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~m990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
= Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 All 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
I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 10-01-2008

, and ending 09-30-2009

B Check If applicable | C Name of organization D Employer identification number
Please BOOK WISH FOUNDATION
|_Address change use IRS 26-1285319
Name change label or Number and street (or P O box, If mail 1s not delivered to street address)[Room/suite | E Telephone number
I_Imtlal return ::)yr::et or 11606 Brandon Hill Way
) 571) 281-3117
I_Termlnatlon See (571)
Specific City or town, state or country, and ZIP + 4
Amended ret Y ' ry, F Group Exemption
ended return Instruc- | Reston, VA 201941215 Number
I_Appllcatlon pending tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method
Other (specify) &

I_Cash |7Accrual

I Website:® http /www bookw ish org
J Organization type (check only one)—l7 501(c) (3) *M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I_ If the organization
I1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, but iIf the organization chooses 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
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

»

21,407

1 Contributions, gifts, grants, and similar amounts received 1 21,404
2 Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income 4 3
5a Gross amount from sale of assets other than inventory 5a 0
g b Less cost orother basis and sales expenses 5b 0
E c¢ Gainor(loss)from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢c 0
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming,
check here ™ [
a Grossrevenue (notincluding$____ 0 __ ofcontributions
reported on line 1) 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 0
6¢
7a Gross sales of iInventory, less returns and allowances 7a 0
b Less cost ofgoods sold 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 0
7c
Other revenue (describe I ) 8 0
Total revenue (add lines 1,2, 3,4, 5c, 6c,7c, and 8) » 21,407
10 Grants and similar amounts paid (attach schedule) 10 4,531
11 Benefits paid to or for members 11 0
12 Salaries, other compensation, and employee benefits 12 0
o 13 Professional fees and other payments to independent contractors 13 0
é 14 Occupancy, rent, utilities, and maintenance 14 0
u:? 15 Printing, publications, postage, and shipping 15 788
16  Other expenses (describe -"'E ) 16 952
17 Total expenses (add lines 10 through 16) » 17 6,271
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 15,136
3: 18
;E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) 19 1,963
20 Other changes In net assets or fund balances (attach explanation) 20 0
21 Net assets or fund balances at end of year (combine lines 18 through 20) .. 21 17,099

m Balance Sheets—If Total assets online 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

(See the instructions for Part II )

(A) Beginning of year

(B) End of year

Cash, savings, and investments 428| 22 5,375
Land and buildings 0] 23 0
Other assets (describe w1 ) 1,535| 24 11,724
Total assets 1,963| 25 17,099
Total liabilities (describe W ) o| 26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,963| 27 17,099

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

Book Wish Foundation's mission 1s to provide reading relief for people in crisis In some of the world's most
distressed places, we support reading to improve education, mental health, and occupational training Books,
reading glasses, library construction, solar lighting, and aid to schools are all part of our comprehensive,
targeted approach to reading relief

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program
title

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947 (a)(1) trusts,
optional for others )

28 The program's objective I1s to provide comprehensive support for reading in the Bredjing, Treguine, and Gaga
refugee camps In eastern Chad and in the nearby Chadian host villages of Abougkni, Barde, Bakhita, Bredjing,
Faguire, Fodjl, Hadjer Hadid, Kadjala, Kinouane, Kodolok Koundjan, Korkoguine, Koundoubla, Lira, Louma,
Mobouguine, N'gourkoudji, Rataye, and Sira The total population to be served 1s approximately 69,000 Darfuris
In the refugee camps and approximately 19,000 Chadians in the villages Program goals include supplying
curriculum for the refugees' English classes, providing reading glasses, constructing libraries in each of the
refugee camps, providing English/Arabic and French/Arabic dictionaries, providing school supplies, providing
solar lighting suitable for group reading in schools and literacy classes, completing school construction in the
villages, providing mini-libraries for the villages, and supplying curriculum for French and Arabic literacy classes
in the villages (detalls at http //www bookwish org) Due to security concerns in the vicinity of the villages, it 1s
expected that not all villages will receive all forms of support All support is targeted as specifically as possible
based on actual needs, as determined I1n partnership with CORD (http //www cord org uk), a UK-based charity
managing education programs in these places as an implementing partner of UNHCR and UNICEF During the
fiscal year covered by this report 1) The number of refugees learning English in the camps with textbooks
supplied by this program increased to approximately 2,000, from about 1,180 at the end of the previous fiscal
year Before this program started, only 400 refugees were studying English, due to the lack of textbooks
Classes run six days a week, before and after regular school hours 2) For the first time, a refugee English
teacher's fluency in English has advanced to a level that the humanitarian aid worker who trains the teachers
does not need to use an interpreter 3) 1,750 pairs of reading glasses (with cases) were delivered to the refugee
camps and surrounding villages, along with vision test charts and repair kits This should enable refugees with
vision problems (especially, age-related) to participate In literacy classes Photographic documentation on

http //www bookwish org shows many older refugees receiving reading glasses The glasses were delivered
despite an armed attack on the vehicle transporting them Abeche, Chad to Hadjer Hadid, Chad 4) Eight different
models of solar-rechargeable, portable lights were delivered to Chad for field testing as reading lights for groups
meeting at night in the refugee camps and villages for literacy classes, teacher preparation, or teacher self-
study On the basis of field testing, extensive design work was performed with the manufacturer of one of the
lights to make modifications to iImprove performance The positive results of subsequent field testing occurred in
the following fiscal year and will be reported Iin next year's report 5) 78 English<->Arabic and French<->Arabic
dictionaries were delivered to the refugee camps and surrounding villages Note Afterthe fiscal year covered in
this report, but before the filing of this report, substantial progress was made I1n funding a refugee camp library,
the major goal of this program, which will be discussed In the subsequent fiscal year's report

