GLIENT.S-GEEY

Form 990"P F or Section 4947(a}(1) Nonexempt Charitable Trust 201 0

Treated as a Private Foundation

Cepariment of the Treasury
Internel Revenue Service Note. The foundation may ba able fo use a copy of this return to satisfy state reporling requirements.
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: E Initial return |:| Initial return of & formar public charity D Final return
| | Amended return rm Address change J Name change
A _Employer identification number

Name of foundation

THE GINGRICH FOUNDATION, INC, ) B Telephone number (ses page 10 of the Instructions)

Number and street {or P.0. box nuriber if mail is not delivered to sireet address) Roomisuits 202-375-2001

1425 K STREET, NW 450 G If exémption application Is pending, check here B> %
D 1. Ferelgn crganizations, check here p

Clty or town, state, and ZIP code

WASHINGTON DC 20005 2. Forelgn organizations mesting the
H Check fypa of organization: Section 501(c)(3) exempt private foundation 85% test, check here and atlach computation P D
D Section 4947(a)(1) nonexempt charitable trust l_l Other taxable private foundation E if private foundation status was terminated under D

I Fair market value of all assefs at J Accounting msthod: Cash [ | Accrual section 507(b)(1)(A). check hera .
end of year (from Part I, col. (c), D Cther {specify) . F i the foundation is in a 60-month termination
i $ 97 ,834]| (Parti, column (d) must be on cash basis.) under section S07(b}(1)(B), check here | > D
Analysis of Revenue and Expenses (The total of {a) Revenue and ) {d) Disbursements
amounts i columns {b), (6), and (d) may not necessarily equal expenses per {b} Netinvestment {&) Adjusted net for charitable
N books Income income purposes
the amounts In column (a) (see page 11 of the instructions).) (cash basis only)

152,609

1 Contribufions, giffs, grants, efc., received (aliach schedule)
2 Check P l:l if the foundation Is not required fo attach Sch. B
3 Interest on savings and temporary cash Investments
4  Dividends and interest from securities
sa GIOSS rents .......................................
b Net rental income or {loss)
6a  Netgai or floss) from sale of assets notondine 10 L.,
Gross sales price for 2l assels on kne 6a
7  Capital gain net income {from Part IV, line 2}
8 Netshori-term capitalgain .
9 Income modifications
10a Gross sales less refurns & allowances
b Less:Costofgoodssold =
¢ Gross profit or {loss) (attach schedule)
1 Otherincome (attach schedule}
12  Total. Addiines tthrough 11 .. . . ... . . ............
13 Compensation of officers, directors, frustees, etc.
14 Other employee salaries and wages ... . ...

15  Pension plans, employes benefits
16a Legal fees (attach schedule) SEE STMT 1 3,059

Revenue
(=

155,489
1,800

b Accounting fees (attach schedule) ~STMT 2 1,798
¢ Otherprofessional fees {affach schedule)
17 ln[erESt ..........................................
18 Taxes {atlach scheduls) {see page 14 of the Instructions) S TMT 3 55
19  Depreciation (atfach schedule) and depletion
20 OcoUpaney | . .,
21 Travel, conferences, and meetings 3,662

22 Prinfing and publicatfons
23 Otherexpenses (aft. sch) STMT 4 i3

Operating and Administrative Expenses

24 Total operating and administrative expenses.

Add lines 13 through23 10,387 0
25  Confributlons, gifts, grants pald ... 120,000 120,000
26 Tofal expenses and disbursements, Add lines 24 and 25 .. 130,387 120,000

27  Subtract line 28 from line 12:
a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter-0-}
¢ Adjusted net income (if negative, enter-0-) . ....... s
For Paperwork Reduction Act Neotice, see page 30 of the instructions.

DAA
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Page 2

Form 990-PF (2010) THE GINGRICH FOUNDATION, INC.

. o Begining of year End of year
Atached schedules and amounts in the description cofumn
Balance Sheets sheuld be for end-of-year amounts only. {See instructions.} {a) Book Valua {b) Book Valus {c) Fair Market Value

1 Cash—non-interest-bearing .. 1,138 23,364 23,364
2 Savings and temporary cash investments 8,339 8,392 8,382
3 Accounts recelvable B
4
5 Grants receivab[e ........................................................

