) for the category
cf income checked above Part | (see instructions) .. ... .. ... ... .. 14 1,
15 Adjustments to line 14 (see instructions} 15
16  Comblne the amounts on fines 14 and 15. This is your net foreign
sourcs taxable income. {If the result is zero or less, you hava no
foreign tax credit for the category of income you checked above
Part I. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete tinet9) 18 - 1,638
17  Individuals: Enter the amount from Form 1040, line 41, or Form _
1040NR, line 39. Estates and trusts: Enfer your taxable income :
without the deduction for yourexemption . 17 3,024,347
Cautlom: If you figured your tax using the lower rates on qualified dividends or capital gains, sse
instructions. '
18  Divide line 15 by line 17. if fine 16 is more thaniine 17, enter™®* 18 0.0005
19 Individuals; Enter the amount from Form 1040, line 44, If you are a nonresident alien, enter the
amount from Form 1040NR, fine 42, Estates and trusts: Enter the amount from Form 1041,
Schedule G, line 1a, o the fotal of Form 980-T, fines 36 and 37 19 843,318
Caution: If you are complsting lins 19 for separate category e (lump-sum distributions), see
instructions.
20 Multiply line 19 by line 18 (maximum amount of credit) ... 20 457
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22
through 26 and enter this amount on line 27, Otherwise, complete the appropriate line in Part IV :
(528 INSHUCHONS) L ot e ettt e et i Bt iiaaes by | 24 234
; Summary of Credits From Separate Parts lll (see insfructions)
22 Credit for taxes on passive category income 22
23  Credit for taxes on general category income 23
24  Credit for taxes on certaln income re-sourced by treaty .. . ... 24
25 Credit for taxes on lump-sum distrbutions 25
26 Addlines 22through 28
27 Enter the sma!ier Of Iine 19 or ”ne 26 ......................................................................... 27 23 4
28  Reduction of credit for international boycott operations. Ses instructions fortine12 .. ... 28
29  Subtract line 28 from line 27. This is your foreign fax credit. Entet here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line d0a ..., .. .. . . B | 29 234
Form 1116 (2010}

DAA




i ini —Indivi Is OMB No. 1545-0074
Form 6251 Alternative Minimum Tax—Indiviuda o

b Sce separate instructions. 2 0 1 0

Department of the Treasu Attachment
Y B Attach to Form 1040 or Form 1040NR. Sequonce No. 32

Intemal Revenue Service (85}

Name(s) shown on Form 1040 or Form 1040NR

NEWEON L., & CALLISTA L. GINGRICH Lo
A Alternative Minimum Taxable Income (See instructions for how to complete each In

2
1 It filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to fine 6. (If less than zero, enter as a negative amount) 1 2,923,971
2 Medical and dental, Enter the smaller of Schedule A (Form 1040}, line 4, or 2.5% {.025) of Form 1048, line 38. If
Zer or less' enter hG_ ......................................................................................... 2
3 Texes from Schedule A (Form 1040), lines 8, 6,and 8 ... 3 136,922
4 Enter the home morigage interest adjustmant, if any, from line 6 of the worksheet on page 2 of the instructions 4
§ Miscallaneous deductions from Schedule A (Form 1040), fine2y 5
6 iffiling Schedule L {Form 1040A or 1040), enter as a negative amount the sum of fines 6 and 17 from that schedule 6 }
7 Taxrefund from Form 1040, line 10 or fine 21 SO U PSSR 7 33,124
8 lInvestment interest expense (difference between reguler tax and AMTD) 8
9 Deplefion (difference between regular taxand AMT) | ... 9
10 Net operating foss deduction from Form 1040, line 21. Enter as a positive amount 10-
11 Alterative tax net operafing loss deduetion .. ... ... ... 11 )
12 Interest from specifled private activity bonds exempt from the regulartax . 12 643
13 Qualiiled small business stock (7% of gain excluded under section 1202) .~ 13
14 Exercise of Incentive stock options {excess of AMT income over regufar tax income) B 14
15 Estates and frusts (amount from Schedule K-1 (Form 1041), box 12, code A) | . 15
*6 Electing large parnerships (amount from Schedule K-1 (Form 1065-8), box6) 16
17 Disposition of property {difference between AMT and regular tax gainorloss) 17
18 Depreciation on assets placed in service after 1986 (difference between regufar tax and AMT) 18 -1,284
19 Passive activities (difference between AMT and regular tax income orossy 18 0
20  Loss limitations {differencs between AMT and regular tax income orloss) 20 0
21 Clreulation costs (difference between regular taxand AMT) | 21
22 Long-term contracts (difference batwean AMT and regular tax income) 22
Z3 Mining costs (difference between regular taxand AMT) | .. 23
24 Research and exparimental costs (difference between regular taxand AMT) 24
*6 Income from certain instaliment sales before Janvary 1, 1987 25 )
6 Intangible driling costs preference 26
7 Other adjustments, Includiag income-based related adjustments R S 27 |-
'8 Alternative minimum taxable Income. Combine lines 1 through 27. (if married filing separately and line 28 is '
more than $219.900, ses page 8 of the instruetions.) . oo 28 3,027,128
¥ Alternative Minimum Tax (AMT)
9 Exemption. (If you were under age 24 at the end of 2010, see page 8 of the instructions.)
IF your filing stafus is . , . AND line 28 is notover... THEN enterontine 28..,
Single or head of household $112500 $47,450
Married filing jointly or qualifying widow(er) 180000 72,450 } ...........
Married filing separately . 78000 36,225
If line 28 Is over the amount shown above for your filing status, see page 8 of the Instructions.
) Subtract line 29 from line 28. if more than zero, go to line 31. If zevo or less, enter -0- here and on lines 33 and
SsandskiptherestofParttl. 3,027,128
*  Ifyou are fling Form 2555 or 2585-E7, see page 9 of the instructions for the amount fo enter,
»  Ifyou reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a galn on both lines 15 and 16 of Schedufe D (Form 1040} (as refigured 843 . 318
for the AMT, if necessary), complete Part [ll on the back and eater the amount from lina 54 her, B «ovreennnn. L
* Allothers: ifline 30 Is §175,000 or less ($87,500 or less if married fiing separately), multiply line 30 by 26% (.26).
Otheneise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result
Alternative minimum tax forelgn tax credit (see page 9 of the instructions) 234
Tentative minimum tax. Subtractline 32 from fine 31 843,084
Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must ba refigured
without using Schedule J (ses page 11 ofthe Instructions) . 34 989,702
AMT. Subtract line 34 from line 33. If zero or fess, enter -0~ Enter here and on Form 1040, line45 35 0
Form 8251 (2010)

