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Short Form

990-EZ Return of Organization Exempt From Income Tax OB BT
Form - Under section 501(c), 527, or 8947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0
4

> Sponsonng organizations of doner adviSed funds, organizations that operate one or more hospitd tacilities,
and certain contralling orgarvzations as defined in section 512(b)(13) must fiie
Form 930 (see instruchions). All other organizabons with gross receipts less than $200,000

o T and total assets less than $500,000 & the end of the year may use this form Open to Public
lnmng;%):u? SGr:na;er » The arganization may have lo use a copy of this relurn (o Salisfy state reporting requirements I"SPeCt'on
A For the 2010 calendar year, or tax year beginning ,2010, and ending .
B Crec it eppiicatie | C D Employer identification number
Agresschange  |LEFTOVERS, INC. 94-2675741
Neme change 2333 BOULEVARD CIRCLE E Telephone number
Instial retwrn WALNUT CREEK, CA 94595-1101 - -
o 925-930-9393
Amended retun F Group Exemption
Ll Application percing Number
G Accounting Method. Cash DAccmaI Other (specify) > H Check » if the organizaton 1S not
|  Website: » N/A re%wred to attach Schedule B (Form
J_Tax-exempt status (ck only one) — [X[S01XE) | [501(6) () = (msertno) | [araxyor | Jooy| 990 990-EZ or 950-PF)
K Check > |__||f the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If %ross receipts are $200,000 or more, or if total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 133,977.
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 308.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
c Gamn or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including $ of confributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less' direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances 7a 133,669.
b Less cost of goods sold \ ‘D 7b
¢ Gross profit or (Ioss) from sales(of mvd{:@&@ﬂ r line 7a) . 7c 133,669.
o 8 Other revenue (descnibe in Schedule O 8
@ 9 Total revenue. Add lines 1, 2, 3, $¥5¢, 6d, 7¢; apd™® 'Z,““ ‘,{2 > 9 133,977.
Z [10 Grants and similar amounts paid (istin SeHedule 0) = SEE SCHEDULE O 10 72,350.
.Z 11 Benefits paid to or for members Ul U—Y 11
@x 12 Salares, other compensation, and mpI@%@&N 12
gg 13 Professional fees and other payme pendent contractors 13
Z'g 14 Occupancy, rent, utiities, and maintenance 14 52,000.
3.5 15 Printing, publications, postage, and shipping 15
=~ | 16 Other expenses (descnibe in Schedule O) SEE SCHEDULE O 16 21,713.
=~ | 17 Total expenses. Add hines 10 through 16 > 17 146,063.
:'.‘:: 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -12,086.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 136,898.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20. > 124,812.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) LEFTOVERS, INC. 94-2675741 Page 2
|Part II.| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part lI [3(—|

(A) Beginning of yéar |

(B) End of year

22 Cash, savings, and investments 135,278.122 123,192.
23 Land and buitdings . . . 23
24 Other assets (descnbe 1n Schedute 0) SEE SCHEDULE O ) 1,620.|24 1,620.
25 Total assets 136,898.|25 124,812.
26 Total liabilities (describe in Schedule O) ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 136,898. |27 124,812.
[Part It | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il X gRequnred for section
What is the orgamzation’s prmary exempt purpose? SFE SCHEDULE. O 01(c) (3)t and 50& (C)(4t)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;%37?52)?]')0%2@. ggt(]:olggl
descrbe the services provided, the number of persons benefited, and other relevant information for each '
program title for others.)
28 SEF SCHEDULE_Q _ _ _ _ _ _ __ __ _ _ _
(Grants $ 72, 350. ) if tis amount includes foreign grants, check here > 28a 145,642.
29
(Grants § ) If tis amount includes foreign grants, check here > 29a
30
(Grants $ ) If this amount includes foreign grants, check here > 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > I_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 145,642.

|Part v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check if the organization used Schedule O to respond to any question in thus Part IV

he instructions for Part Wh

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

SALLY GIBERSON | PRESIDENT 0. 0. 0.
2333 BOULEVARD CIRCIE__~ ] 10.00

WALNUT CREEK, CA 94595-1101
KATHY DORR | VICE PRESIDENT 0. 0. 0.
2333 BOULEVARD CIRCLE ___ ] 10.00

WALNUT CREEK, CA 94595-1101
VALERTE MILLS ______ | SECRETARY 0. 0. 0.
2333 BOULEVARD CIRCIE_ ] 10.00

WALNUT CREEK, CA 94595-1101
CAROL_SCOTT __ | TREASURER 0. 0. 0.

