. S_hort Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2008

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lun henefit trust or
Form 990 EZ (c) @) private foundation) ( h I

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990, All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form,

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B S,?Sﬁéiéle; please |C Name of organization D Employer identification number
DAddress use IRS
;:qhange tabel or .
[l |etor Cleaning For A Reason 37-1524180
Initial ;y:ee' Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tgmin- |Speclfc 211 S. Stemmons, Suite G 972-219-0400
Aiended|tions. City f)rtowrj, state or country, and ZIP + 4 F Group Exemption
[ pegigaton Lewisville, TX 75067 Number B>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: Cash [ ] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P
| website: > www.cleaningforareason.org H Check ® [__] ifthe organization is nat
J Organization type (check only one)— 501(c) ( 3 ) «(nsertno) ] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-£7, or 990-PF),

K Check P> [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chogses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ... | 130,919.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amouNts fECEIVEH . ... .......cooiiieeeoiseeere o 1 26,876.
2 Program service revenue including government feBS AN COMTACES e e 2
3 Membership s aNA SSESSMENES | .../ oo oo ooooo oo e 3 81,959.
B IMVBSHTIBNE INCOME oo oot ee e e 4 8,977.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales eXPENSES ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
% 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [___]
o a Gross revenue (not including $ of contributions
o FOPOTEA ON N8 1), oo 6a 10,686
b Less: direct expenses other than fundraising expenses ... &b 861
¢ Netincome or (loss) from special events and activities (Subtract fine 6b from line 6a) ... ... ... 9,825.
7a Gross sales of inventory, less returns and allowances ................ Stmt7 73 2 ] 421
b Less: cost 0f GOOUS SOI0 ... i 7h
¢ Gross profit or (Ioss) from sales of inventory (Subtract line 7b from line 7a)  _..........ccccooomiiiiiiini s, 7c 2,421.
8  Other revenue (describe P Yy L8
g  Totalrevenue. Add lines 1,2,3,4,5€,6C, 76,800 8 ...oooiviriiiieiei » | 9 130,058.
10  Grants and similar amounts paid (attach SChedule) ...
11 Benefits Paid 10 0F 0T MEMDBIS | i
@ |12 Salaries, ofier compensation, and emPIOYee DENEMS _............cc..orirrrmminsos s 50,040.
?, 13 Professional fees and other payments to independent contractors ... 10 ’ 668.
S (14 Occupancy, rent, utiities, and Maintenance ... See Statement 5 25,967.
W 145 Printing, publications, postage, and shipping 2,575.
16 Other expenses (describe P> 12,695.
17 Total expenses. Add lines 10 through 16 » 101,945.
" 18  Excess or (deficit) for the year (Subtract line 17 fromline 8) ... 28,113.
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's retUM) ... <3,517.>
’26 20  Other changes in net assets or fund balances (attach explanation) ... See Statement 4 | 20 989.
21 Net assets or fund balances at end of year. Combine lines 18through 20 ..o » | 2 25,585.
{i| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and iNVESIMENTS | ... ... 5,828./22 29,066.
23 Land and BUIdINGS . o 23
24 Other assets (describe P See Statement 2 ) 3,731.|2 3,456.
25 TOMUBSSEIS oo o oo oot 9,559.|2 32,522.
~ Total liahilities (describe P> See Statement 3 ) 13,076.|26 6,937.
r4nd balanges (line 27 of column (B) must agree with e 21) ..ooeriiniccccceces <3,517.p 25,585,
y Mgt and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) Cleaning For A Reason 37-1524180 Page 2
| Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What i the organization’s primary exempt purpose? _See Statement 10 (Required for 501(c)(3)