- Paperwork Reduction Act Notice, see your tax return fnstructions.




NEWION L. & CALLISTA I GINGRICH

Form 6251 {2010) Page 2
Tax Computation Using Maximum Capital Gains Rates
38 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-E2, enter the amount from line 3
of the worksheet on page @ of the instructions ... 3,027,128
37 Enter the amount from line & of the Qualified Dividends and Capital Gain Tax
Worksheat in the insfructions for Form 1040, line 44, or the amount from line 13 of
the Scheduls D Tax Workshset in the instructions for Schedule b (Form 1040),
whichever applies (as refigured for the AMT, ¥f necessary) (see page 11 of the
instructions}. If you are filing Form 2555 or 2555-E2, see page 11 of the
Instructions for the amount toenter 37 5,990
38 Enter the amount from Schedule D (Form 1040, line 19 {as refigured for the AMT, If
necessary} (see page 11 of the instructions). If you are filing Form 2555 or 2555-E2Z,
see page 11 of the instructions for the amounttoenter 38
39 if you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37, Othenvise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amounttoenter 39
40 Enter the Sma”er Of Iine 36 or ”ne 39 ........................................................................... 5 L 990
M Subtractline 40 from line 36 41 3,021,138
42 i line 41 Is $175,000 or less ($87,500 or.less if married filing separately), muitiply fine 41 by 26% (.26). Othenwiss,
multiply line 41 by 28% (.28) and subfract $3,500 {$1,750 if married filing separately) from the result 842,419
43 Enter:
¢ $68,000 if married filing jointly or qualifying widow(er),
o $34,000 if single or married filing separately, or } ____________________ 43
o 345,550 if head of household,
44 Enter the amount from line 7 of the Qualified Dividends and Capitat Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1 040},
whichever applies (as figured for the regular tax). If you did not complete either
workshest for the regufar tax, enter-0- 4
. <
15 Subtract line 44 from line 43. if zero or less, enter-0- 45°
15 Enter 1he Sma!ler Of "ne 36 Dr ”ne 37 ............................................. 46
&T Enter the Sma!!er Of "ne 45 Or ﬁne 46 ............................................. 47
8 Subtractline 47 fomlined6 L 48
9 Multiply line 48 by 16% (15) ... 899
if line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwlse, go to line 50.
0 Subtractline 46 fromlined0 . .. [ s |
b Multiply line 50 by 25% (25) b 51
2 Add ”nes 42! 49‘ and 51 ....................................................................................... 52 843 L 31 8
3 If line 38 is $175,000 or less (§87,500 or less if married filing separately), multiply line 35 by 26% (.28). Otherwise,
multiply line 36 by 28% (.28) and sublract $3,500 ($1,750 if married filing separately) from the result 53 844,096
¢ Enter the smaller of line 52 or line 53 here and on line 31, If you are filing Form 2555 ar 2555-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the worksheet on page 2 of the instrustiens ... ... ... ... .. 54 843,318
Form 6281 (2010)

i




SCHEDULEH Household Employment Taaus OMB No. 1545-1971

{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment {FUTA) Taxes) 2 0 1 0
B Aftach to Form 1040, 1040NR, 1040-S8, or 1041, Afiachment

Department of the Treasury .
Inernat Revenve Service ~ (99) P See separate instructions. Sequsnes No. 44
i apmbar

Name of employer

NEWTON L. GINGRICH

A [id you pay any one housshold employee cash wages of $1,700 or more in 20107 (If any household employee was your
spouss, your child under age 21, your parent, or anyone under age 18, see the line A instructions on pags H-4 before you

answer this question.)

Yes. Skip lines B and C and go to line 1.
'] No. cotolines,

B Did you withhold federal incoms tax during 2010 for any household employee?

[ ] Yes. Skipiine C and go to line 5.
D No. Gotoline C.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to all household employees?
{Do not count cash wages paid in 2009 or 2010 to your spouss, your child under age 21, or your parent.)

D No. 8top. Do not file this schedule,
D Yes. SKip lines 1-9 and go to line 10 on the back. {Calendar year taxpayers having no household employees in

2010 do net have to complete this form for 2010.)