8 Receivables due from officers, directors, trustees, and other
disqualified persons (aitach schedule) (see page 15 of the

7
8 8 nventores forsalsoruse T
@ 9 repald expenses and deferred charges .
<€| 10a Invesiments—U.S. and sfate government obligetions (attach schedule) .. ...
b Investments—corporate stock {attach scheduts) SEE STMT 5 64,194 67,017 66,078
¢
11
12
13
14
15
16  Total assets (to be completed by all filers—see the
instructions. Also, seepage 1, Hem D .. oo n it 73,671
47  Accounts payable and accrued expenses
| 18 Grantspayable e e e
8 10 peterrearevenus
% 20  Loans from officars, directors, trustees, and other disqualified persons
S 21 Morigages and other notes payable (attach schedele) . .
! 22 Other iabilties (describe B ... )
23  Totai liahilities (add lines 17 fhrough 22) .. . ... oo s innenre-: 0
Foundations that follow SFAS 117, check here | b
g and complete lines 24 through 26 and lines 30 and 31
EI 24 Uniestficed e
Sl 25 Tomporatiyiosiicid
@ 26 Permanently restricted L
e Foundations that do not follow SFAS 117, check here b
T and complete lines 27 through 31,
& 27  Capital stock, trust principal, orcurrent funds L
@ 28  Pald-in or capital surplus, or land, bldg., and equipment fund .
$| 29 Retained earnings, accumulated income, endowment, or other funds 73,671
2 30 Total net assets or fund balances {see page 17 ¢f the
B stuctions) e, 73,671
Z| 31 Total liabilities and net assefsfund balances (see page 17
oftheinstructions) . ... i 73,671

: :  Analysis of Changes in Net Assets or Fund Balances
1 Total net asseis or fund balances at beginning of year-—Part 11, column (a}, line 30 (must agres with
end-of-year figure reported on prior years 181UM) L e 1 73,871
2 Enter amOUﬂt from Part [' Iine 273 .................................................................................. 2 25 L4 102
3 Otherincreases not included in line 2 {itemize} B .. 3
4 Add ”nes* 2 ands .............................................................................................. 4 98'773
5 Decreases notincluded infine 2 (tlemize) B )
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part Il column (b), e 30 .. ...........oovinine.. 6 98,7173
Form 990-PF (2010}

DAA




Page 3

Form 990-PF (2010) 'THE GINGRICH FOUNDATION, INC.
] Capital Gains and Losses for Tax on Investment income

{a) List and deseribe the kind{s) of property soid (e.a., real estate, {b) How acquired {¢) Date acquired {d) Date sold
2-story brick warehouse; or commion stock, 200 shs. MLG Co.) B:%”J:ggg: {mo., day, yc.} {mo., day, yr.}
1a MUTUAL FUNDS L.T. CAP. GAINS
b
c
d
2
. . {f} Depreciation allowed (a) Cost or othar basis {h} Gain or (joss}
{e) Gross sales price {or alfowable) plus expense of sale () plus (f) minus (g)
a 527 527
b
c
d
e

Complste only for assets showing gain In column (h) and owned by the foundation on 12/31/69

{1} Gains (Col. (h} gain minus
col, (k), but not less than -0-) oF

(iy F.MV. as of 12/31/69 ﬁL’:‘g:f;gf,g;is (?\,?Zisﬁf;zl;ﬁ) Losses (from col. (1)
a 527
b
G
d
e
. . . . ) If gain, also enter in Part |, line 7
2 Capital gain net income or (nat capital loss) { If loss), enter -0- In Part I, line 7 } 2 527
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6}:
If gain, alsc enter in Part |, line 8, column {c) (see pages 13 and 17 of the instructions).}
ff(lossy, enter-0-NPart LUiNe 8. ... ...oooeeee i 3

Qualification Under Section 4940{(e) for Reduced Tax on Net Investment Income

{For optional use by domastic private foundations subject to the section 4840(a) tax on net investment incoms.}
If section 4240(d)(2) applies, leave this part blank,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundatfon does not qualify under section 4940(e). Do not complete this part.

D Yes @{] No

1 Enier the appropriate amount in each column for each year; saa page 18 of the Instructions before making any entries.

)

() {b) {©) - S
Calendar ﬁ:??ﬁgﬁig’:ﬁ{,ﬁgmmng iny Adjusted qualifying distributions Net value of noncharitable-use assels {col. ?,,'f‘;}?,‘j,‘;‘,’j“b‘fﬁgh )

2009 134,100 123,110 1.08%270

2008 202,862 99,987 2.028884

2007 111,600 61,887 1.803287

2008 143,000 59,637 2.397840

2005 21,000 18,874 1.3112642

2 Totalof e 1, Column () s 2 8.431923
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than Syears | ... ... ... 3 1.686385

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 8 ... .. . 4 119,862

5 Multiplyline 4BY TG 8 | e 5 202,133

6 Enter 1% of net invesiment income (1% of Part 1, ine 27b) 6 29

TOADEREs BaNG B e 7 202,162

8 120,000

8 Enter qualifying distributions from Part Xil line d . .

If line 8 Is equal to o greater than line 7, check the box in Part Vi, line b, and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

DAA,

Form 990-PF (2010)




Form 9¢0-PF (2010) THE GINGRICH FOUNDATION, INC.