. . . ) - - - - and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 See Statement 9
(Grants $ ) If this amount includes foreign grants, checkhere ...................oooccooeeees » [ ]l28a 25,220.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................ » [ 1|29a
30
(Grants § ) If this amount includes foreign grants, checkhere ........................o....... > [:] 30a
31 Other program services (attach SCRBAUIB) ... . ..ot
(Grants § ) If this amount includes foreign grants, checkhere ......................o0oeceee > D 31# )
32 Total program service expenses (add lines 28athrough 31a) ... > |32 25,220.
3 i List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated, (See the instructions for Part IV.)
. |(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
Deborah G Sardone, 2616 Gamma Road, [Director/Founder
Flower Mound, TX 75028 20.00 0. 0. 0.
Stephan P Sardone, 2616 Gamma Road, Director
Flower Mound, TX 75028 2.00 0. 0 0.
Carla D Pruett, 825 Lake Shore Director/Secrietary
Drive, Lewisville, TX 75057 2.31 0. 0 0.
Vicki Lynn Olmstead, 3801 Cross Executive Director
Timbers Rd, #8, Flower Mound, TX 50.00 30,250. 3,217. 0.
Dr Kandace Farmer Director
1420 8th Avenue, Fort Worth, TX 76104 2.50 0. 0. 0
Jo An Dipierro Director/Vice Presiden
788 St Rte 511, Ashland, OH 44805 4.00 0. 0 0.
Brenda Schwery, 3130 South 6th, Director/Presiident
Suite 108, Lincoln, NE 68502 4.50 0. 0. 0.
Sharon L. Cowan, 2125 82nd Ave SW, Treasurer
Vero Beach, FL 32968 8.08 0. 0. 0.
Renee O’Brien Board Member
6211 25th Ave NE, Seattle, WA 98115 1.25 0. 0. 0.
Pam King, 225 Brown Cliff Court, Director/Publjic Relatijons Dir
Double 0Oak, TX 75077 1.50 380. 0. 0.
Susan Hoelting, 2513 Mosswood Drive, [Treasurer (Until Spring 2008)
Carrollton, TX 75010 4.50 0. 0. 0.
5 Form 990-EZ (2008)
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Form 990-EZ (2008) Cleaning For A Reason 37-1524180 Page 3

E

Other information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity ...
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,” attach a conformed copy of the changes ...
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
BXTBQUITMENIS? | e 352 X
b If"Yes," has it filed atax return on Form 990-T forthis Year? . . ... . 350 | N/RA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a
b Did the organization file Form 1120-POL for this year? ...
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the totat amountinvolved ... ...
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line O .
b Gross receipts, included on line 9, for public use of club facilities .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0 . :section4912 » 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Partt . . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955, and 4958 ...,
d Enter amount of tax on line 40c reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOIM 8886-T . e 40e X
41  List the states with which a copy of this return is filed. » _None
42a The books are in care of » Deborah G Sardone Telephone no. » 972-219-0400
Locatedat > 2616 Gamma Rd, Flower Mound, TX z2ip+4 P 75028-1829
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUM )2 e
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 .. ... .. .
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... oo
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... . | 4 i 43 f
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes," Form 990 must be
completed instead 0f FOMM 900-EZ oo o ettt ettt ettt e, 45 X

Form 990-EZ (2008)
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Form 990-EZ (2008) Cleaning For A Reason 37-1524180 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . e 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l . 47 X
48 s the organization operating a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49h

50 Compiete this table for the 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."

) ~|(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other atiowances
NONE compensation

Total number of other employees paid over $100,000 ................occccoooeie.. |
81 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000...........ooooiiiiiiiiiiie » 0

Under penaities 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,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here Signature of officer Date
Deborah Sardone, Founder

Type or print name and tltle

Paid Prepare Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's W 07 /2 % employed p [ ]

Use nly f e “Owen Lyon & ASSOClateS, pC 77 EIN >
It sell-employed), 385 West Main Street Phone P>
addess.ndZP+4 * T,ewisville, TX 75057 no. (972)317-0529
May the I1RS discuss this return with the preparer shown above? See inStruCtionS ... ittt > Yes D No
Form 990-EZ (2008)
4
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) To be completed by all section 501{(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Tressury nonexempt charitable trusts. - . Sienonts
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Cleaning For A Reason 37-1524180

; Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). 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)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described 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(b)(1)(A){vi). (Complete Part Ii.)
A community trust described in section 170(b){1){A){vi). (Complete Part .}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cettain 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 organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type I! c D Type |l - Functionally integrated d D Type lll - Other
e l:] By checking this box, | certify that the organization is not controlled 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).

o WN

(2}

S0 00 0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check thisS DOX .. . e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons desctibed in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i) above? ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
i fii) Type of iv) Is the organization| (v) Did you notify th i) Is th i
) Name of supported ii) EIN (i) Type iv) Is the organization you notify the | (vi) Is the vii) Amount of
e it 0 oo TN ol () sted i your organization n co. | BGanaton ol s
scribed on fines 1- ; i
) overning document?] (i) of your support?
above or IRC section gov gdo (1) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

5
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . ...

5 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)

6 Public Support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 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)

organization, check this box and STOP NEre ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > I:]

17a 10% -facts-and-circumstances test - 2008. [f 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » ':]
b 10% -facts-and-circumstances test - 2007. If the organization 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ......... > E:I
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Cleaning For A Reason 37-1524180 page3
| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,319.] 59,329. 108,835. 169,483.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3,020.| 13,108.] 16,128.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... 1,319.] 62,349, 121,943. 185,611.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subiractiine 7c rom ing 6) 185 ] 611.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline® ... ... ... 1,319- 62,349. 121,943. 185,611-

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources 1,777. 8,972. 10,749.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975 .
¢ Add lines 10a and 10b 1,777. 8,972. 10,749.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital 5 5
assets (Explain in Part IV.) b b

13 Total support (add tines 9, 10¢, 11, and 12)) | 196 ’ 365.

14 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) organization,

ChEck this DOX aNd SEOP MEFE ..o oo oo oo e et e et e e e | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 94.52
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 5.47 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 []

20 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) 2008

o
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, -
or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Cleaning For A Reason 37-1524180

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oooduo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute. (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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

E] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ... ... .. . >

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

|LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

8
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Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page ]. of ]_ of Part |

Name of organization

Cleaning For A Reason

Employer identification number

37-1524180

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

The Socap and Detergent Association

1500 K Street NW Suite 300

$ 7,500.

Washington, DC 20005

Person
Payroll |:]
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Stamm Koechlein Family Foundation

7615 Haley Drive

$ 10,000.

Granite Bay, CA 95746

Person
Payroli [:]
Noncash [ |

(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 I:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash | |

(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 D
Noncash [ |

(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 D
Noncash [ ]|

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

9

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-EZ2) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2 0 0 8

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization Employer identification number
_ Cleaning For A Reason 37-1524180

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered *Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) - . . C ted?
{a) Name of disqualified person (b) Description of transaction (CY) orrech:so
es

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHON A8 e > s

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | () Original principal | {d) Balance due (e} In (2 Abppr odved (g) Written
person and purpose the organization? amount default? hod mﬁ?{t eg’.; agreement?
To From Yes No Yes No Yes No
Bucket-N-Bows Mai X 6,938. 4,439. X X X
Deborah Sardone - X 826. 323. X X X

> $ 4,762.
Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (e} Amount of (d) Description of (‘)%g:i?gggn‘?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
See General Explanation for Schedule L Continuations
| 10
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2008 DEPRECIATION AND AMORTIZATION REPORT

Form 990-EZ Page 1 990-EZ
*
Asset . Date . Unadijusted Bus % | Reduction in Basis For Accumulated Current Year
No. Description Acquired { Method Life Cost Or Basis Excl Basis Depreciation Depreciation Deduction

* 990-EZ Pg 1 Total

Sage Software

* 990-EZ Pg 1 Total
Machiner i

* 990-EZ Pg 1 Total

Furniture & Fixtures

& Equipment

Machinery & Equipment

22107)200DB3.00

1,516.