Seocial Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social secuiity taxes (seepage H-4) [ 1] 14,774
2 Social security taxes. Multlply ling 1 by 12.4% (.124) 1,832
3
4 428
5 Federalincome taxwittheld,fany .o 1,575
6 Total soctal security, Medicare, and federal income faxes, Add lnes 2 4,and5 ... . 7. .. 6 3,835
7 Advanca earned income credit (EIC) payments, ifany 7

8 3,835

8 Netfaxes (subtractline 7fom line 8) | ..

¢ Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to alt household employees?
(Do not count cash wages paid in 2009 or 2010 to your spouse, your child under age 21, or your parent.}

D No. S8top. Include the amount from line 8 above an Form 1040, lins 59, and check box b on that line. [f you are not
required to file Form 1040, see the line 9 instructions on page H-,

Yes, Goto line 10 on the back.

or Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. Schedule H (Form 1040) 2010




NEWION L. GINGRICH

{Form 1046) 2010 Page 2
Federal Unemployment (FUTA) Tax
Yes | No

10 Did you pay unemployment contributions fo only one state? (If you pald coniributions fo a credit reduction

state, see paga H-5and check 'No%) | 0] X
11 Did you pay all state unemployment contributions for 2010 by April 18, 20112 Fiscal year filers, see page H-5 " X
12 Were all wages that are taxable for FUTA tax also texeble for your state's unemploymenttex? 12} X
Next: If you checked the "Yes™ box on all the lines above, complete Section A.

If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A

13 Name of the state where you paid unemployment contributions » VA T
14 Contributions paid to your state unemployment fund (see page H-5) l 14 ]

15 Total cash wages subject to FUTA tax (seepage M-6) .. 7,000
16 FUTA fax, Multlply line 15 by .008. Enter tha result here, skip Section B, andgotoline25 . ... ... .. .. . . 18 56
Section B

17_Complete all columns below that apply (if you need more space, sea page H-5):
{a} (i}
@ ’ {b) (c? () Subtract col. {f) Contributions
Neme Taxable wages (as State experience rato State . te) : ® from col. {g}. If pald to state
§ period : Muitiply col. (b} Multiply col. (b}
° - defined in state act) . experence by 054 by col, () zero or less, unemployment
state From To rate : enter -G-, fund
(Employers in a credit reduction state must use the worksheet on page H-5 and check here) D 23
24 FUTA tax. Subtract line 23 from line 21, Enfer the resuit here and gofoline25 ... ... ......... e .24
Total Household Employment Taxes ~E ' 5
*5 Enter the amount from line 8. If you checked the "Yes" box on fine C of pags t,enter-0- __ '» 425 3,835
16 Add line 16 (or tine 24) and line 25 (see page H-6) . 26 3,891

7 Are you required to file Form 10407

Yes. Stop. Include the amount from line 26 above on Form 1040, line 59, and check box b on that line. Do not complete

Part IV below.

l No. You may have to cornplete Part IV, See page H-6 for details.

Address and Signature — Complete this pari only if required. See the line 27 instructions on page H-8.

ddress {number and street) or P.0. box If mazil is not delivered to street address

Apt., room, or suife no.

ity, town or post office, slate, and ZIP code

der penalties of parjury, | declare that | have examined this scheduls, including accompanying statements, and to the best of my knowledge and belief, it is true,
‘rrect, and complete. No pari of any payment mace 1o a state unemployment fund clalimed as 2 credit was, or is to be, deducted from the payments to employses.

:claration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.

> Data

Employar's signature

id Pn'ntﬂ'yptie preparer’s nama Preparer's signature Date Check D # PTIN
seff-employed
ecparer -
P Firm's name B~ Firm's EIN B
g Only[—
Firm's address B~
Phong no,

Schedule H (Form 1040) 2010




Depreciation and Amortization ‘ OMB No, 1545-0172

Form 4562 (Including Information on Listed Property) 201 0

i’.)t‘aparblnr?nt of theSTregsury Attachment
nlemal Revenue Service N achm
{99) P See separate instructions, P Attach to your tax refurn. Sequenceenl\‘o. 67

Name{s) shown on return

NEWTON L. & CALLISTA I,, GINGRICH
Business or activity 1o which this form relates

RESIDENTIAL RENTAL
i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (ses mstructions) 2
3 Threshold cost of section 179 property before reduction In limitation (ses Instructions), " 3 2,000,000
% Reductlon In limitation. Sublract line 3 from line 2. If zero or less, enter-g- " 4
S Dollar limitation fos tax year. Subtract ling 4 from lina 1. If 28ra ot less, enter -0-, if maried filing separately, see Instructions .. .,...... 5
[ {a} Description of property {b) Cost (business use only) {¢) Elected cost
7 Listed property. Enter the amount from fine29 L?
8 Total slected cost of section 179 properly. Add amounts In coluron (c), lines 6and 7 .~ 8
9 Tentalive deduction. Enter the smaller of lne S orline T 9
10 Carmyover of disallowed deduction from line 13 of your 2009 Formass2 |~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5 (see instructions)
12 Section 179 expanse deduction, Add lines 9 and 16, but do not enter mare than line L
13 Carryover of disaliowed deduction to 2011. Add lines 8 and 10, lesslinei2 ... ... ... p [ 13 [

: Do not use Part It or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)

14 Special depreciation zllowance for qualified property {other than listed property) plaged in service
during the tax year (see instructions) 14
................................................................... 15
.................................................................... Pea.. 16
MACRS Depreciation (Do not include listed property.) (Seslinstructions.) N
Section A 3
17 MACRS deducfions for assets placed in service in tax years beginning before 2010 . 17 : 2,806

18 If you are electing to group any assets placed in sarvice during the tax year Into one or mere general asset accounts, check hare B '_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year | {c) Basis for depreciation {d} Recovery

2) Ciassification of property placed In (buslnessfinvesiment use N
( I only-see instrustions) period

(e) Convention (f} Method {q) Cepreciation deduction

18a  3-year property
b 5-year property
¢ 7-year properly
d _10-year propenty
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/L
property 27.5 yis. MM SiL
i Nonresidantial real 39 yrs. M S/t
property MM S/L
Sectlon C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
Ja_ Class life SiL
b 12-vear 12 yrs. SiL
ear 40 yrs, MM Sil.
% Summary (See instructions.)
21

- Listed property. Enteramountfrom fine 28 ...