Page 4

Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), o 4948-——see page 18 of the mstructlons)

1a

b

oo opw @Y PeN

Qa ~

Exempt operating foundations described In section 4840{d)(2), check here ¥ D and enter "N/A” on line 1.

Date of ruling or determination lefter: . ..., {attach copy of letter if necessary—see instructions)

Demestic foundations that meet the section 4940(e) reqmrements in Part V, chack
here B | | and enter 1% of Part I, line 27b

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. {b).

Tax under section 511 {domestic section 4847{a){1) trusts and taxable foundations only. Others enter -0-) .

Add lfnes 1 and 2 -------------------------------------------------------------------------------------------

o | (B

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited fo 2010

Backup withholding erconsously withheld

Total credits and payments. Add fines Sathrough 6d . ...

Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached . .. ......

58

Tax due. [f the lotal of lines 5 and 8 is more than line 7, enter amountowed

Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amountoverpald . . . . ...
Enter the amotint of line 10 to be: Credited fo 2011 estimated tax b

Statements Regarding Activities

8a

10

Dunng the tax year, did the foundation attempt fo influence any national, state, or local legisfation or did it

pariicipate or intervene in any peliical campaign® | e e
Did it spend more than $100 during the year {gither directly or indirectly) for political purposes (see page 19

of the Instructions for definitiony? |
If the answer Is "Yes™ fo 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this YEar? | it es i
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On thefoundation.  § (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. p  §
Has the foundation engaged in any activities that have not previously been reported to the IRS? | ... e

If "Yes," attach a detalled description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporatian, or bylaws, or other similar instruments? If "Yes,” affach a conformed copy of the changes ... ... ... ... ..
Did the foundation have unrefated business gross income of $1,000 or more during the year? . ... ..............

If “Yes," attach the statement required by Generat Instruction T.
Are the requirements of seciion 508(e) (relating to sections 4841 through 4945) satisfied either:

e By language in the governing instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that

Enter the states {o which the foundation reports or with which It Is registered (see page 12 of the

instructions) B ..., G
if the answer Is "Yes" ta line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

{or designate) of each state as required by General Instruction G? If "No," attach explanatton ... ... ... ... ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 {see instructions for Part XIV on page

27¥? If "Yes," complete Part XIV

Did any persons become substantial coniributors during the tax year? If "Yes,” attach a schedule listing thelr

Rl R s L A DU DUT N

9 X

10 X
Form 990-PF (2010)

DAA




Form 290-PF (2010) THE GINGRICH FOQUNDATION, INC,

Page 5

Statements Regarding Activities (continued)

1

12

13

14

15

16

At any tme during the year, did he foundation, directly or indirectly, own a controlled entity within the _
11

meaning of section 512(b)(13)? If *Yes,” aftach schedule (see page 20 of the Instuetions) e
Did the foundation acquire a direct or Indirect interest in any applicable insurance contract before
12 X

AUGUSEAZ, 20087 | e e
j ion applcal 13] X

1425 K STREET, MW STE 450 |
Located at B WASHINGTON . ....Be zZp+4p 20005
» [

At any time during calendar year 2010, did the foundation have an interest in or a signature ar other authority )
16 X

over a bank, securilies, or other financial accountIn a forelgn CoUNtrY? e
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,"” enter

the name of the foreign country b

1a

3a

4a

=2

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

Puring the year did the foundation (either directly or indirectly):

(1} Engage in the sale or exchange, or lzasing of property with a disqualified person? . ... ... ...
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘

{4) Pay compensatlon to, or pay or reimburse the expenses of, a dlsquallf‘ed person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefif or use of a disqualified person)? e
(6) Agree fo pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the officiat for a period after

termination of government service, if terminating within 80 days.y
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4841(d)-3 or In a current netice regarding disaster assistance (see page 22 of the instructions)? N
Organizations relying on a current notice regarding disaster assistance checkhere . .

bid the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107 e
Taxes on failure to distribute income (section 4942) {does not apply for years the foundation was a prlvate
operating foundation defined In section 4942(j}(3) or 4942(1)(5)):

At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and

8e, Part XIll) for tax ysar(s} beginning before 20107 |
I "Yes," ist the years B 20 .20 .20 C20

Are there any years listed in 2a for which the foundation Is not 2pplying the provisions of section 4842(a)(2)
{relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach sfatement—see page 22 of the instructions.) ... .. ... ... 8N
If the provisions of section 4942(a}(2) are belng applied to any of the years listed in 2a, list the years here.
P 20 , 20 , 20 , 20

Did the foundation ho}d more than a 2% dlrect or indirect interest in any business enterprise

atany time during the Year? e e
If "Yes,"” did it have excess business holdings In 2010 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1869; (2} the lapse of the 5-year pericd (or longer period approved by the
Commissioner under section 4943(c)(7)) to disposes of holdings acguired by gift or bequest; of (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? {(Use Schedule C, Form 4720, to determing if the

Did the foundation make any investment in a prior year (but afier December 31, 1869) that could jeopardize its

charitable purpose that had not been remeved from jeopardy before the first day of the tax year beginning in 20107
Form 990-PF (2010}

DAA




iINC.