2,500

205.

205.

319.

828102
04-25-08

(D) - Asset disposed

10.1

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction,




2008 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
* .
Asset - Date . Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. Cost Or Basis Exct Basis Depreciation Depreciation Sec 179 Deduction

A (D) - Asset disposed *[TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, ﬁ o

10.2 ok




Cleaning For A Reason 37-1524180

Form 990-EZ Other Expenses Statement 1
Description Amount
Advertising/Promotional 4,059.
Seminars/Education 24.
Supplies 2,319.
Interest Expense 4,748.
D & O Liability Insurance 925.
Travel 408.
Meals & Entertainment 212.
Total to Form 990-EZ, line 16 12,695.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Prepaid Expenses 34. 35.
Accounts Receivable 0. 310.
Other Depreciable Assets 3,697. 3,111.
Total to Form 990-EZ, line 24 3,731. 3,456.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable 1,119. 469.
Security Deposit - Lessee 0. 400.
Sales Tax Payable 0. 7.
Deferred Revenue 35. 0.
lLoans from Officers, Directors, and Key

Employees 323. 336.
Mortgages and Other Notes Payable 3,674. 4,625.
Payroll Tax Liabilities 1,201. 1,100.
Citibusiness Credit Card 6,724. 0.
Total to Form 990-EZ, line 26 13,076. 6,937.
o 11 Statement(s) 1, 2, 3

13136722 785872 CLE100 2008.03061 Cleaning For A Reason CLE10001
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Cleaning For A Reason 37-1524180

Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 4
Description Amount
Accrual to Cash Conversion 995.
Fines, Penalties, Judgments <6.>
Total to Form 990-EZ, line 20 989.
Form 990-EZ Occupancy, Rent, Utilities and Malntenance Statement 5
Description Amount
Depreciation ‘ 1,486.
Other Expenses 24,481.
Total to Form 990-EZ, line 14 25,967.
Form 990-EZ Rental Income Statement 6
Activity Gross
Kind and Location of Property Number Rental Income
211 S Stemmons Fwy, Suite G Iewisville, TX 75067 1 8,972.
Total incuded on Form 990-EZ, Part I, line 4 8,972.

12 Statement(s) 4, 5, 6
2 785872 CLE100 2008.03061 Cleaning For A Reason CLE10001



Cleaning For A Reason 37-1524180

Form 990-EZ Income and Cost of Goods Sold Statement 7
Included on Part I, Line 7a

Income

l. Gross receipts . . . « ¢ + o o 4 o 0 0. . . 2,421

2. Returns and allowances . . . « ¢ o« o o =« o«

3. Line 1 less 1line 2 . ¢ ¢ ¢ v ¢ o o o o o o 2,421

4. Cost of goods sold (line 13) . . . . . . . .
5. Gross profit (line 3 less line 4) . . . . . 2,421

Cost of Goods Sold

Inventory at beginning of year
Merchandise purchased . . . .
Cost of labor . . . .
Materials and supplies
10. Other costs . . . . .
11. Add lines 6 through 10

(o lNeoBE N o)l
* o e e
. e e
* s s s e
e e s s e e
. s s & e
I S S S S
» s s s s e
« o & 0 e .
¢ o e e e »

12. Inventory at end of year . . . . . . .
13. Cost of goods sold (line 11 less line 12). .

13 Statement(s) 7
785872 CLE100 2008.03061 Cleaning For A Reason CLE10001




Cleaning For A Reason 37-1524180

FORM 990-EZ Information Regarding Transfers Statement 8
Associated 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? . . . « + ¢ ¢ ¢ 4 ¢ e e e e e e 4 e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Ny 14 Statement(s) 8
785872 CLE100 2008.03061 Cleaning For A Reason CLE10001



Cleaning For A Reason 37-1524180

990-EZ Pg 2 Statement 9

House cleaning services were provided to 642 women undergoing cancer
treatments. Volunteer Services equivalent to $184,350 were provided by
member maid organizations and professional accounting and bookkeeping
services equivalent to $31,735 were donated to the program. Equipment
valued at $995 was also donated to the organization for use.