and on the apprepriate lines of your refurn. Partnerships and S corporations—see instructions . _............. ...
For assets shown above and placed in service during the cument year, enter the
23

portion of the basls attributable to section283Acosts ... ..
r Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

A




NEWTON L. & CALLISTA 1 GINGRICH

Form 4582 (2019) e Page 2
; Listed Property (Include automobiles, certain other vehicles, cerfain computers, and property used for
entertainment, recreation, or amusement.) '
Note: For any vehicle for which you are usin? the standard mileage rate or deducting lease expanse, complete only 24a,
24b, columns (a) through (c) of Seckion A, all of Section B, and Ssction C if applicable.
Section A~Depreciation and Other Information (Caution: See the instructions for limits for passengsr automobiles,}
24a _ Do you have evidence fo support the businessfinvestment use claimed? l l Yes i_l No | 24b i "Yes,"is the evidence written? j Yes [—l No
G s Buedd (d) (e} 0 @ (hy o
Type of property ate placed Basls for depreciation | Recovery Method/ Depreclation Elecled section 17
0135 vehicles ﬁrsl] In service in;ee?‘ggsgtg'ése Cost or other basis (buslnessﬁm;e;strnent pag—}od Convention deduction 05t
use only’
25  Special depreciation allowance for qualified listed properly placed in service during
the tax year and used more than 50% in a qualified business use (see instructions} .................... 25

26 Properly used more than 50% in a quaiified business use:

%

%
27 Property used 50% or less in a qualified business use:

%)

% Sit-

28 Add amounts in column (h), lines 25 threugh 27. Enter here and on fine 2tpagetl LZB

29  Add amounfs in column {i}. linre 26. Enter here and on line 7, PAgE Y L e P
Section B—Information on Use of Vehiclas

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person, If you provided vehicles

to your employees, first answer the questions in Section C to ses if you meet an exception to completing this section for those vehicles.

{a) (b (c) (d) {e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven ..........................................
33 Total miles driven during the year. Add linas
SOthrough32
34 Was the vehicle avaiizble for personal use Yes No | Yes No | Yes No | Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner of related person?
i6 __Is another vehicle available for personal use? . . .. .. ’

Section C—Questions for Employers Who Provide Vehicles for Use by. Their Emproyeeé
inswer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employeess who are not
1ere than 5% cwners or related persons (see Instructions).

7 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by
Your employeas? e
& Do you malntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporats officers, directors, of 1% ormore owmers
7 Dovoutrsat alf use of vehicles by employees as personaluse? U
3 Do you provide more than five vehlcles to your employeas, obiain information from your employzes about the
Use Of the Vehicjes' End retain the fnf(}rmaﬁoﬂ received? .......................................................................
' Do you meet the requirements concermning qualified automobile demonstration use? (See instructionsy
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(e
(b) (e} fd) Amortization {n
{a) Date amortization Amortizable amount Coda sectien period or Amortization for this year

Description of costs begins percentage
Amortization of costs that begins during your 2010 tax year {see instryctions): '
WI RENTAL - REFINANCE LOAN FEES

10/12/10 2,261 0 30.0 )

Amortization of costs that began before your 2010 taxyear | . . 43 101
Total. Add amounis in column (f). See the instructions for where to 5 1 ST T 44 120

Form 4562 (20103




4562 Depreciation and Amortization CGMB No, 1545-0172
Form (Including Information on Listed Property) 201 0
P.teparh;nRentofthesTregsury rrment
miemal Revenue Service {89} P See separate instructions. »- Attach to your tax return. ’é‘ééﬁeﬁ‘é“m. 67

Name(s) shewn on return

NEWION L. & CALLISTA L. GINGRICH
Business or activity to which this form relates :
_PASS-THRQUGH EXPENSE FROM K-1
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructons) e 1 500,000
2 Total cost of section 179 property placed in senvice (see nstructions) | U 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy .~~~ 3 2,000,000
4 Reduction in Iimitation. Subiract line 3 from line 2. If 2er0 or less, enter0- U 4
5 _ Dolar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see lastructions .. ... ... 5 500,000
& {a) Cescription of property {b} Cost (businass use only} {e} Elected cost
FROM SCHEDULE K-1 (FORM 11208S) 25,130
7 Listed property. Enter the amount fom line29. | 7 B
8  Tolal elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8 25,130
Tentative deduction. Enter the smaller of line Sorline 8 | T 9 25,130
10 Carryover of disalloved deduction from line 13 of your 2009 Form 4562, T 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) LM 500,000
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanfine 11 .. 12 25,130
13 Carryover of disallowed deduction {o 2011. Add lines 9 and 10, lessling 12 ... ... 4 l 13 l

Note: Do not use Part il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (ofher than listed property} placed in service
duting the tax year (see instructions) 14
............................................ Lt s
.................................................... Eee ey 16

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ...
18 If you are electing to group any assets placed In service during the tax year Infe one of more general asset accounts, chack here P ﬂ
Sectlon B—Assets Placed In Service During 2010 Tax Year Using the General Depreciation System

) {b) Month and year | (c) Basls for depreciation {tl) Recovery . L .
{a) Classification of properiy placed In {business/investment use . (e) Convention {f} Method (9) Depreciation deduction
servica only~see instructions) paricd
19a__ 3-year properly -
b __ 5-year property
¢ 7-year properiy
d _10-year propery
e 15-year property
f _20-year property
g 25-vear property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidentiaf real 39 yrs, MM S/t
property Mivt S/
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
la_ Class life Boa sn
12-year 12 yrs. S/
c__40-year 40 yrs, MM SiL
: Summary (See instructions.) ,
Listed property. Enter amount from line 28 . ... ... 21
! Total. Add amounts from line 12, lines 14 through 7, lines 12 and 20 in column {g}, and line 21. Enfer hare
and on the appropriate lins of your return. Partnerships and S corporations—ses instructions . ... . 22 25,130
For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable fo section 263Acosts . 23 :
Form 4562 (zo1)

r Paperwork Reduction Act Nofice, see separate instructions.
! THERE ARE NO AMOUNTS FOR PAGE 2

o4




Form 8582 Passive Activity Loss Limitations OMB No. 15451008

2010

Depariment of the Treasury P See separate Instructions. Atachment
Intstnal Revenue Service  (99) P Attach to Fornt 1040 or Form $041. Sequence No. OB