Page 6

2010) THE GINGRICH FOUNDATION,

Form 900-PF

Statements Regarding Activities for Which Form 4720 May Be Required (contmued)

Sa During the year did the foundationt pay or Incur any amount to:
(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
{2) Influznce the oulcome of any specific public election (see section 4855); or to carry o,
directly of indirectly, any voter registration drive?
{3} Provide a grant to an individual for fravel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc., organization described In
section 509(a)(1), (2), o (3), or section 4840(d)(2)? (see page 22 of the instructions)
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruslty to children or animals?
If any answer is "Yes" to 5a(1)~(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4845 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer is "Yes" fo question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiiity for the grant?
If "Yes,” attach the statement required by Regulations section 53.4945- -5(d).
£id the foundation, u'uring the year, receive any funds, directly or indirectly, to pay premiums

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

If “Yes" 1o &b, file Form 8870.
" At any time durihg the tax year, was the foundatlon a party {0 a prohibited tax shelter transaction?

If Yes, did the foundation receive any preceeds or have any net income attributable to the fransaction?

No

No

No

7h

information Ahout Officers, Directors, Trusiees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

. - d} Conributions to
{b) Title, and average | (¢) Compsnsation ¢ , N
(2) Name and address hours per wesk (if not pald, enter |  SMPOVCE Een,ﬂt {e) Exper!a'sieccount,
devoled fo position 09 plans and deferred ofher allowancas
6 T postt compansation

SEE STATEMENT &

2 Compensation of five highest-paid employees (other than those Included on

line 1 — see page 23 of the Instructions).

If nene, enter "NONE."
{b) Title, and avetage ) (de)n%olgiﬂne? é:eoag;ﬁl? {&) Expense accounl,
(a} Name and address of each employee pald more than $5¢,000 hours per week {c} Compansation vans and deferred ther aloHances
devoted o positien prans a1 Lslet ciaer alowan
compansation

> | 0

DAA




Page 7

Form 950-PF (2010) THE GINGRICH FOUNDATION, INC.

and Contractors {continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3  Flve highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{¢) Compensation

{a) Name and addrsss of each person pald more than $50,060 {b) Type of service

List the foundation's four argest direct charilable activilies during the fax year. Include relevant stalistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, elc. Expenses
L B

Amount
T N
2 S T A T I T A AL A

Form 9980-PF (2010}

DAA




Page 8

Form 990-PF (z010y THE GINGRICH FOUNDATION, INC.

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must completethls part, Foreign foundations,

1 Falr market value of assets not used {or held for use} directly in carrying out charitablg, etc.,

pUIpOsES:
a  Average monthly fair market value of securitles | 63,878
b Average of monthlycash balances . 57,809
¢ Fair market value of all other assets (see page 25 of the instructions}) 0
d Total (addlines 1a, b and e} | || . 121,687
e Reduction claimed for blockage or other factors reported on lines ta and
1¢ (altach defailed explanation} | te | 0 :
2 Acquisition indebtedness applicable todine fassets .o 2 0
3 SUbtraCt “ne 2 ffom lfne 1d ................................................................................... 3 12 1 L 687
4  Cash deemed held for charitable activities. Enter 14 % of line 3 (for greater amount, see page 25 of
the INSHUCHONS) | | | L i o o oo 4 1,825
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Pari V, lined 5 119,862
Minimum investment return. Enfer 5% of line@ 5 .. ... ... ..ooviivueiuniinir iy i 8 5,993
Distributable Amount {see page 25 of the instructions) (Section 4242(j)(3) and {j){5) private operating
foundations and ceriain foreign organizations check here P ﬂ and do not complete this part.}
1 Minimum investment return from Part X, N8 B ... ..., it 5,993
2a Tax on investment income for 2010 from Pact VI, ine 5 L. 2a
b Income tax for 2010. (This does not include the tax from PartVly 2b
G Add hnes za and 2b ......................................................................................... 58
3 Distributable amoun befors adjustments, Subtract ine 2cfromline t 5,935
4  Recoveries of amounits treafed as qualifymg aistr Ut ONS
5 Add 1|n6538nd4 ........................................................................................... 5’935
&  Deduction from distributable amount (see page 25 of the instructions)
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XUl
7 5,835
Qualifying Distributions (see page 25 of the insfructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a 120,000
b
2
3
a
b
4 120,000
5  Foundations that qualify under section 4240(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see page 28 of the instructlions) e 5 0
6  Adjusted qualifying distributions. Subtract line & from lined 8 120,000

