. | 2949210000400 1

- Short Form - | - oMB No 1545-0047
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Ifte/

(43

Sz ,

* » Do not enter social security numbers on this form, as it may be made public. Open to’ PUblIC'
Intornal Revenue Servce. > Go to www.irs.gov/Form990EZ for instructions and the latest information. / Q / u ‘ .
@ A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Check if applicable. C Name of organization D Employer identification number
9 [ Addresschange ost & Foundation, Ltd 81-0512681
W D Name change umber and street (or P O box if mail Is not delivered to street address) Room7saite | E Telephone number
y Dawen o L1014 Hudson st ! 406-442.5002
‘] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
@ [ Apptication pending Helena MT 596012545 Number »
\ G Accounting Method:  Lv] Cash Accrual  Other (specify) » H Check » []if the organization is not
| Website: > LostAndFoundation.org required to attach Schedule B
" J Tax-exempt status (check glv one) — I 501(c)(3) Os01(c) () < (nsertno) [ 4|g¢|17(a)(1 )or_[ls27| (Form 990, 990-EZ, or 990-PF).
Woromsiorganaaton. L Componats ez HE A rritvn RO retoh
0//4 L Add lnes 5; 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
\ (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ... Py 82,431
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
. — —_ __Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . (1] : 82204
N 2 Tiugiam oo vILe 1SVSIILE HHiviuMiNg YUYSHINBIL 15T alid vt auio L2
Oq 3 Membership dues and assessments . 3
Q 4 Investment income e e e 4 82
™ 6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
& ¢ Gamnor (Ioss) from sale of assets other than inventory (subtract Ime 5b from hne 5a) .
"o uannng anu |uuuna|au|5 Gvoiio.
B a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . . ... .. ... .. J|eal
§ b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | b |
C Less: direct expenses from gaming and tungraising events . . . [ 6C |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |' )
me6c) . . . . . . . . L L0 L L s ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . AN 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from I|ne 72 . . . . . . . |T7c 145
— 8 Other revenue (describe in Schedule Q). . . . e e e e e e e e 8
> 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 T e I 82,431
o~ 10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 34,023
: 11 Benefits paid to or for members . . . B B L
o # |12 Salaries, other compensation, and employee beneflts S I 4
<C 8 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 13,268
= é. 14  Occupancy, rent, utilities, and maintepance . . . . . . . . . . . . . . . . . |14
™~ uf15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . |15 789
2 16  Other expenses (describe in Schedule0) . . . . . . . . . . . . . . . . . . |16 36,619
P 17  Total expenses. Add lines 10 through 16 . . . . S e I I 4 51,741
o&Jd o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) oL L. 18 30,690
(9F | ';0: 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 28,043
C;l; E 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . . |20
D 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 58,733

For Paperwork Reduction Act Notice, see the separate instructions. _ Cat No 10642 Form 990-EZ (2019)



' Form 990-EZ (2019)

Page 2

IEERIIE Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. >
, (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 24,846|22 24,928
23 Land and buildinas . . 23
24 Other assets (describe in Schedule O) 3,197(24 3,131
25 Total assets . 28,043|25 28,059
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must a Jree wnth Ilne 21) 28,043|27 28,059
m Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the araanization used Schedule O to reanond to anv nuestion in this Part il . . [V] Expenses
What is the organization’s pnmary exempt purpose?  Charitable support to families and individuals g%ﬁ‘(‘;'(';)da::; gg‘;t(ga)
Describe the organization’s program service accomplishments for each of its three largest program services, | orgamzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Special events: each event consists of concerts and family activities. Auctions and donations generate funds
(Grants $ 14,440) |f this amount includes foreign grants, check here » [] |28a 1,378
29 Spotassistance: provide small grants to famities and individuals needing medical care or emergency relief;
examples include travel expenses, rent or utility payments, car repair, debt relief, and medical bills
oo g 7,277, finic amcuntinciudos foroign grants, shecliheie .. >~ M oea 90
30 Community Assistance: Provide community groups with advice and resources to raise funds for specmc
causes, generally individuals needing medical care; provide financial management
(Grants $ 12,306) If this amount includes foreign grants, check here > [ {30a 16,509
31 Other program services (describe in Schedule O) .
(C-éulb $ } NS QidunL iGiuuSd VO G wua, CHSUR NG S e : ls‘:é {
32 Total program service expenses (add lines 28a through 31a) . > [32]

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV N
(b) Average (c) Reportable (d) Health benefits,
@ Namo and e o |romawrisanso| " ok e | over e
devoted to position . O Raensabn

Elizabeth Tobin, President
426 S. Fee St, Helena MT 59601 3 0 0 0
Patrick Foster, Vice President
1430 Highland Helena MT 59601 4 0 0 20
John Moore, Secretary-Treasurer
1014 Hudson St, Helena MT 59601 8 0 0 0
Jean Morgan, Volunteer Coordinator
1027 Peosta Ave, Helena MT 59601 2 0 0 0

| I

Form 990-EZ (2019)