Identifying number

Name(s) shown on return

NEWION I,. & CALLISTA L. GINGRICH
2010 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities on page 3 ofthe Instructions.)
1a Aclivities with net income (enter the amount from Worksheet 1,
COMT (@) e
b Activities with nef loss (enter the amount from Worksheet 1, column
®n 1b

¢ Prior years unallowad losses (enter the amount from Worksheet 1,
COIMN ()
d Combinelines Ta, thand 1C ............0oiiii i
Commercial Revitalization Deductlons From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (@)
b Prior year unallowed commercial revitatization deducticns from
Worksheet 2, column (b)
c Addlines2aand b ... ... ...t
All Cther Passive Activities i
3a Activities with net Income (enter the amount from Worksheet 3,
colomn (&) |

1a

b

4 Combing lines 1d, 2¢, and 3d. if the result is net incoms or zero, all losses are gllowed, including
any prior year unallowad losses entered on line 1c, 2b, or 3c. Do not complete Form 8582,
Report the losses on the forms and schedules normally used
Ifline4is alossand: e Line 1dis a loss, 9o to Part Il L
e Line 2cis a loss (and line 1d is zero or more), skip Part } and go fo Part I1l.
o Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Hl and 11} and go fo line 15,
:aution: If your filing status Is married filing separately and you lived with your spouse at any time during ths year, do not complete
‘art It or Part 1. Instead, go to fine 15.
. Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 9 of the instructions for an exampls,
»  Enterthe smallerof the loss online td erthe lossonline 4 . ... . ... ... ...

i Enter $150,000. If married fiing separately, seepage® 150,000
3,142, 624

4 ~4,646

Note: If line 7 is greater than or equal {o line 6, skip lines 8 and 9,
enter -0- on ling 10. Otherwise, go to line 8,
SUbtraCt ”ne 7 from ”ne 6 ......................................................

Multiply line 8 by 56% (.5). Do not enter more than $25,000. If maried filing separately, see page® 9
10 0

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts, See the example for Pari Il on page 9 of the instructions.

" Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructons 11
Enter the ]OSS fl'om ”ﬂe 4 ................................................................................... 12
Reduce line 12 by the amountenfine 10 . ... 13
the smallest of line 2¢ (frealed as a positive amount), fine 11, 0rline 13 ... .. . . 14
. Total Losses Allowed
Add the income, if any, on ines 1a and 3a and enter the total i5
Total losses allowed from all passive activities for 2010. Add lines 10, 14, and 15. See page 11 of
the instructions to find out how to report the 10858 0N YOUr taX F8MITT . . .\t vn e 16 0
Form 8582 (2010)

* Paperwork Reduction Act Notice, see page 13 of the instructions.
3\




NEWITON L. & CALLISTA L. GINGRICH
Form 8582 (2010} Page 2
Cautlon: The workshests must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c {See page 8 of the instructions.)

Current year Prior years Overall gzin or loss
Name of activity
{a} Net income {b) ‘Net loss {c) Uneillowed (d) Gain (e) Loss
{line 1a) {line 1h} loss (line 1c)
RESIDENTIAL RENTAL
1,875 2,771 4,646

Total, Enter on Form 8582, lines 1a, 1h, '
andde.. . .. > 1,875 2,771

Worksheet 2—For Form 8582, Lines 2a and 2b {See page 8 of the instructions.)

Name of activity

{a) Current year
deductions {line 2a)

{b) Prior year
unailowed deductions (line 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a and

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See page 8 of the instructions.)

Current year

Prior years

Overall gain or loss

Name of activity ) 1
{b) Net loss

(line 3b)

{a) Nef income
{line 3a)

{c) Unallowed
loss (line 3c)

{d) Gain

{e) Loss

‘otal. Enter on Form 8582, lines 3a, 3b,
nd 3c

See page 9 of the instructions.) B

Vorksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14

Form or schedule (d} Subtract
Name of activity and line number {a) Loss {b) Ratlo {0} Special column {c) from
to be reported an allowance
. . column (a)
(see instructions)
tal B 1.00
‘orksheet 5—Allocation of Unallowed Losses (See page 10 of the instructions.)
Form or schedule
Name of activity and lne number .
to be reported on (a) Loss (b) Ratio {c) Unallowed iloss
(sea Instructions)
ESIDENTIAL RENTAT, SCH E1 4,646 1.0000 4,646
Al > 4,646 1.00 4,646
Form 8582 (zo10)




NEWTON L.
Form 8582 (2010)

& CALLISTA I.. GINGRICH

Page 3

Worksheet 6-—Ailowed Losses (See page 10 of the instructions. )

Form or schedule
Narme of activity and line number "

fo bs reported on (a) Loss (b} Unallowed loss | (¢} Allowed loss
{see Instructions)

RESIDENTIAL RENTATL SCH E1 4,646 4,646

Total > 4,646 4,646

Worksheet 7—Activities With Losses Reported on Two or More Forms or Scheduies (See page 10 of the instructions.)