(Grants $ 976)

If this amount includes foreign grants, check here L 28a 658
29 The program's objective I1s to support English language learning programs at Dhi Qar University in Nasiriyah,
Iraq, especially to help students utilize modern engineering textbooks recently donated by Oregon State
University As a result of the grant of English language learning textbooks and accompanying audio, two 45-day
English courses for approximately 50 Iragi government employees each have been taught at the English
Language Center of Dhi Qar University, and some of the textbooks have been adopted and used as supporting
material for an English department course A secondary accomplishment 1s an assessment of remaining English
language learning needs at Dhi Qar University, completed with the cooperation of University faculty
(Grants $ 0) If this amount includes foreign grants, check here L 29a 123
301In the course of collecting reading glasses for our program in Chad, eyeglasses not appropriate for reading,
but in good condition, were received as donations from optical companies, optical professionals, and other
individuals These glasses for the nearsighted, 237 pairs, were donated to the Northern Virginia Lions Club,
which will facilitate their distribution to people with vision problems
(Grants $ 3,555) If this amount includes foreign grants, check here [ 30a 0
31 Other program services (attach schedule) . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) N 32 781

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week

(c) Compensation
(If not paid,

(d) Contributions
(a) Name and address

employee benefit plans &

to (e) Expense

account and

devoted to position enter -0-.) deferred compensation other allowances
Logan Kleinwaks
11606 Brandon Hill Way President, Treasurer, 0 0 0
Reston,VA 201941215 Director 55 00
Lorraine Kleinwaks
Vice President,
11606 Brandon Hill Way Secretary, Director 0 0 0

Reston, VA 201941215 50 00

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 No
35 If the 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 6033 (e) notice, reporting, and
proxy tax requirements? 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N .. 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b No
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? . 38a No
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlines . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I 0 , section 4912 I 0 , section 4955 I 0
b Section 501(c)(3) and (4) organizations. Di1d 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,” 40b No
complete Schedule L, Part
I.
¢ Enter amount of tax iImposed 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 40e No
transaction?
41 st the states with which a copy of this return i1s filed W NY,VA
42a The books are in care of B Logan Kleinwaks Telephone no M (571)281-3117
11606 Brandon Hill Way
Located at = Reston, VA ZIP + 4 201941215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44 No
45 Is 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 of Form 990-EZ. | 45 | | No

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

m 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 office? If "Yes," complete Schedule C, PartI

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "yes," complete Schedule E

49a

b If"Yes," was the related organization(s) a section 527 organization?

Did the organization make any transfers to an exempt non-charitable related organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee
paid more than $100,000

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

Total number of other employees paid over
$100,000 W

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthere are none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

Total number of other Independent contractors receiving over $100,000

»

Under penalties of perjury, I declare that I have examined this return, 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) 1s based on all information of which preparer has any knowledge
Please 2010-02-15
Sign Signature of officer Date
Here
Logan Kleinwaks President
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst X)
. signature self-
Paid 9 empolyed I_
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no k

May the IRS discuss this return with the preparer shown above? See Instructions

» I_ Yes

I_No

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

BOOK WISH FOUNDATION

26-1285319

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I 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 )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

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 described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 2
EEETESE support Schedule for Organizations Described in IRC 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.)
Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 0 0 0 52,538 21,404 73,942

include any "unusual grants ")
2 Tax revenues levied for the organization's

benefit and either paid to or expended on 0 0 0 0 0 0
its behalf

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

4 Total.Add line1-3 0 0 0 52,538 21,404 73,942

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown on line 11, column
("

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 0 0 0 52,538 21,404 73,942

8 Gross income from interest, dividends,
payments received on securities loans, 0 0
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business Is 0 0 0 0 0 0
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in 0 0 0 0 0 0
Part IV )
11 Total Support (Add lines 7 through 10) 73,947
12 Gross recelpts from related activities, etc (See instructions ) | 12 | 0

28,186

45,756

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here wv

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 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. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2
b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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 [
18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (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 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

4 Tax revenues levied for the
organization'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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 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 organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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TY 2008 Other Assets Schedule

Name: BOOK WISH FOUNDATION
EIN: 26-1285319
Software ID: 08000095
Software Version: v1.00

Beginning of Year End of Year

Description Amount Amount

furniture and equipment 0 209

Inventories for sale or use 1,535 11,515
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TY 2008 Other Expenses Schedule

Name: BOOK WISH FOUNDATION
EIN: 26-1285319
Software ID: 08000095
Software Version: v1.00

Description Amount
office supplies 62
website hosting 337
Internet domain names 11
software - accounting 45
PayPal fees 41
Network for Good fees 7
promotional giveaway (donated Sony eReader PRS-505) 299
business registration fees 150