2333 BOULEVARD CIRCLE 10.00

TEEAQB12L 021811

Form 980-EZ (2010)



Form 990-EZ (2010) LEFTOVERS, INC. 94-2675741 Page 3
[Part V.] Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedute O to respond to any question in this Part V [2]
33 Did the orgamization engage 1N any activity not previously reported to the IRS? If ‘'Yes,' provide a detailed description of Yes| No
each actity 1n Schedule . . 33 X
34 Were any significant changes made to the organizing or goverming documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
35 It the orgamzation had income from business activrties, such as these reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(@), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
blif ‘Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. ’I 3’7a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
bif 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Secton 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40a Secton 501(¢c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any secton 4958 excess benefit
transaction durning the year or did it en%age IN an excess benefit transaction in a prior year that has not been reported
on any of iIts prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this retum s filed »  CA
42 a The organization's
books are i careof »  CAROL SCOTT _________ __ .~~~ Telephoneno » 925-930-5393
Located at > 2333 BOULEVARD CIRCLE_ WALNUT CREEK CA___ ___________ 2P+4> 94595-1101 _ _ _ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 82b X

If ‘Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the orgamization maintain an office outside of the U S.? {2c X
If “Yes,' enter the name of the foreign country. >

43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| a3 | N/A

44a DfndFthe 09r gnézzatlon maintam any donor advised funds dunng the year? If 'Yes," Form 930 must be completed instead Yes
of Form - . .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .

< Did the organization receive any payments for indoor tanning services during the year? Ac

dlif 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? /f 'No," provide an explanation in
Schedule O 44d

BAA TEEAOBI2L 021811 Form 990-EZ (2010)
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Form 990-EZ (2010) LEFTOVERS, INC. 94-2675741 Page 4

. Yes | No
45 |s any related organization a controlled entty of the organization within the meaning of section 512(b)(13)? a5 X
.a Did the organization receive any payment from or en?a%_? in any transacbon with a controlled enhty within the meaning
of section 512(b)(13)? If ‘Yes,' Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization engage, direcly or indirectly, in political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,' compiete Schedule C, Part | . 46 X

[Part VI_| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitéble trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts 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 question in this Part VI [—I
Yes | No
47 Did the organization engage i1n lobbying actvities? If 'Yes,' complete Schedule C, Part It . .| 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 8a X
bif 'Yes,' was the refated organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation (d) Contnbutions to employee (e) Expense
(a) Name ard address of each employee pad hours per week benefit plans and account and
more than $100,000 devoted to position deterred compensation other allowances
NONE __ __ |
f Total number of other employees paid over $100,000 >

51 Complete this table for the organizaton's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter '‘None *

(a) Name and address of each independent contractor pad more than $100,000 (b) Type of service {c) Compensation
NONE _ _
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes |:|No

Under pendties of penury, | declare that | have examined this retun, including accompanyng schedules and statements, and to the best of my knowiedge and belief, it1s
true, corect, and completerDedaration of prepacas (other Jhan otficer) 1S based on al information of wiuch preparer has any knowiedge

Coareol £, ofe o | 4 LY, Do |

Signature of officer Date

Sign
Here > CAROL SCOTT TREASURER

Type or pnnt name and title

PnntType preparer's name Prepares's signature Date Check D i |FTIN

Pa|d m/é) REGAI—(A JW‘APR.2I 20" self-employed
Preparer |Fm'sname = REGALIA & ASSOCIATES, CPAS

Use Only [£msaoaress > 103 TOWN & COUNTRY DR., STE. K FrmsEN_ = 68-0260103
DANVILLE, CA 94526 Proreno  (925) 314-0390

May the IRS discuss this return with the preparer shown above? See instruchons ﬂﬂ Yes |_| No

BAA Form 990-EZ (2010)
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OMB No 1545-0047

G L A e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

o toftre T Open to Public
epartment tre Treasury . n
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organmzation Employer identification number

LEFTOVERS, INC. 94-2675741

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state: _ _ _ __ ____ _ _____ ________

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(1)(A)(iv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(b)X1)(AXv).