Name of activity: (a) (b} {c) Ratio (d} Unallowed | (e) Allowed loss

loss

Form or schedule and line number
to be reported on {see
instructions):

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

loss from form or schedule »
b Netincome from form or
schedule |

¢ Sublract line 1b from line 1a. Ifzero or less, enter -0-

Form or schedule and line number
to be reported on (sea
instructions):

1a Netloss plus prior year unallowed
loss from form er schedule >

b Netincome from formor
schedule »

¢ _Subtract fire 1b from fine 1a, If zero or less, enter -0

“orm or schedule and line number

o be reported on (see
nstructions):

b Net income from form or
schedule

s _Subtract Iine 1b from line 1a. If zero or legs, enter -0-

1.00

Form 8582 {(Z010)




AMT VERSION

o O 8 2 Passive Activity Loss Limitations omgcasisaoe
Dapartment of the Treasury P See separate instructions. Attachment
Internal Revenue Service  {§9) P Attach to Form 1040 or Form 1041. Sequenca No. 88

Name(s) shown on return Identifying number

NEWTON L. & CALLISTA L. GINGRICH
2010 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part l.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.}
1a Activities with net income (enter the amount from Worksheet 1,
SO (@)) e e fa
b Activities with net loss {enter the amount from Worksheet 1, eolumn
O 1b
¢ Prior years unallowed fosses (enter the ameunt from Worksheet 1 .
COMMA () 1e
d_Combinslines ta, thand e ... . .....ooooviiiirnii i T
Commercial Ravitalizatlon Deductions From Rental Real Estate Activities
2a  Commercial revitalization deductions from Workshest 2, column @ .. ! 2a
b Prior year unailowed commercial revitalization deductions from L
Worksheet 2, column (b) |, . 2b
¢ Addlines2aandb ... ooiiiiiin i e
All Other Passive Activities
3a Activities with net income (enter the amoeunt from Worksheat 3,
COMMN (@) L 3
b Activities with net loss (enter the amount from Worksheet 3, calumn
O e 3b
¢ Prior years unallowed losses (enfer the amount from Worksheat 2,
COMMI (0)) Lo 3c
d_Combinelines3a, 3bandBe .., ooooi
4 Combine lines 1d, 2¢, and 3d. If the resuit is net income or zero, all losses are aliowed, including
any prior year unatiowed lossas entered on line 1¢, 2b, or 3¢. Do not complete Form 8582,
4 -4,646

Report the losses on the forms and schedules normally used
Iflinedisalossand: e Lineidisa foss, go to Part 1.
e Line 2cis aloss (and line 1d Is zero or more), skip Part 1} and go to Part I}, . t
e Line 3dIs aloss (and lines 1d and 2¢ are zero or more), skip Paris [l a!nd lIf and go to fine 15. *
~aution: If your filing status is marsled filing separately and you lived with your spouse at any time during the year, do not complete

*art i or Part Iil. Instead, go to line 185.
Speciai Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See page 9 of the instructions for an example.

5 Enlerthe smaller of the loss on tine 1d orthe loss on line 4 ... 5 4,646
3 Enter $150,000. if married filing separately, see page 9 150,000% '
7 Enfermodified adjusted gross income, but not less than zero (see page 9) 3,142,62 4
Note: If line 7 Is greater than or equal to line 6, skip lines 8 and 9, =
enter -0- on fine 10. Otherwise, go to fine 8,
; SUbtract Iine 7 from ”ne 6 ....................................... e
1 Muitiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, se2 page® =~~~ 9
:) Enter the sma”er Of ﬁne 5 or ﬁne g ........................................................................... 10 0

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ifl as positive amounts. See the example for Part Il on page 9 of the Instructions.

Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
+  Enterthelossfromlined . 12
13
.................................... 14
Total Losses Allowed
Add the income, if any, on fines fa and 3aand enter the total T 15
Total losses allowed from all passive activities for 2010, Add lines 10, 14, and 15. See page 11 of
the instructions to find out how to report the losses on yourtax returm . ... 16 0

r Paperwork Reduction Act Notice, see page 13 of the instructions. Form 8582 (2010)
."\




AMT VERSION
NEWTON L. & CALLISTA L. GINGRICH

Form 8582 (2010) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1 b, and 1c (See page 8 of the instructions.)

Currentyear Prior years Overall gain or {oss
Name of activity
{a) Net Income (b) Netioss (c} Unaliowed .
. (iine 1a) (tine 1b) Joss {line 1c) (d) Gain fe) Loss
RESIDENTIAT, RENTAT, .
1,875 2,771 4,646

Total. Enter on Form 8582, lines 1a, 1b, ’
andic... oo > 1,875 2,771
Worksheet 2—For Form 8582, Lines 2a and 2b (See page 8 of the instructions.)

{a) Current year (b) Prior year ) {c) Overall loss
deductions (line 2a} | unailowed deductions (line 2b)

Name of activity

Total. Enter on Form 8582, lines 2a and

2D e |2
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See page 8 of the instructions.)
Current year Prior years Oveigll gain or loss
Name of activity Py oy Not] o) Unalowed . .
a) Net income et loss ¢) Unaliowe
{line 3a) {line 3b) loss {line 3¢) (d) Galn e} Loss

Total. Enter on Form 8582, lines 3a, 3b,
and3¢ ... . |

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See page 9 of the instruction B
Form orschedule ' (d) Subtract
Name of activity and line number (a) Loss (b} Ratio {c) Specal column {c} from
to be reported on allowance
. cofumn (a)
{see instructions)
ofal e | 1.00

Vorksheet 5—Allocation of Unallowed LLosses (See page 10 of the instructions.)

Form or schedule
Name of activity tin:ah:;:::z;bj; {a)Loss {b) Ratlo {c) Unallowed loss
{see insfructions)
ESIDENTIAL RENTAL SCH E1 4,646 1.0000 4,646
BB . 4,646 1.00 4,646
Form 8582 (2010)




AMT VERSION

NEWTON L.

