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FEDERAL FILING INSTRUCTIONS

DOW ENDOWMENT FUND, INC.

20-0831588

ELECTRONICALLY FILED:

FORM 990-E7 - 2009 SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL

REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
STIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




Short Form

rom 990-EZ 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 of donor advised funds and controlling organizations as defined in section 512¢b){13) must file Form
590. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

Department of the Treasury may use thS form. )

Internal Revenue Service » The organization may have to use a copy of His return to satisly state reporting requirements

A For the 2002 calendar year, or tax year beginning , 2009, and ending ,

B  Check if apphicable: C D Employer identification number

Agdress change  |oeses | DOW ENDOWMENT FUND, INC.
[|Nome change  ['sbeler | 9456 HEDGEGROVE COVE
et return fre.” |GERMANTOWN, TN 38139

20-0831588

E Telephone number

901-3059-9427

! Termination S;:ciﬁc
|| Amended return {pslruc- F Group Exemption
ke 1ons.
| Application pending | Number. ... ........
o Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach 2 completed Schedule A (Form 990 or 990-£2). Other (specify) »
H Check » if the organization is not
1 Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — 1X| 501(c) (3 )}  (insertno) I ]4947(a)(1) or I l 527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally not more than
$25,000. AForm 996-EZ or Form 990 return is not required, but if the orgariization 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 $500,000 or more, file Form 99G

instead of FOrm O00-EZ . . o e

....... >3

161,018.

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

W=

5a Gross amount from sale of assets other than inventory.............. ... 5a

Contributions, gifts, grants, and similar amounts received ...
Program service revenue including government fees and contracts. ...
Membership dues and assessments. . ... R
INVESHTIENE GO, « o o e ettt et e e e e et e e e e e e e e e e e

157,510,

3,508.

b Less: cost of other basis and sales expenses. ............. ... .. S5h

¢ Gain or (loss) from sale of assets other than inventery (Subtract In SbfromIn %a).................
6 Special events and activities (complete applicable parts of Schedule 6). If any amount is from gaming, ¢
a Gross revenue (not including $ of contributions
reportedon line 1. ... B 6a

mSZm<Mmao

b Less: direct expenses other than fundraising expenses.................... 6b

7a Gross sales of inventory, less returns and allowances ..................... 7a

¢ Net income or (loss) from special events and activities (Subtract line £ fromline6a).............. S

b Less: costof goods sold. . ... ..o 7b

8 Other revenue {describe ™

¢ Gross profit or (ioss) from sales of inventory (Subtract line 7b from ine7a) .. oo

% Total revenue. Add lines 1,2, 3,4,5¢c,6¢,7c,and 8. ... .. ...

161,018.

VMV ZMoxm

16  Other expenses (describe » SEE STATEMENT 2

10 Grants and similar amounts paid (attach schedule}. ...................... SEE. STATEMENT. 1.....
11 Benefits paidtoorformembers ........................ RSP
12 Salaries, other compensation, and employee benefits .................. R, e
13 Professional fees and other payments to independent contractors. ........ .. D
14 Occupancy, rent, utilities, and maimMtenance. ........ ... ..
15 Printing, publications, postage, and shipping........................... R

8, 000.

2,134,

2,065.

17 Total expenses. Add lines 10through 16 ... ... ... ... . ..o e

12,199,

-mx
=M

18 Excess or (deficit) for the year (Subtract line 17 from line 9)....................o oo
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 retlrmn) . ... oo oo
20 Other changes in nel assets or fund balances (attach explanation)...... .. SEE. STATEMENT. 3.....
21 Net assets or fund balances at end of year. Combine lines 18 through20. ... ... ........... .

148,818,

235,938,

-32,063.

352,694,

rill | Balance Sheets. If Totai assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-E7.