Note. Tha amount on line & will ba used in Part V, column (b), in subsequent years when calculating whether the foundation
quzlifies for the section 4340(e} reduction of tax in those years,

DAA

Form 990-PF (2010




F(2010) 'THE GINGRICH FOUNDATION, INC.

o

A < I = M + T = -1

10

T o o W

Undistributed Income (see page 26 of the instructions)

Page 9

()

Corpus

(b)
Years prior to 2009

e}

{d)
2010

Distributable amount for 2010 from Part X1,

Undistributed income, If any, as of the end of 2010:
Enfer amount for2009only ...
Total for prior years: 20

Excess distributions carryover, if any, to 2010:

From 2005 20,0586

From 2005 140,018

108,506

From 2007
197,939

From 2008

127,999

Qualifying distributions for 2010 from Part XII,
lined: » $ 120,000

Applied to 2009, but not merg than line2a ...

Applied to undistributed income of prior years

(Election required—see page 26 of the instructions) |
Treated as distribufions out of corpus (Election
required-—sse page 26 of the instructions)

Applied to 2010 distributable amount . L.

114,065

Remaining amount distributed out of corpus |,
Excass distributlons carryover applied to 2010

(if an amount appears in colomn {d}, the same

amount must ba shown in column {a}).)

Enter the net total of each column as

indicated below:

Corpus. Add fines 3f, 4c, and 4e. Subtractlined

Prior years' undistributed incoms. Subtract

"ne 4b from ]ine 2b .....................................
Enter the amount of prior years' undistributed ’

income for which a notice of deficiency has

been issuted, or on which the section 4942(a)

tax has been previously assessed ... . ...,
Subtract line 8¢ from line 6b. Taxabls

amount—see page 27 of the Instructions ... . ...

Undistributed inceme for 2008, Subtract line

4a from line 2a. Taxable amount—see page

27 Of the inStrucﬁons ....................................
Undistributed income for 2010. Subtract lines

4d and 5 from line 1. This amount must be

diStFIbUted in 2011 .......................................
Amounts treated as disiributions cut of corpus

to satisfy requiremanis imposed by section

170{b){1)(F) or 4942({g}(3) (see page 27 of the

INSHUCtions) | e
Excess distributions carryover from 2005 not

applied on line 5 or line 7 {ses page 27 of the

ISIUCHONS) e
Excess distributions carryover fo 2011,

Subtract lines 7 and 8from fine®a .. ... . ... ......
Analysis of line 9:

Excess from 2006 140,01

Excess from2007 . ... .. 108,50

Excess from 2008 .................. 197 ! 93

Excess from 2009 .

127,999}

Excessfrom 2010 ... ooouiuris... 114,065

" Fom 990“-.P'I.: (201 )

DAA




page 10

Form 990 PF - (2010) THE GINGRICH FOUNDATION, INC. :
' Private Operating Foundations (see page 27 of the instructions and Pa:’t Vii A question 9)

1a Ifthe foundatxon has recewed a ru!mg or determination letter thatitis a pnvate operating

3

i 1 4042()(5)

2a  Enler the lssser of the adjusted net Tax year Prior 3 years {e) Total
income from Part | or the minimum (a} 2010 {b) 2009 (c} 2008 {d} 2007
invastment return from Part X for
each year listed

b 85% Of Iine 2a .....................
Qualifying distributions from Part XIl,
fine 4 for each yeariisted =

d  Amounts included in ling 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities,
Subtract line 2d from line 2¢

3  Complete 33, b, or ¢ for the
alternative test relied upon:

a ‘“Assets" alternative test-—enter;

(1) Velue of alfassets
{2) Value of asssts qualifying under
section 4942()(3)(B)I)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
PartX, line 6 for each year listed =

¢ "Support" alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secwrities loans {section
512(a)(8)), or royaltles)

{2) Support from gengzal public ¢t | v LT
and 5 of mera exempt
organizations as provided in
section 4842()(3)(B)}iii)

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions recelved by the foundaticn

befare the close of any ax year (but only if they have contributed mere than $5,000). (See section 507(d}(2).)
MR. NEWTON GINGRICH
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large poriion of the
ownership of a partnarship or other entity) of which the foundation has a 10% or greafer intersst.
N/A
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hefe B if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (s2e page 28 of the instructions) to individuals or

organizatiens under other conditions, complete items 2a, b, ¢, and d.
The name, address, and telephone number of the person fo whom applications should be addressed:

a
N/A
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deediines:
N/A
d  Any restictions or limitations on awards, such as by gscgraphical areas, charitable fields, kinds of institutions, or other
factors:
N/a
o Form 990-PF (2010)

DAA




(20t0y THE GINGRICH FOUNDATION, INC. Page 11
Supplementary Information {continued)

3 ' (r?.-}ants and Contributions Paid During the Year or Approved for Fufure Payment

Reciplent et | G g
Name and address (home or business) or 2ubstential contribufor reclptent '
a Paid during the year
SEE STATEMENT 7
120,000
OB o e eie e P 3a 120,000
b Approvad for future payment
N/A
E | [ T O TP P 3b

DAA Form 990-PF 2010y
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Form 890-PF (2010) THE GINGRICH FOUNDATION, INC.