& CALLISTA L. GINGRICH

Page 3

Form 8582 (2010)

Worksheet 6—Allowed Losses (See page 10 of the instructions.)

Form or schedule
Name of activity and line number 4
f be reported on {a) Loss (b) Unallowed loss | (c) Allowed loss
(s¢e instructions)
RESTIDENTIAL RENTAT SCH E] 4,646 4,646
Tofal > 4,646 4,646

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See page 10 of the instructions.)

Name of activity:

{a)

(b)

(c) Ratio

{d) Unallowed
loss

{e) Allowed loss

Form or schedule and line number

to be reported on {see

istructionsy: L
1a Net loss plus prior year unallowed
loss from form or schedule P
b Net income from form or
schedule >

¢_Sublract ine 1b from fine 1a. If zero or less, enter -0-

Form orschedule and line numbear

to be reported on (see

instruetfons):
1a Netloss plus prior year unailowad
loss from form or schedule | 4
b Netincome from form or
schedule |

¢ Sublract ling 1b front line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see

msfructions): L
1a Net loss plus prior year unaliowed
loss from form or schedule [ 2

b Netincome from form or

schedule |

1.00

Form 8582 2010)




Federal Statements

Statement 1 - Schedule A, Line 23 - Other Expenses

Description Amount

UBS FINANCIAL SERVICES 5 150
MORGAN STANLEY SMITH BARNEY

TOTAL $ 150




Federal Statements

RESIDENTIAL RENTAL

Statement 2 - Schedule E, Line 18 - Other Expenses

Gross
Description Amount
AMORTTZATION $ 120
BANK CHARGES 140
TOTAL 5 260

Business Use

Percentage

Net
Amount

120
140

260




Federal Statements

Passive income

Year

-

Statement 3 - Form 1116, Line 1 c- Carryback or Carryover

Fgn Taxes
Pd/Accrued Limit

20G0
2001
2002
2003
2004
2005
2004
2007
2008
2009
CARRYBACK TO 2010

TOTAL

$ . 3 .

434 425

$

Available to

Om@oéﬁ




Federal Statements

Form 1040, Line 8b - Tax-exempt Interest

: Payer . Amount
UBS FINANCIAL SERVICES - TAX EXEMPT 3 9,657
WELLS FARGQ - TAX EXEMPT 1,097
TOTAL $ 10,754

Form 1040, Dividend income

Ordinary Qualified
Payer Dividends Dividends
MORGAN STANLEY SMITH BARNEY $ 1,369 8 1,369
UBS FINANCIAL SERVICES 10,523 4,621
TOTAL 5 11,892 5 5,990
Capital Gain Distributions
Capital Gain
Payer Distribution
UBS FINANCIAL SERVICES $ 972
WELLS FARGO 46

TOTAL $ 1,018

‘A.




Federal Statements

Schedule A, Line 5 - State and Local Taxes

Description Amount

MO TAX~ K1 4 530
MD TAX - K1 770
IL TAX- K1 750
Ca 2009 ESTIMATE 1,450
NY 2009 ESTIMATE 6,280
STATE WITHHOLDING ON W-28% 22,005
STATE TAY PAYMENTS 83,657
STATE W/H ON K-1S 6,777
OTHER STATF WITHHOLDING 625

TOTAL INCOME TAXES# 122,844
GENERAL SALES TAX 998

TOTAL SALES TAXES 998

*INCOME TAXES ARE BEING DEDUCTED

Sch A Line 5 - Allowed Sch K1 State Income Tax Withheld

Description Amount
GINGRICH HOLDINGS, INC. $ 6,777
TOTAL s - 6,771

Schedule A, Line 16 - Charitable Coniributions by Cash or Check

Description Amount
BASILICA OF THE NATIONAL SHRI 5 9,540
MISC DONATIONS 3,100
50% CASH CONTRIB FROM K-1S 68,493

TOTAL $ 81,133




Federal Statements

Passive Income

Form 1116 line 1a - Gross Income From Sources Within Country

Description A B

FOREIGN QUALIFIED DIVIDENDS $ $
FOREIGN QUALIFIED DIVS TAXED AT 15% 1,681
X ADJUSTMENT FACTOR (0.4286) 720

OTHER FOREIGN GROSS INCOME

1116 FOREIGN GROSS INCOME 2,433
- 1116 FOREIGN QUALIFIED DIVIDENDS 1,681
752
1,472

TOTAL

Passive Income

Form 1116 line 3e - Gross income from All Sources

Description : Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 S 598,116
GROSS BUSINESS INCOME, SCH C LINE 7 41,625
GROSS SCH D CAPITAL GAINS 60,868
GROSS RENTAL INCOME, SCH E LINE 3 6,835
SHARE PS5/S~CORP GROSS INCOME 2,550,813

TCTAL

$ 3,258,257




Federal Statements

Passive Income
AMT Form 1116 line 1a - Gross income From Sources Within Country

Description A B C

FOREIGN QUALIFIED DIVIDENDS $ $ §

FOREIGN QUALIFIED DIVS TAXED AT 15% 1,681

X ADJUSTMENT FACTOR {0.5357) 901
OTHER FOREIGN GROSS INCOME

1116 FOREIGN GROSS INCOME 2,433

- 1116 FCREIGN QUALIFIED DIVIDENDS 1,681

752 0 0

TOTAL 1,653 0 0

Passive Income
AMT Form 1116 line 3e - Gross Income from All Sources

Description Amount
1040 LINES 7-11, 15B-16B, 19-20R, 21 $ 598,116
GROSS BUSINESS INCOME, SCH C LINE 7 41,625
GROSS AMT SCH D CAPITAL GAINS 60,868
GROSS RENTAL INCOME, S$CH E LINE 3 6,835
SHARE PS/S-CORP GROSS INCOME 2,550,813

