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Short Form | OMBNo. 1545-1150
Retum of Organization Exempt From Income Tax
L]
Form 990 Ez Under section 501(c), 527, or 4947(a){1) of the kntemal Revenue Code 2@1 2
(except biack hung benefit trust or private foundation)
LMmmdeMmm that operate one or more hospital
certain controlling amulnmsmbma)muummm(mmum Open to Public
WtoT Alloihlrommluﬂomwﬂh hmﬂ:.mm%wmmmm Inspectlon
Ot s e g e e Yoy . Inspection’
A Forlln2012almdtmr.oruxynrboginnm
B Check I applicable: Nameof anization Employer identification number
oo e eftovers, [nc CsErE Sy
Name chnge Numberandstmet(orpo box, if mail ia not delivered to street address) i € Telephone number -
el retum 22&| Olymprc Blud. IxN=-730-7773
:mam Ol‘lyorwvm state or cou gz: +4 F Group Exemption
[ ] Appiication pending (, I’!U';' (f/lt CA 9‘7”—7‘// Number »
G Accounting Method: Cash L) Accrual _ Other (specily) P H Check » Tif the organization is not
| Website:» /4 required to attach Schedule B
J Tax-exempt status (check only one)—*gio1(c)(3) [15010)( ) « @eertno)14947(fN)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L1 if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L. Add lines 5b, 6¢, and 7b, to line 9 to determine grose receipts. If gross receipts are $200,000 or move, or if total assets (Part 1,

line 25, column(B)bebw)mSSOOOOOormom file Form 990 instead of Form 980-EZ

>s

Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (sae the |nstruct|ons for Part i)

Check if the organization used Schedule O to respond to any question in this Part | . . . P
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 =71
2 Program service revenue including government fees and contracts 2
3 Maembership dues and assessments . 3
4 Investment income . e e e e .. 4 | AF
5a Gross amount from sale of asets oiher than mventory .o e . Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subiract Ime 5b from line 5a) . 5S¢
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
S $15,000) . . . v v+ . |eal
g b Gross income from fundralsmg events (not mcludlng $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (Ioss) from gamlng and fundralslng events (add llnes 6a and 6b and subtract
™ line 6¢) . ... .
2 | 7a Grosssalesof mvent e e e .. |7a ,?.;7.,7,7 47
b Less: costof goods spid [ ——_r Y 7b
: ¢ Gross profit or (loss) Ilne7bfromline7a) . R2A, 747
>- | 8 Other revenue (descri e e .o
= | 9__Total revenue. Add| > AR2 /4 &
10  Grants and similar arjountsQ:@DE F7,000
a 11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefrts .
13  Professional fees and other payments to independent contractors . Lo
14  Occupancy, rent, utilities, and maintenance e e EL /65
18  Printing, publications, postage, and shipping . '
18  Other expenses (describe in Schedule O) . . e e e e e e e e e e F71,177
17__Total expenses. Add lines 10through16 . . . . T [ 7¢, 94+~
18 Excessor(deﬁctt)formeyear(SubtracthnveromlmeS) T4, ROF
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
§ end-of-year figure reported on prior year's return) (¥4, 4R
® |20 Other changes in net assets or fund balances (explain in Schedule O) e e
% |21 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » 176,26
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642 Form 980-EZ (2012

®




Form 990-EZ (2012)

I Balance Sheets (see the instructions for Part Ii)

* Check if the organization used Schedule O to respond to any question in this Part Il . . .. . . . 03
{A) Beginning of year (8) End of year
22 Cash, savings, and investments /2142 (22| (67 LF0
23 Land and buildings . 23
24 Other assets (describe in ScheduleO) L 000 24 Y000
25 Totalassets. . . (44,142 (28] 17 2 4¢
26 Total liabilities (descnbe in Schedule O) .. 26 i
27 Net assets or fund balances (line 27 of column (B)mustagreewrth hne21) I44.,42 271 17C. 74 &
Statement of Program Service Accomplishments (see the instructions for Part Iii) E
Check if the organization used Schedule O to respond to any question in this Part lli . g ired for section
What is the organization's primary exempt purpose? Se<. Schke fovie O 501(c)S) and 501(cKe)
Describe the organization’s program service accomplishments for each of its three largest program services, ﬁﬁm'fm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Sce s heAdvle O
Graniss P TG00 } Whis amount includes foreign grants, check here - » T |28a] /70, T4%
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here . » [] |[30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) if this amount includes forelg_grants check here . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

UltofOflloers,Dlncton,Tma,aMKayEmployusLlstewhoneeven lfnotoompensatad(seeﬂ\emsbuchonsfoerM