(See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, savings, and iNvesIMents ... ... ... 235,938, (22 352,694.
23 Land and BUdings. .. ... oot 23
24 Other assets {describe ™ ) 24
25 TOtal BSSEES. . o oo e 235,938.|25 352,6%4.
26 Total liabilities (describe » ) TR 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 213 ... ... .. .. 235,938.|27 352,694.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEADSC3L 01/30/10

Form 990-EZ (2009)



20-0831588

Page 2

Form 990-E7 (2009) DOW ENDOWMENT FUND, INC.
- it | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpase? SE

E STATEMENT 4

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title.

er relevant information for each

Expenses

gRe uired for section
01(c)(3) and ]
organizations and section
49 7%}(1) trusts; optional
for ofl

@

ers.)

fGra_ntgg ______ ) If this amount includes foreign grants, check here .. ......... ... > f_T 28a
29 e i
Grame 3 777777777 i nis amount includes foreign grants, check here . ... ... > []] 20a
30 1
Gants 377731 this amount includes Toreign grants, check here. ... ... *| ]| 30a
31 Other program services (atach schedule) . ... ... i
(Grants $ ) If this amount includes foreign grants check here ... ... > [—| Ja
32 Total program service expenses {add iines 28a through 31a). ... . ... > 32

[PartIV] List of Officers, Directors

Trustees, and Key Em

loyees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (¢) Compensation {f (d) Contributions to {e) Expense account
{a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
o position deferred compensation
NADEEM ZAFAR, MD __ | PRESIDENT 0. 0. 0.
"9456 HEDGEGROVE COVE __ __ _ | 0
GERMANTOWN, TN 38139
M. WAJID BAIG __________| VICE PRESIDENT 0. 0. 0.
20 GREAT ROAD _ ___ _ _____| 0
BARRINGTON, RI 02806
TARIQ BUTT, MD__ __ _____ _ | SECRETARY] 0. 0. 0.
11322 SOUTH_PLYMQUTH COURT _ | 0
CHICAGO, IL 60605
RIZWAN ALI, MD____ TREASURER 0. 0. 0.
6113 MONET DRIVE __ _ _____ | 0
ROANOKE, VA 24018
JILTIFAT M. __A_Lg\._’l_,_biD _______ MEMBER| 0. 0. 0.
133 TOMLIN CIRCLE _ _____ _ | 0
BURR RIDGE, IL 60527
ZIA AHMAD, MDD MEMBER| 0. 0. 0.
2345 DOUGHERTY FERRY ROAD__ | 0
SAINT LOUIS, MO 63122
FARRUKH HASHMI, MD MEMBER| G. 0. 0.
2608 EASTWOOD AVENUE ___ __ ] 0
RICHLAND, WA 99352
MUSLIM JAMI, MD MEMBER] 0. 0. 0.
1895 E_CASTLEBROOK DRIVE _ _ | 0
FRESNO, CA 93730
WAJIHA KARATELA, MD _ ___ | MEMBER| 0. 0. 0.
1315 FOREST_PARKWAY APT # 104] 0
MANCHESTER, MO 63021

TEEAD812L ©1/3010

Form 990-EZ (2009)



Form 990-EZ (2009) DOW ENDOWMENT FUND, INC. 20-0831588 Page 3
art¥. | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
EAGH ACHVIIY. « oo o\t o e
34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes .. |

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining why the crganization did not report the income on Form 990-7.

a Did the organization have unrelated business gress income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy £ax FEQUITEMIENES?. ... ... i 35a X
b 1f 'Yes,' has it filed a tax return on Form G90-T for 1his YEAI? .. it e ..

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ... . T

37a Enter amounti of political expenditures, direct or indirect, as described in the instructions. "‘ 37a|
b Did the organization file Form 1120-POL for this VAT oo

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 stifl outstanding af the end of the peried covered b this return? .............. ]

bl "Yes, complete Schedule L, Part Il and enter the total =
AIMOUNE IIVOIVEL - oo e e e 38b N/A}
39 Section 501(c)(7) organizations, Enter: o
a Initiation fees and capital contributions includedonline @ ......... ... 39a N/&
b Gross receipls, included on ling 9, for public use of club facilities ......................oo 39%9b N/A|..
40 a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in any section 4958 excess benefit
transaction during the year or s it aware that it engaged In an excess benefit transaction with a disqualified person in a
Prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If

Yes,” complete Schedule L, Partd. ............. J S O O PPN I

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persens during the year under sections 4912, 4955, and 4958. .. .. ... - 0.