TOTAL 5 3,258,257




—

Federal Statements

Form 6251, Line 18 - Post-1986 Depreciation Adjustment

Nonpassive Activity type Amount
SCHEDULE K-1(1065/1120) ACTIVITIES $ -1,284
TOTAL $ -1,284

Forrm 6251, Line 19 - Passive Activities

) Form/ AMT Regular Difference
Dascription Sch Inc/loss Inc/loss Line 20
RESIDENTIAT, RENTAL SCH E1  $ 0 s $
TOTAL $ 0 3 0 3




Federal Statements

Pass-through expense from K-1

Form 4562, Line 11 - Business Income

Description

Amount

WAGE INCOME

BUSINESS INCOME

SCHEDULE E INCOME

PAL SECTION 179 ADJUSTMENT

TOTAI, BUSINESS INCOME

s 450,245
41, 625
2,548,938
1,875

3,042,683




Federal Asset Report
RESIDENTIAL RENTAL

Date Bus Sec Basis
Asset Description tn Service_ Cost % 179Bonus _for Depr PerConvMeth  Prior Current
Prior MACRS:

2 WIRENTAL - HOUSE 1/01/07 55,621 55,621 27 MMS/L 5,983 2,023
3 WIRENTAL - IMPROVEMENTS 101707 21,523 21,523 27 MMSA 2,315 783
77,144 77,144 8,298 2,806

Other Depreciation:
1 WIRENTAL - LAND 101407 9,815 9815 0 -- land 0 0
Total Other Depreciation 9,815 9,815 0 0
Total ACRS and Other Depreciation 9,815 9,815 0 0

Amortization:

53 WIRENTAL - REFINANCE LOAN FEES 10/12/10 2,261 2,261 30 MOAmort 0 19
4 WIRENTAL - LOAN FEES 9/08/05 508 ‘ 508 10 MOAmort 407 101
2,769 2,769 407 120
Grand Totals 89,728 89,728 8,705 2,926
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 88,728 89,728 3,705 2,926




Form 1 040

Carryover Report

Name
NEWTON I.. & CALLISTA L. GINGRICH

Carryover Item Available to 2010

Excass section 179

Carryover to 2011

2010 Amounts

Minimum tax credit

Investment interest
Investment interest - AMT

Shart-term capital loss
Short-term capital loss - AMT

GENERATED

25,357 25,357

Long-term capital loss

GENERATED

25,357 25,357

Long-term capital loss - AMT

Residential enargy efficient property
D.C. first-time homebuyer credit

Tax credit bonds

Neonrecaptured Section 1231 Losses - Line 8, Form 4797
2005 Amounts
2006 Amounts
2007 Amounts
2008 Amounis
2009 Amounts
Available to 2010

2010 Amounts
Carryover to 2011

AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797

2005 Amounis
2008 Amounts
2007 Amounts
2008 Amounts
2009 Amounts
Available to 2010

2010 Amounis
Carryover te 2011




Fom 1040 Pension/Annuity Report

Name

NEWION L. & CALLISTA L. GINGRICH

Gross Distribution Rl[over axable Amount

Taxpayer Identification Number

TIS Payer
A T OFFICE OF PERONNEL MANAGEMENT 76,200 76,200
B
c -
D~ _
g —
Fo- —
& —
Ho ~ —
L -
J —
K _ _
L —_— —
M — —
N —_— -—
O —
Taxpayer 76,200 76,200
Spouse
Total 76,200 76,200
Capital Gain Public Safety Officer Federal State Local
Distribution Exclusion Withholding Withholding Withholding
A 12,136
B
C
D
E
F
G
H
|
J
K
L
]
N
8]
Taxpayer 12,136
Spouse
Total 12,136




Totals

450,245 22,005

Form 1040 | Salaries & Wages Report
Name
NEWTON L. & CALLISTA L, GINGRICH
TiS Employer Federal Wages
A T GINGRICH HOLDINGS, INC 252,500 81,036 106,800
B S NATIONAIL SHRINE 5,918 15 5,918
C 8 GINGRICH PRODUCTIONS, INC 121,827 34,103 106,800
D
E pa—
E
G _
H —
f P
Jo_
K R
L pu—
M _
Taxpayer 252,500 81,036 106,800
Spouse 197,745 34,118 112,718
Totals 450,245 115,154 219,518
Soc Sec Withheld  Medicare Wages Medicare Withheld  Allocated Tips  Advanced EIC Dep Care Ben Other, Box 14
A 6,622 252,500 3,661
B 367 5,918 86
C 6,622 161,827 2,781
D
E
F
G
H
o
J
K
L
M
Taxpayer 0,622 252,500 3,661
Spouse 6,989 197,745 2,867
Totals 13,611 450,245 6,528
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A VA 252,500 12,508
B VA 5,018 64
c VA 191,827 _ 9,433
D
B
F ——
G —_—
H ——
I ——
J —
K
L —_—
M —
Taxpayer 252,500 12,508
Spouse 197,745 _ 9,497




Form 1040

Withholding Summary Report

Name

NEWION L, & CALLISTA L. GINGRICH

Taxpayer Identification Number

T/8

HIE 3 nlg

State Local

Federal
Description Withholding Withholding Withholding

GINGRICH HOLDINGS, INC 81,036 12,508
NATIONAL SHRINE 15 64
GINGRICH PRODUCTIONS, INC 34,103 9,433
OFFICE OF PERONNEL MANAGEMENT 12,136
GINGRICH HOLDINGS, INC. 6,777
OTHER STATE WITHHOLDING 625

Taxpayer 93,172 19,910

Spouse 34,118 9,497

Total 127,280 29,407