15 Statement(s) 9
2 785872 CLE100 2008.03061 Cleaning For A Reason CLE10001



Cleaning For A Reason 37-1524180

990-EZ Pg 2 Statement 10

The Cleaning For A Reason organization was founded to help provide free
house cleaning services to women undergoing treatment for cancer. Funds are
solicited from the residential community, local businesses and specifically,
local maid service companies. Charitable donations go towards hiring maid
services to provide the housecleaning services.

. 16 Statement(s) 10
722 785872 CLE100 2008.03061 Cleaning For A Reason CLE10001
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General Explanation Overflow
General Explanation Attachment

Name of the organization Employer identification number

Cleaning For A Reason 37-1524180

Schedule L., Part II, Loans To and From Interested Persons:

(a) Name of Interested Person:

Bucket-N-Bows Maid Service (Owned by Deborah and Stephan Sardone)

(a) Purpose of Loan:

This loan was granted to assist with start-up expenditures

(a) Name of Person: Deborah Sardone

(a) Purpose of Loan:

This loan was granted to assist with start-up expenditures

17
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- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990-EZ
{Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Cleaning For A Reason Form 990-EZ Page 1

Identifying number

37-1524180

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses

1

250,000,

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in limitation ... ... ...

800,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, see instructions

A ibhiWwiN

6 (a) Description of property {b) Cost (business use only) (c} Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6 and 7 .

9 Tentative deduction. Enter the smallerof line S orline 8 . .. ... ...

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ... ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

E Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year .........

14

15 Property subject to section 168(f)(1) election

15

16

16 _Other depreciation (including ACRS)
i MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 i you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 900. 5 Yrs. MQ [200DB 45,
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life : S/L
b 12-year 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/L
}{ Summary (See instructions.)
21 Listed property. Enter amount from i@ 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1,486.
23 For assets shown above and placed in service during the current year, enter the
table to section 263A COBtS ... 23
#orMmrkﬂlduoﬁon Act Notice, see separate instructiogs Form 4562 (2008)
1 .
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Form 4562 (2008)

Cleaning For A Reason

37-1524180 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

E] Yes D No

24b If "Yes," is the evidence written? D Yes E No

Type oﬁ))roperty S:%e . BU(S?I')IGSS/ CO(S(:)OI' Basis for fi:;))reciation Rec(:\)/ery Me(t?l{)d/ Deprgc‘i)ation Eleéit)ed
(lst vehicles first ) Plcedin | investment | otherbasis | ©Uesvestmen | Cperiod” | Convention | deduction | section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... ... et 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
L % S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page t ..................cccciiiiii.. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownet," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the
year (do not include commuting miles)

Total other personal {(noncommuting) miles

Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Total commuting miles driven during the year .

‘Total miles driven during the year.

v

(a)
ehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes

No

Yes No Yes

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38

39
40

a1

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

empiloyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

(a) (b) c) (d (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42

Amortization of costs that begins during your 2008 tax year:

Form 4562 (2008)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~~~ | 4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

Cleaning For A Reason 37-1524180
Fite by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fiingyour | 211 §. Stemmons, Suite G

return. See
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lewisville, TX 75067

Check type of return to be filed file a separate application for each return):

[:] Form 990 l:] Form 990-T {(corporation) |:] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
@ Form 990-EZ [:] Form 990-T (trust other than above) lj Form 6069
1 Form 990-pF (] Form 1041-A (1 Form 8870

Deborah G Sardone
® Thebooks arein thecareof » 2616 Gamma Rd - Flower Mound, TX 75028-1829

Telephone No.»> 972-219-0400 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > D
® Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P l:f and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
Auqust 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendaryear 2008 or
> [ ] tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason: :‘ Initial return D Final return |:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

~ 20
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