40b X

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
By TN@ OFGAMIZANOM ...+« «e et et oo e e > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited lax
shelter transaction? If "Yes,' complete Form BBBE-T. .. .. ..o

41 List the states with which a copy of this return is filed » NONE

42 a The organization's
books arein careof » ~NADEEM ZAFAR _ _ _ _ __ _ _ _ _ _ __ __ ___ _______. Telephone no. > 901-309-9427 _ _ _
Located ot » 9456 HEDGEGROVE COVE _GERMANTOWN TN ___ ___________._._ 2p+a> 38139 ___
Yes | No

b At any time during the caiendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... 42b X

If "Yes, enier the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizaticn maintain an office outside of the U.S.7. . .................... 42c X
If "Yes,' enter the name of the foreign country:, . ™

43 Secticn 4947(a)(1} nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ................. ... L D N/A
and enter the amount of tax-exempt interest received or accrued during thetax year............... ..... > 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOIT G00:EZ. o oo et e e 44 X
45 |s any relaled organization a controlled entity of the organization within the meaning of section 512(0)(13)7 If 'Yes,'
Form 990 must be completed instead of Form990-EZ. . ... ... ... ... ... .. ... ... .........ccieeeiniiiee e 45 X
TEEADBIZL ©1/30/10 Form 890-EZ (2009)

BAA



Form 990-EZ (2009) DOW ENDOWMENT FUND, INC.

20-0831588

Page 4

Part:

501(c)(3) organizations
46-49b and complete the tables for lines 50 and 51.

Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
and section 4947(a)(1) nonexempt charitable trusts must answer questions

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule G, Parl | a6 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(13¢AX)? If 'Yes,' complete Schedule E..............o. 0 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization?. . ... ... 4%a X
b If 'Yes,' was the related organization a section 527 organization? ... .. ..o i 4%b
50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (¢} Compensation (e} Expense

(a) Name and address of each employee paid

hours per week
more than $160,000

devoted to position

benefit plans and
deferred compensation

(d) Conlributions to emdployee

account and
other allowances

f Total number of other employees paid over $100,00Q

51 Complete this

compensation from the organization. If there is none, enter ‘None.’

table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

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

{b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000............ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge angd belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.
Sign |
Here Signature of officer Date
NADEEM ZAFAR, MD PRESIDENT
Type or print name and titie.
. ! . ~ Date Check if Preparer’s ldentifying Number
Preparer's :,{—) M c” A . (See instructions
II:?;? signature /&‘ / sl g/ e es_-?l!fnloyeu > I_l N/&
arer's Firm’s_fnanrfe {or JACKSON HOWELL & ASSQCIATES r PLLC
rs -
se ‘éin” loyed, _ ™ 7240 GOODLETT FARMS PARKWAY SUITE 101 EIN » N/A
address, a
Only  [ZFea ™ CORDOVA, TN 38016 Phone o ™ (901) 683-5100

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

»X] Yes | | No

BAA

TEEAQ8121. 01/30/10

Form 990-EZ (2009)



| omB No. 15450047

SCHEDULE A : H H
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.
U . .
Eﬁgrar{;nggirgrf!jg%eﬁ?g: Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
DOW ENDOWMENT FUND, INC. 20-0831588
Pg@ ~“TReason 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.)
1 A church, convention of churches or association of churches described in section 1T70(b)}T)XAXH)-
2 A school described in section 170(b}1)AXii). (Atlach Schedule ED
3 A hospital or cooperative hospital service organization described in section 170(bY I XAXIi).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXGii). Enter the hospital's
name, city, and state: e — o —
5 D An organization operated for the benefit of a college or university ownec or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)}AXV)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170bY1XAXvi). (Complete Part I1.}
8 A community trust described in section 170(bX1XAXWY). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject te certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubhcly 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 DType | b DType I [ D Type lll — Functionally integrated d |:| Type V- Other
e D 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
B R R
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly centrols, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organizalion?. .. ... 11g (i)
(i) afamily member of a person described in () above?. ... ... 11g (i)
(iii) a 35% controlled entity of a person described in {) or (N abOveT. .. ... e 11 g (i)
h Provide the following information about the supported organizations.
i N S ted W) EIN i) Type of izati i i i i
O qanizaton o G Type of organization | @) s e | e o | crgar st ol (vl Amount of Support
above or IRC section (gl) listed in your col. (i) of {i) organized in the
{see instructions)) overning your support? us.?
focument?
Yes No Yes No Yes No
Total & = s e =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05110