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Indicated. Unrefated business income Excluded by section 512, 513, or 514 {e)
Related or exempt

{a) {b} {c) (d} function Income

Business code Amount Exgé%selon Amount (See page 28 of

1 Program service revenue; the instructions.)
a
b
G
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments
3
4
5
g
7
8 Gain or (loss) from sales of assels other than inventory 14 527
9 Netincome or {foss) from special events
10 Gross profit or {loss) from sales of inventery
11 Otherrevenue: a
b
c
d
e
12 2,880 0
13 2,880

13 .........................................................................

(See worksheet in tine 13 instructions on page 29 to verify calculations.)
El Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column (g) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purpeses {(other than by providing funds for such purposes). (See pags 29 of the
instructions.)
N/A

Form 990-PF (2010

DAA




Page 13

Form 990-PF (20100 THE GINGRICH FOUNDATICON, INC.

. Information Regarding Transfers To and Transactions and Relationships Wi
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Zii Yes | No
in section 501(c} of the Coda (other than section 501(c)(3) organizations} or In section 627, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

th Noncharitahle

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization |
(2) Purchases of asseis from a noncharitable exerpt organization e
{3} Rental of facilities, equipment, or otharassets .
(4) Relmbursement arangements | e

tbdteltalbeitattat Lk

¢ Sharing of facilities, equipment, maliing lists, other assels, or paid @mplOYEes . . . . . . e
d [fthe answer fo any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received fess than falr market
valug in any fransaction or sharing arrangement, show in column {d) the value of the goods, other agsets, or services received.

{a) Line no, (b} Amount involved {c) Name of noncharitable exempt oiganlzation {d) Dascription of transfers, tansactions, and sharing arrangements
N/A '
2a is the foundation dirsctly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
D Yes No

descrivad in section 501(c) of the Code (other than section 501(c)(3)} orin section 5277 . .. ... ... ... ... .......

b If "Yes," complets the following schedule.
{a) Name of organization (b} Type of crganization

(c} Description of refationship

N/A

and to the best of my knowledge and

Under penallies of perjury, | declare that 1 have examined this return, including accompanying schedules and statements,
Si belisf, it is irue, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary} is based on alf information of which preparer has any knowledge.
ign
Here § MANAGER
Signalure of officer or trustee Date Title

Print/Typs preparer's name Preparer’s slgnalure Date Cheek |:| ¥
Paid - seif-employed
Preparer MICHAEL J. PEARLSTEIN, CPA MICHAEL J. PEARLSTEIN, CPA 8 -

Use Only| Fimsname » _ MENDELSON & MENDELSON, CPA'S A P.C.
Fimsaddress » 12505 PARK POTOMAC AVE STE 250
POTOMAC, MD 20854-6805

DAA

Form 890-PF (2010} '




Schedule B . OMB No, $545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF )
Depamem’m: the Treasury P Attach to Form 990, 980-EZ, or 990-PF, 2 0 1 0
internal Revenue Service

Employer Identification number

Name of the organization

THE GINGRICH FOUNDATION, INC.
Organization fype (check one):

Filers of: Section:

‘Form 990 or 990-EZ D 501(e)( } (enier number) organization

D 4247 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501{c){3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one ccntributor. Complete Paris land 11,

Special Rules

I:I For a section 501(c)(3} organization filing Form 920 or 980-EZ that met the 33 1/3% support tesi of the regulations under
sections 508(a){1} and 170(b){1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or (2) 2% of the amount on () Farm 890, Part VIIL, fine 1h or (if) Form 290-EZ, line 1, Complate Paris

1 and H.

|:| For a section 501(c)(7), {8}, or (10} organization filing Form 980 or 290-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, I, and Ill,

D For a sectlon 501(c)(7), (8}, or (10} organization fiting Form 930 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributicns that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the Generat Rute
applies to this organization because it recaived nonexclusively religious, charitable, ete., contributions of $5,000 or more

b s

GUANG NG YEBI ittt e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 8809,
990-EZ, or 980-PF), but it must answer *“No” on Part IV, line 2 of its Form 880, or check the box on line H of its Ferm 880-EZ, or on
line 2 of its Form 980-PF, to cerify that it does not mest the filing requirements of Schadule B (Form 980, 920-EZ, or 990-FF).

