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Internal Ravenua Servico

Name of the organization Employer Identitication number
The David R. and Betsy Lewls Foundatlon, Inc. 27-1625479

Organization type (check one):

Fllers of: Sectlon:

Form 980 or 980-EZ [ soie) ) (enter number) organization
O 4947(a)(1) nonexempt chantabls trust not treated as a private foundation
[C] 527 poliical organization

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

- - S -~ - [ 501{c)(3) taxable private foundation .. ~—~— "~ ~°° == 7o

Check if your organizalion is covered by the General Rule or a Special Rule.

Note. Only a sectlon 501(c}(7), (8). or (10) organization can check boxes for bath the General Rule and a Special Rule, See
instructions,

General Ruls

For an organization filing Form 890, 990-EZ, or 890-PF that recelved, during the year, $5,000 or more (n monsy or
property) from any one contnbutor. Complete Parts I and II. '

Special Rules

[0 For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 503(z)(1) and 170(D)(1){(A)v)) and recelved from any one contributor, during the year, a conlribution of
the greatsr of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or {ll) Form 990-£Z, ine 1.
Complete Pants | and Il

{1 For a sectlan 501({)(7). (8). or (10) organizatian fling Form 990 or 990-EZ that received from any one contributor,
during the year, total contributlons of more than $1,000 for use exclusively for religlous, eharltable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil

[0 For asecllon 501(c)(7). (8), ar {10) organizatlon flling Farm 990 or 980-EZ that recelved from any one contributor,

during the year, contributlons for use exclusively for religlous, charltable, etc., purposes, but these contributlons did

not total to more than $1,000. If this box Is checked, enter here the total contribullons that were receved during the

year for an axclusively rsligious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule

applies to this organization because it received nonexcluslvely religlous, chantabls, etc., contribulions of $5,000 or

more during the year . . . R O N
Caution. An organization that Is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “No"” on Part IV, line 2, of its Form 990, or check the box on lins H of its Form 930-EZ ar an
Part |, line 2, of its Farm 990-PF, to certlfy that it does not meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction A¢t Notles, see the Insiructions for Form 890, pBo-EZ, or 880-PF.  Cat No 30613X Schedule B (Form 990, §50-EZ, or BB0-PF) (2011)
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Page 2

Name of organization
The David R. and Betsy Lewis Foundatlon, inc

Employer Identiticalion numbar

27-1525479

Partl;

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of cantribution

David R. Lewis

P.0. Box 1022

Genoa, NV 88411

$ 13,475 00

Person (A
Payroll O
Noncash ad

(Complels Part il if Inarg |5
a noncash conlributfon.}

b)

(©
Total contributions

(d

Type of contribution

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

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

Peraon [:l
Payrall O
Noncash ]

{Completa Pant |1 1f there 15

—anoncash contributlon.) - .

b}

(c)

Total contnbutions

{d)
Type of contributlon

Person O
Payroll O
Noncash ]

(Complals Part Il If there i3
a nancash conltributlon.)

(a)
No.

b)

Total contributions

{d)
Type of contrihution

Person 0
Payroll d0
Noncash d

{Complale Part Il [l Ihere 13
& nancash conlributlon.)

b)

(c)
Total contributions

{d)
Type of contribution

Peraon d
Payroll d
Noncash O

(Complate Part Il i there 18
a noncash contribution.}

{a)
No.

b)

Tetal contributions

{d)
Type of contribution

Person O
Payrall O
Noncagh O

(Complete Part Il If there I3
8 noncash contributlon.)

Schadule B (Farm 880, 880-E2, ar 820-PF) (2011)