Schedule A (Form 990 or 990-EZ) 2009 DOW ENDOWMENT FUND, INC. 20-0831588 Page 2
F-]Support Schedule for Organizations Described in Sections 170(b)Y1XAXiv) and 170(b}1XAXvi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:ﬁfn' oy (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and

membership fees received. 'SDO
not include 'unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
gither paid to it or expended
onis behalf. . .......... ... ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished o
the public without charge. .. ...

4 Total. Add lines 1-through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

g:;:g;' piad (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromiline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 (Explain in

Part IV ... .o
11 Total support. Add lines 7
through 3
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's firsy, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . oo i "D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f . ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14..... ..o 15 %

16a 32-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... oo » D

b 33-1/3 support test — 2008. If the organization did not check a box on line 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. ... ... ....o. .t > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 ‘tacts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ....... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. ........... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD4D2L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 DOW_ENDOWMENT FUND, INC. 20-0831588

Page 3

Partill-] Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

(f) Total

1 Gifts, grants, contributions and

ip fi . (D
membership fees received: 2] 151,385.| 154,562, 38,977. 10,209.| 155,500.

510,633.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempl
PUTBOSE. ..o e

3 Gross receipts 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
tsbehalf. ... ...

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

0

6 Total. Add lines 1 through 5. .. 151, 385. 154,562, 38,977, 10,209, 155, 500.

510, 633.

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISOMS . - oo v veaane e 0. 0. 0. 0. 0.

0.

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

¢ Add lines 7aand 7b....... ...

8 Public suppont (Subtract line
Zefromling 8. ... ...
Section B. Total Support

510,633.

Calendar year (or fiscal yr beginning in} ™ {a) 2005 (h) 2006 {c) 2007 {d) 2008 {e) 2009

(0 Total

9 Amounts fromline6 ... ..... 151, 385. 154,562, 38,977. 10,209, 155, 500.

510,633,

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

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

¢ Add lines 10aand 10b..... ... 0. 0. 0. 0. 0.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carriedon. .. ... ... ..

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

13 Total support. (addins 9, 10, 11, and 12

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 box andstop here . ... ... .00 oo

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column ) 15 100.0%
16 Public support percentage from 2008 Schedule A, Part lll, line L1 PP 16 0.0%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (N divided by line 13, column (M) .................o 0t 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part lll, Hne 17 ... 18 0.0%

19a 33-1/3 support tests — 2009. I the crganization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

........ > [{]

b 33-1/3 support tests — 2008, If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ..

S

BAA TEEAQ4D3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B

(Form 990, 990-EZ, or 990-PF) (2009}

Page 1 of 1 of Part il

Name of organization

DOW ENDOWMENT FUND, INC.

Employer identification number

20-0831588

{Part W - | Exclusively religious,

charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) . .......... *3 N/A
(a) b) {©) (D
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (© (d)
N% i:‘olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ) )
N% f:lolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) (b) (©) C))
N%afmm Purpose of gift Use of gift Description of how gift is held
@©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/0%



2009 FEDERAL STATEMENTS PAGE 1
DOW ENDOWMENT FUND, INC. 20-0831588
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH AMOUNT GIVEN: 5 8,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES. ..o e $ 83.
FOREIGN TAKES 8.
LICENSES 100.
OFFICE EXPENSES oo 1,874.
TOTAL 3 2,065.
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS . .. .. . . oiiiieieeioie e -32,063.
TOTAL $ ~32,063.
STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PROVIDE FINANCIAL ASSISTANCE TO EDUCATIONAL/MEDICAL PROGRAMS.
STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS 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? . ... ............ NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..............ccccooooiiomioioiiimaneeeio NO