7 An organmization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
in section 170(bX1){AXvi). (Complete Part |l )

8 A community trust descnbed in section 170(b}(1XAXvi). (Complete Part Il )

9 An orgamizabion that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organizaton organized and operated exclusively to test for public safety See section 509(aX4).

n An organizaton orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the 8urposes of one or
more pubhcly supported organizatons described in section 509(a)(1) or section 509(a)(2). See section 53/9(::)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:|Type | b DType Il c D Type [l — Functionally integrated d D Type Il — Other

e By checkm? this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting orgarization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes { No
() A person who directly or indirectly controls, etther alone or together with persons described 1n (1) and (1)
below, the governing body of the supported orgamzation? 11g @)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (0i) Type of organization W) Is the (v) Did you notify (Vi) Is the (wi) Amount of support
orgaruzation (descnbed on ines 1-9 organization in | the organizabon in|  orgammzation in
above or IRC section caumn (i) hsted in colunn (i) of column (i)
(see instructions)) your governing your support? orgarized In the
document? us -
Yes No Yes No Yes No
(A)
B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 LEFTOVERS, INC. 94-2675741 Page 2
[Part II. |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)

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

Séction A. Public Support

&;ﬁ:ﬁi’n’g"ﬁf; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 " Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihtes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

&;‘i’;‘g{:{g"ﬁ,’)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from Iinterest,
dividends. payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv)
11 Total su?gort Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part H, line 14 15 %

16 a 33-1/3% support test — 20140. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizaton >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organizaton quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation >
18 Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E2) 2010  LEFTOVERS, INC. 94-2675741 Page 3
[Part Il |Support Schedule for Organizations Described in Section 50%(a)?2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
N T
0\ inclu
any ‘unusual grants ') 160. 210. 370.
2 Gross recerpts from admis-
sions, merchandise sold or
services performed, or facilittes
furrished 1n any activity that 1s
related to the organization's
tax-exempt purpose 136,091. 136, 251. 139,844. 136,412. 133, 669. 682, 267.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

6 Total. Add lines 1 through 5 136,251. 136, 461. 139,844. 136,412. 133,669. 682,637.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
S o b (Subtract line 682, 637.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from hne 6 136,251. 136,461. 139,844. 136,412. 133,669. 682,637.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 3,247. 3,610. 3,542. 1,779. 308. 12,486.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 3,247. 3,610. 3,542. 1,779. 308. 12,486.
17 Net income from unrelated business
activities not included in hine 10b,
whether or not the business s
regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

0.
13 Total support. (Addtns, 10c, 11, and 12) 139,498. 140,071. 143,386. 138,1091. 133,977. 695,123.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > ‘_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 98.2 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column () 17 1.8
18 investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 2.0

19a 33-13% sup‘gort tests — 2010. If the organization did not check the box on line 14, and line 1515 more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmzaton quahfies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hine 19a, and hne 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizabon did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAD403L 12729410 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LEFTOVERS, INC. 94-2675741 Page 4

[Part IY_|Supplemental Information. Complete this part to provide the explanations required by Part 1i, ine 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any addittonal information.
(See instructions).

— e e e e e e e — e e e e o  —  —— —— —— — —  — — —— — — — —— o ————— ——— —— —— — — —— —

e o T - ———— i . . a — —— —— — —— — —— — — — — — —— —— —— —— —— — —— — — - —————— — — -

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE O . i OMB No 1545-0047

T b s00.62) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Dedarment of tre Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intomal Revenue Serice > Attach to Form 990 or 990-EZ. Inspection

Name of the orgarnization Employer identification number

LEFTOVERS, INC. 94-2675741

— - DURING_THE YEAR ENDED DECEMBER 31, 2010, LEFTOVERS, INC. GENERATED FUNDS FROM ITS ___ _

OPERATES FIVE COUNTY-WIDE PROGRAMS: (1) 24-HOUR CRISIS LINES, (2) GRIEF

__ _COUNSELING, (3) HOMELESS SERVICES, (4) YOUTH SERVICES, AND_(5) 211 INFORMATION AND__ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26110 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
GLIENT 201105 LEFTOVERS, INC. 942675741
4721n1 03 39PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: PROGRAM ACTIVITIES
DONEE'S NAME: CONTRA COSTA CRISIS CENTER
DONEE'S ADDRESS: P.0. BOX 3364
WALNUT CREEK, CA 94598
RELATIONSHIP OF DONEE: SUPPORTING ORGANIZATION
CASH AMOUNT GIVEN: $  72,350.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 572.
BANK CHARGES 196.
CLEANING/MAINTENANCE 5,012.
CONFERENCES, CONVENTIONS, AND MEETINGS 225.
INFORMATION TECHNOLOGY 601 .
OTHER 45.
SALES TAX 11, 675.
UTILITIES 3,387.
TOTAL 3 21, 713.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
—BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES $ 1,620. $ 1,620.
TOTAL § 1,620. § 1,620.