' Form 990-EZ (2019)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V |
: Yes| No
33 Did the organization engage In any significant activity not previousiy reported to the IRS? If “Yes,” provide a
- detailed description of each activity in Schedule O e e . e 33 V4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed ~
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
h If “Yes” tn line 382 has the arpanization filed 2 Farm QA0-T for the vear? if “Nn ” nrovide an exnlanatinn in Srhedile O | 36h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the orgamization undergo a hquidation, dissolution, termination, or ssgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a I —_ ]
h nu:l tha r_\rcam-:?hr_\n f-lg l::_\nm 119(_\ Dl_\l fr:\r +hn:- yn?/) '_2'"\
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were S _____]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a V4
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on line 9 . e e e 39a
Y Crezorzoopts, inciuded onbne O, for puklic oo of glub facihtice .20k
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » ; section 4912 b ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 e
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? f “Yes,” complete Schedule L, Part | 40b v
¢ Sovuun STTS), SOT{Ui), anu SUTILHED) uiyaicaiuns Liiler aiiuuiii Ul waa Hipussu
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . e | 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzaﬂons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter |
wansacuonT VIS complste T C2CC T S e P v
41  List the states with which a copy of this return is flled >
42a The organization's books are in care of » John Moore Telephone no. » (406) 442-5002
Located at » 1014 Hudson St, Helena MT ZIP+4 p» 59601-2545
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [ 42b v
II. -l o, €ilel uUie lidliie Ul- tite I-Ulelgll cuunivy ~? {
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . _ » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | __ | | |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal fac:lltles dunng the year’) If “Yes " Form 990 must be [ __]
completed instead of Form 990-EZ .o R e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 if "No,” provnde an | | _]
explanation in Schedule O . . . .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? . 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .. | 45b I—I v

Form 990-EZ (2019)



' Form 990-EZ (2019) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) oraanizations must answer questions 47-49b and 52. and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . . . . . .. e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable conﬁ)b}:t?::: tt::e;]:\mro ee| (o) Estimated amount of
(a) Name and title of each employee hours per week compensation honafit nlane and dgfm)-,vnd Athar Asamnaneatinn
aevoleq [0 posIiuon (FOIMS vw-&/ 1 UYY-IVIIO L) compensatlon
NONE
‘ Tr\#al e -mhor I\‘ Abhnr nmnlnunno nﬂld nvar Q“ nn nnn [ S

- v~ g~ -

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . .. . . o . . . . . pOYes [ONo

under penaities o1 perjury, | deciare that | have examined this return, including accompanying scnedules and statements, and to the best of my knowiedage and beitet, It is
true, correct, and completﬁ Declarancyff preparer (other than officen) 1s based on all infformation of which preparer has any knowledge
7

(T L) r97¢— | /¢ JurE 20720
Sign Siyafature of bfficer Date
Here JOHN C. MOORE, SECRETARY-TREASURER
Type or pnnt name and title
Paid | Pl’lnt/ lype preparer‘s name Tﬁcpal O oiylawec o Dau‘; | Check u |f I:Tll‘l
Pre parer self-employed
Use on|y Firm's name  » Firm’s EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [OYes [JNo

Form 990-EZ (2019)



| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) | ¢ tete it the organization s a section 501(c)3) organization or a section 4947(a){1) nonexempt charftable trust
» Attach to Form 990 or Form 990-EZ2.

Department of the Treasury

Internal Rqvenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the oraanization | Emplover identification number

Lost & Foundation, Ltd | 81-0512681

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990- EZ).)

|_| A hnen-f—_ﬂ ara hnhv\nrahun hnenufcl cannra nrnann-pahnn Aacrrinad in eantinn 'I'Iﬂlh\l"\lA\ﬁu\
- ANV TaN 8T

l:l A medlcal research organlzatlon operated in conjunctlon with a hospital descrlbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

{7 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

| 71 /\n Arnnn--nhnn &ha\* nA'mﬂ"\l rnnnn:r\n ~m .hnb—\nhal naﬁ n~t .h—- ~ -nnnr‘- ‘rnm ~ nf\\lﬁrnmﬁn‘nl nn.# fald ‘rr\m thA nnnf\vnl ~ -klu\
- - -

descrlbed in section 170(b)(1)(A)(vn) (Complete Part II )

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

an l"l An nrnam-pahnn that nr\rmall\/ raranac: ff‘ mnra than ’-l'ﬂ w0/ r\'F ite eunnnﬁ frr\m r\nnf?hu |hnne mAmF\nrehnn fnoe cnﬁ nrnee

recelpts from activities related to its exempt functions— subject to certain exceptlons and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