For Papernwork Reduction Act Notice, see the Instructlons for Form 990, 980-EZ, or 990-PF. Schedule B {Form 890, 980-EZ, or $90-PF) (2010}

SAA




Page 1 of 1 ofPartl

Schedule B {Form 990, 990-EZ, or 950-PF) (20110)
Employer identification number

Name of organization
THE GINGRICH FOUNDATION, INC,

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

d)
Type of cantribution

GINGRICH HOLDINGS

Person

Payroll

Nencash
(Complete Part Il if there is
a nongcash contribution.)

(a)
No.

(¢}

Aggregate contributions

{d)
Type of contribution

Person D

Payroll I:I

Nenecash D
(Complete Part ll if there is
a noncash contribution.)

(a)
No.

{b)
Namse, address, and ZIP + 4

{c)

Agaregate confributions

(d)
Type of contribution

Person D

Payroll D

Nencash |:|
(Complete Part Il if there is
a nencash contribution.)

(@
No.

{b)
Name, address, and ZIP + 4

{e)

Aggregate contribufions

(d}
Type of confribution

Person |:|

Payroll D

Nencash I:]
(Complete Part Il if there is
a noncash contribution.)

{a)
No.

b
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person D

Payroll %
Noncash
{Complete Pari Il if there Is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

Person |:|

Payroll D

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

Schedule B (Form 280, 990-EZ, or 990-PF} (2010}




Federal Statements

Statement 1 - Form 980-PF. Part !, Line 16a - Legal Fees

o Net Adjusted Charitable
Description : Total Investment Net Purpose
INDIRECT LEGAL FEES $ 3,059 5 $
TOT2AL 8 3,059 5 0 3 0
Statement 2 - Form 990-PF, Part |1, Line 16b - Accounting Fees
Net | Adjusted Charitable
Description Total Investment . Net Purpose
INDIRECT ACCOUNTING FEES 5 1,798 S 5
TQTAL 5 1,798 $ 0 3 0
Statement 3 - Form 990-PF, Part|, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
EXCISE TAX BASED ON INVESTMENT T 5 55 $ s
TOTAL $ 55 8 : 0 S 0
Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description : Total Investment Net Purpose
$ $ $
EXPENSES
BANK SERVICE CHARGES 13
TOTAL 5 13 $ 0 5 0

1-4




Federal Statements

Description

Statement 5 - Form 990-PF, Part li, Line 10b - Corporate Stock Investments

MUTUAL FUNDS
TOTAL

Beginning End of Basis of

of Year Year Valuation
$ 64,194 5 67,017
s &4,194 5 67,017

Fair Market
Value

€6,078

66,078




Federal Statements

Statement 6 - Form 990-PF, Part VIIL, Line 1 - List of Officers, Directors, Trustees, Eic.

Name and Average

Address Title Hours Compensation Benefits Expenses
CALLISTA GINGRICH PRESIDENT 1.00 0
5555 GLENRIDGE CONNECTOR
ATLANTA GA 30342
SONYA HARRISON TREASURER 1.00 1,800
5555 GLENRIDGE CONNECTOR
ATLANTA GA 30342
NEWTON GINGRICH BOARD MEMRBER 1.00 0
5555 GLENRIDGE CONNECTOR
ATLANTA GA 30342
XKATHY LUBRERS BOARD MEMBER 1.00 0
5555 GLENRIDGE CONNECTOR
ATLANTA GA 30342
JACKIE SUE CUSHMAN BOARD MEMBER 1.00 0
5555 GLENRIDGE CONNECTOR
ATLANTA GD 30342
STEFAN PASSANTING SECRETARY 1.00 0

5555 GLENRIDGE CCONNECTOR
ATLANTA GA 30342




Federal Statements

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager

MR. NEWTON
TOTAL

GINGRICH

Amount




Federal Statements

Statement 7 - Form 990-PF. Part XV, Line 3a - Grants and Contribu

tions Paid During the
Year
Name Address
Address Relationship Status Purpose Amount

MOUNT VERNON ASSOCIATION 3200 GEORGE WASHINGTON PA

MOUNT VERNON VA 22121 NONE 501(C) (3} UNRESTRICTED 10,000
BASILICA OF THE NATIONAL 400 MICHIGAN AVENUE, NE

WASHINGTON DC 20017 NONE S50L(Cy () UNRESTRICTED 20,000
SHILOH POINT ELEMENTARY 8145 MAJOR'S ROAD

CUMMING GA 30041 NONE 501(C) (3 UNRESTRICTED 1,000
AMERICAN MUSEUM OF NATURA CENTRAL PARK WEST AT 79TH

NEW YORK NY 10024 NONE 501 (C) (3) UNRESTRICTED 15,000
WASHINGTON NATIONAL OPERA 2600 WASHINGTON AVE; NW

WASHINGTON DC 20037 NCNE 501(C) (3) UNRESTRICTED 10,000
THE ATLANTA BALLET 1695 MARIETTA BLVD; NW

ATLANTA GA 30318 NONE . S501(Cy (3) UNRESTRICTED 10,000
LEARNING MAKES A 2870 PEACHTREE ROAD

ATLANTA GA 30305 NONE 561{C) (3) UNRESTRICTED 5,000
ARTHRITIS FCUNDATION 5101 NW 21ST AVE.