Check if the organization used Schedule O to respond to any question in this Part IV . O
. {b) Average ik - metl:’on m:ptl.'oyoe {e) Estmated amount of
{a) Name and titie amfpv;:kimn ’(F;"n: :J;‘;I: mmgc):) benefit plans, and other compensation
KLbondo. Favr~S{ctT
frz/ s«?so'g ent /0 0 o 0
[ B0 )
Viee ~Prees dent 19 0 0 4
Valerre /AYls
valgrr e /o 0 0 0
Sally O dphne/l
T e fvrer~ 10 J ? 0
Sy (i1 bersvn
Sc,’/_a_,Llu Jer— l0 0 0 0

Form 990-EZ (2012




Schedule A (Form 990 or 980-E2) 2012

* Support Schedule for Organizations Described in Section 509(a)(2)

Pege3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. . -
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract Ilne 7c from B

line6.) .

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

) Total

A7

A71

129,744

176, 412

127 667

(60,771

223 17

193,607

)

1223 01 &

(7 7.29F

[2¢, %1~

(22667

160,57

197,878

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, deends.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capihl assets
(Explain in Part IV.) . . .
Total support. (Add lines 9, 10c, 11
and 12.)

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(c) 2010

(d) 2011

(e) 2012

(A Total

129, 794

(72,667

(60924

AR3.01 &

192712

FYR

707

IRF

747

2 T42

207

IRF

1777

143 376

126191

127,977

164,724~

22214

199,675

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

99.28 %

16

7. 45 %

Section D. Computation of Investment income Percentage

17

18

19a
b

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2011 Schedule A, Part lll, line 17 .

17

IR %

18

[ A1 9%

33'2% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

>xl

33'3% support tests—2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A {(Form 990 or 990-EZ) 2012

~




Form 990-£Z (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon Bt o |
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 inthisPartVl . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partl . . . . . .. 47 Pa
48 s the organization a school as described in section 170({b)(1 )(A)(u)" if “Yes. oomplete Schedule E e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a pas
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 ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Namg and title of each employee . M‘:LAmk m: contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position F W-2/1099-MISC) benafit egl:'npz. nasr:t’ l:nefenad other compensation
f Total number of other employees paid over $100,000 . . . . »

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 address of each independant contractor paid more than $100,000 {b) Type of service ' {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A7 Note: All section 501(c)3) orgamzatnons and 4947(a)(1 ) X
nonexempt charitable trusts must attach a completed Schedule A . . . . . » X ves [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corvect, and complete. Dylaraﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge.

] ' 2 zé/,, A é’j__.,.g‘ze I _5’1'7//2.
Sign Signaturé of officer Date /

H ﬁgg { 55 a Cﬂﬂfﬂ!Eff mﬁﬁf(lEEﬁ

ore ’Typeorpnmname title

Paid Print/Type preparer’s name Preparer's signature Check L1 it
Preparer seit-employed
USO omy Fi'sname  » Firm's EIN »
Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ 2012




SCHEDULE A OMB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a saction
g 4947 (a)(1) nonexempt charitable trust. Open to Public
Im|ms.mury » Attach to Form 990 or Form 990-EZ. b See separate instructions. inspection
Name of the ization Employer identification number
- b Le{/-ovoff, //ic : LR A AN

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 11, check only one box.)

] A church, convention of churches, or association of churches described in section 170(b){(1NA){)-

[] A school described in section 170(b)}{(1)}{A)(i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

] A medical research organization operated in conjunction with a hospital described in section 170{)(1)(A)(il). Enter the

hospital’s name, city, and state:
] 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)v). (Complete Part Ii.)

[J A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){A)(v)-

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170()(1){A){vi). (Complete Part Il.)

[0 A community trust described in section 170{b){1}{A){(vi). (Complete Part l.)

9 EAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lil.)

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

11 [JAn 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
508(a)(9). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typel ¢ [ Type lil-Functionally integrated  d [] Type li-Non-functionally integrated
e [ 1By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t  If the organization recelved a written determination from the IRS that it is a Type 1, Type i, or Type ] supportlng
organization, checkthisbox . . . . . 0
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon from any of 1he
following persons?

oW =

~ o 0

) A person who directly or indirectly controls, either alone or together with persons described in (‘ ’) and Yes | No
(iii) below, the goveming body:-of the supported organization? . . . 11g0)
@) A family member of a person describedin (jabove? . . . . e e e e e e e e e e 11900
{iii) A 35% controlledentrtyofapersondescribedm()or(")above? N L
h  Provide the following information about the supported organization(s).
) Name of supported @) EIN {il}) Type of organization | (iv) Is the organization (v)Dndyounoﬁfy {vi) Is the Hvl)hnomtofnmehry
organization (described on lines 1-8 | in col. ) iisted Inyour | the organizationin | organization in col. support
above or IRC section | govemning document? col. {i) of your @ organized n the
(soe instructions)) support? us:?
Yes No Yes No Yes No
(A
(B8
©
)
®
ForPapaworknedueuenAetNotee,mﬂ\elmwmmfor Cat. No. 11285F MA(Fommorm-mmz

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2012

Page 2

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

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [li. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{c) 2010 {d) 2011 (e) 2012 N Total

Amounts from line 4

Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . . . '
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .

Total support. Add lmes7through 10 o T R et
Gross receipts from related activities, etc. (sae mstructrons) .

First five years. if the Form 990 is for the organization’s first, seoond thtrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e .. . L

Section C. Computation of Public Support Percenggg

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Part I, line 14 15
33113% support test—2012. If the organization did not check the box on lrne 13 and Ilne 14 is 33‘/.;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b

10%-facts-and-circumstances test—2012. 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 IV how the orgamzation meets the “facts-and-circumstances” test. The orgamzahon qualrﬂes asa publucly supported
organization . >

10%-facts-and-circumstances tast—2011. if the orgamza'aon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifiesas a pubhcly
supported organization . . >
Private foundation. if the orgamzatlon dld not chock a box on Ime 13 1Ga 16b 17a, or 17b check ﬂ'ns box and see
instructions . . .

%
%
O
O
0

O
> [

Schedule A (Form 980 or 980-E2) 2012




Form 990-EZ (2012) Page 3

IEEXTT - 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 PartV . E
Yes| No
83 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . .. |33 KN
34  Were any significant changes made to the organizing or goveming documents? I 'Yee, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explarn the
change on Schedule O (see instructions) 34 A

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)? .

If “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O

¢ 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 .

36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the mstruchons > | 37a |

37a
b Did the organization file Form 1120-POL for thisyear? . . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |3sb] ~/A
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . [39a V4 / 4
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b // /A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaton dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 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 890 or 990-EZ? If “Yes,” complete Schedule L, Part!. N .

¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . >
d Section 501(c)3) and 501(c)(4) orgammtlons Enter amount of tax on Irne 40c
reimbursed by the organization . . .

e All organizations. At any time during the tax year. was the orgamzatron a party to a prohibrted tax sheiter -:-;
transaction? If “Yes,” complete Form 8886-T . . .. .

41 List the states with which a copy of this retum is filed >

42a The organization's books are in care of /e 1 /. /9—r/‘]‘)’ct/z 3 Telephone no. » TR 5- T4 3 - [F60
¢ ek,

Located at W34 4T Gol[lecn Kain BL. ¥¥, tyalr s 2P+A D> PP’

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)? 4%b
if “Yes,” enter the name of the foreign country: p ,¢~~ 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank iﬁ'd .
and Financial Accounts. Al
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-~Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b Iia L
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hosprtal facllltles dunng the year? if 'Yes, Form 990 must be
completed instead of Form 990-EZ . . e e e e e .
¢ Did the organization receive any payments for rndoor tannmg services dunng 1he yeaﬂ .
d If *Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No provlde an
explanation in Schedule O .
45a Did the organization have a controlled entrty wrthm the meaning of section 51 2(b)(1 3)’7 .
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln 1he

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) . . e e . .




SCHEDULE O (Form 990 or 990EZ)
Form 990 or 990EZ

LEFTOVERS, INC.
EIN 94-2675741

FORM 990-EZ, PART I, 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.O. Box 3364
Walnut Creek, CA 94598
Relationship of Donee: Supporting Organization
Cash Amount Given $87,000
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
Advertising & Promotion $76
Bank & Credit Card Charges $3,474
Contributions $2,000
Insurance $1,325
Sales Tax $21,231
Repair & Maintenance $4,623
Telephone $718
Operating Supplies $2,371
Other $1,359
Total $37,177
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
Beginning Ending

Prepaid Expenses $5,000 $5,000

Total $5,000 $5,000




SCHEDULE,(Form 990 or 990EZ)
YEAR 2012

LEFTOVERS, INC.
EIN 94-2675741

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
Leftovers, Inc. is a supporting organization for the Contra Costa Crisis
Center (FEIN 94-1747227) located in Walnut Creek, California

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS _
During the year ended December 31, 2012, Leftovers, Inc. generated
funds from its thrift store by selling contributed clothing, accessories and
household items. These funds, after covering all direct expenses of the
store operations, were then transferred to the Contra Costa Crisis Center,
a nonprofit organization which operated five county-wide programs:
(1) 24-hour crisis lines, (2) Grief counseling, (3) Homeless services,
(4) Youth services, and (5) 211 information and referral.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATES WITH

PERSONAL BENEFIT CONTRACTS
(A) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? NO

(B) Did the organization, during the year, receive any funds, directly or
indirectly, on a personal benefit contract? NO