AL L1l o T e a e AL ALl oL AT L al dam ' m e AL 2 A e a oL P T ey T N Lo P o RO B . Y
LN L uvt\ 1IN 16U LV e a Tl fofeletoriviviearrytes Ly~ W quppvl ""'3 vuvul HEULIVI T UM UMY THIVD TeV, iy MW ey,

a [ Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supportlng organlzatlon vested in the same persons that control or manage the supported
(V1] Yai IILdI.IUI I\b[ l VU lllubl. uuulplcu: l'dl t IV, Ol:bI-IUI (-] H auu \I

¢ [0 Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& ION =

-]

- - - g=- - -

e LI Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type IlI
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e lIl
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization {1i) EIN {iii} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your goveming support (see other support (see
ahnva feao inctninhanel) document? netminhanc) netnintianel

Yes No

(A)

®)

(o)

() ‘

3
E)
Total | I | I l [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2019



‘Schedule'A (Form 990 or 990-E2) 2019 Page 2

IS  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar vear (or fiscal vear beainninain) » | @2015 | 12016 | (02017 | (2018 | (2019 | f Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 36,311 293,838 184,925 180,141 86,950 734,169
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . . 0 o 0 0 o 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0

Total. Add hnes 1 through3. . . . 36,311 36,311 184,925 180,141 86,950 734,169
The portion of total contributions by ’

CAC SIS0 (UuIS thian & E
governmental unit or publicly oo . . . K N
supported organization) included on ‘ s
line 1 that exceeds 2% of the amount ‘ ‘ .
shown on line 11, column (f). . . . ) 0

Public support. Subtract iine 5 from line 4 734,169

Qantiann B TaAdal ennnn—l
i_vel. nilesl

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined . . . . 36,311 36,311 184,925 180,141 86,950 734,169
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from
similarsourcos oL L : 0 15 15 62 82 174
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
Cipaanmmran Vi L. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ' ‘ ' ) g 734343
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l 0
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T R I
Section C. Computation of Public Support Percentage
14 PUDIIC SUPPOIT percentage Tor ZUTY (IiNe b, COIUMN (1) divided Dy ine 11, column () . . . . | 14 ] 99 Yo
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 99 %
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and lme 14 is 331/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2018. If the organization did not check a box on iine 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . ... ... ... ..o O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part Vi how the organization meets the “tacts-and-circumstances” test. 1he organization qualthes as a publicly
supported organization . . . ... PO
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L Lo e e e e o e e e O

Schedule A (Form 990 or 980-EZ) 2019



SéHEDUi-E o Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury )

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ~Inspection—--—
Name of the oraanization | Emplover identification number

Lost & Foundation, Ltd I 81-0512681

REFERENCE 930EZ LINE 10

ACTIVITY: Assist with dental expenses for person with medical disability GRANTEE: Matt Vanderwater, Helena MT 59601

AMOUNT GRANTED: 900

ACTIVITY: Assist with rent for person with disabiity GRANTEE: Elizabeth Sprague, Helena MT 59601

AMOUNT GRANTED: 577

ACTIVITY: Assist with medical expenses for person with severe medical condition. GRANTEE: Gregory Hanson, Helena MT 59601

AMOUNT GRANTED: 1,000

ACTIVITY: Concert fundraiser for infant with severe medical condition GRANTEE: Morgan Adams, Helena MT 59602

AMOUNT GRANTED: 14,440

ACTIVITY: Assist with travel expenses for child with severe medical condition GRANTEE: Christina Crowder, Helena MT 53601

AMOUNT GRANTED: 300

ACTIVITY: Assist with travel expenses for relative's medical crisis GRANTEE: Jason Quijada, Helena MT 59601

AMOUNT GRANTED: 500

ACTIVITY: Assist with travel expenses for child's medical care GRANTEE: Whitney Catron, Helena MT 53601

AMOUNT GRANTED:1,000

ACTIVITY: Community fundraising for child with severe medical condition GRANTEE: Rorie Killeen, Helena MT 59602

AMOUNT GRANTED: 400

ACTIVITY: Assist with medical expenses for person with severe medical condition GRANTEE: Susan Brantsma, Helena MT 59601

AMOUNT GRANTED: 1,000

ACTIVITY: Community fundraising for local nonprofit organization GRANTEE: Friendship Center, Helena MT 59601

AMOUNT GRANTED: 5,000

ACTIVITY: Community fundraising for child's medical care GRANTEE: Whitney Catron, Helena MT 539601

AMOUNT GRANTED: 6,906

ACTIVITY: Assist with travel expenses for person with severe medical condition GRANTEE: Krista Kockler, Helena MT 59601

AMOUNT GRANTED: 1,000

ACTIVITY: Assist with travel expenses for child with severe medical condition GRANTEE: Kaylah Van Drunen, Helena MT 59601
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2019)
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Name of the organization
AMOUNT GRANTED: 1,000

Employer identification number

REFERENCE 990EZ, LINE 16

Registration fees: 90 __ Advertising: 1,235 _Supplies: 507 __Merchant Service Fees: 391

Banking expenses: 20 Distributions: 34,200

REFERENCE 990EZ, LINE 24

Inventory: 3,131
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