FORT LAUDERDALE FL 33309 NONE 501(C) (3 UNRESTRICTED 10,000
MOUNT PARAN CHRISTIAN SCH 1275 STANLEY ROAD

KENNESAW GA 30152 NONE 501(C) (3) UNRESTRICTED 2,500
THE WALKER SCHOOL 70C COBB PARKWAY NORTH

MARIETTA G& 30062 NONE 501(C) (3) UNRESTRICTED 2,500
LUTHER COLLEGE 700 COLLEGE DRIVE

DECCRAH IA 52101 NONE S01¢(C) (3) UNRESTRICTED 30,000
SUSAN CHAMBERS DANCE 225 PEACHETREE INDUSTRIAL

SUGAR HILL GA 30518 NONE S0L{C) (3) UNRESTRICTED 3,000
BREAST CANCER RESEARCH 60 EAST 56TH STREET

NEW YORK NY 10022 NONE 501(C) (3 UNRESTRICTED 500
ALZEEIMER'S ASSQCIATION P. O. BOX 95011

WASHINGTON DC 20090 NONE 501 (C) (3) UNRESTRICTED 500

TCTAL 120,000




IRS e-file Signature Authorization
P . 1545-1878
Form 887 9=EQO for an Exempt Organization OMB Ho. 1545187
For calendar year 2010, or fiscal year beghning ... ... ... ,2010,andending . ......... L20, ...,
Depariment of the Treasury P Do not send o the IRS. Keep for your records. 20 1 0
P Ses instructions on back.

Internal Revenue Servica
Employer identification number

Name of exempt organization

THE GINGRICH FOUNDATION, INC.
Name and titfe of officer MR. NEWTON GINGRICH

MANAGER -
. _Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Foem 8878-EC and enter the applicabla amount, If any, from the
refurn. If you check the box on line 12, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with
{his form was blank, then lzave line 1b, 2b, 3b, 4b, or 5b, whichiever is applicable, blank (do not enter -0-}. But, if you entered
-0- on the refurn, then enter -0- on the applicable line below. Do not complete more than 1 ling in Part i.

1a Form 990 check here P D b Total revenue, if any (Form 980, Part VIll, column (A}, ffnedi2) b
2a Form 990-EZ check here P D b Total revenue, f any (Form 980-EZ, fine9) 2b
3b

3a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line 22) .
4a Form 990-PF check here P b Tax based on investment Income (Form 990-PF, Part Vi, line 5y 4b 58

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Partll, line 8e} 5h

j Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accempanying schedules and statements and fo the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount i Parl | above is the amount shown on the copy of the organization's
electronic return. I consent to allow my intermediate service provider, transmiltar, or electronic retusn originator (ERO) to send the
organization's retura to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.5. Treasury and ifs designated Financial Agent to Initiate an electronic funds withdrawal {direct debit} entry to the financial
institution. account indicated in the tax preparation soffware for payment of the organization's federal taxes owad on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date, | also authorize the financial insfitutions
involved in the processing of the elsctronic payment of faxes to receive confidential Information necessary to answer inquiries and
resolve Issues related to the payment. i have selected a personal identification number (PIN) as my signature for the organization's

slectronic return and, if applicable, the organization’s consent to electronic funds wit_hdrawal.

Offlcer's PIN: check one hox oniy ‘
| authorize MENDELSON & MENDELSON, CPA'S A P.C. to enter my PIN _as my signature

ERO firm name Enter five numbers, but
da not enter all zeros

on the organization’s tax year 2010 electronically fifed return. If | have indicated within this return that a copy of the return
{s being filed with a state agency(les) regulating charities as part of ths IRS Fed/State program, | atso autherize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronicaily
iled return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies} regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the refurn’s disclosure consent screen.

Data } 08/11/11

Officer's slonature »
Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number {EFIN) followed hy your five-digit self-selected PIN. R Y
do not enter ail zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Medernized e-File

{MeF} Information for Authorized IRS e-file Providers for Business Refurns.

Date b

RO signature P

ERO Must Retain This Form—See Instructions
Do Not Submif This Form To the IRS Unless Requested To Do So

‘or Paperwork Reduction Act Notice, see back of form.

Form 8879-E0 (2010




