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Form 990

Department of the Treasury

Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting raquirements.

OMB No, 1545.0047

2010

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

L]

B Check
A
N;

L—A

| i

tnitial return

Terminated
—

it applicabla:

DOW ENDOWMENT FUND, INC.
9456 HEDGEGROVE COVE
GERMANTOWN, TN 38133

ddress change

ame change

mended return

D Employer Identification Number

20-0831588

E Telephona number

901-309-9427

G Gross receipts $

277,151,

NADEEM

F Mame and address of principal officer:

SAME AS C ABOVE

pplication pending

ZAFAR, MD

i Tax-exempt status

X[soe@ | |50 ¢

)= ({insert no.)

- asarayor [ ]527

J Website: »

WWIW . DOWENDOW , COM

H(a) Is :his a group return for affiliates?

H(b) Are all affiliates included?

It '"No," attach a list. (see instructicns)

H{c) Group exemption number

Yes Nu
Yes No

»-

K Form of organization: m Corporation {_] Teust rl Association l_! QOther ™ ] L ‘vear of Formation: 2005 |M State of legal domicile: MO
[Part Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE FINANCIAL ASSISTANCE TO
g EDUCATIONAL/MEDICAL PROGRAMS . _ _ _ _ _ o ______
g _____________________________________________________________
2| 2 Check this box = | | if the organization discontinued its operations of disposed of more than 25% of its net assets.
2 3 Number of vating members of the governing body (Part VI tine la) ... .. ... .. ... .. ... . ... 3 9
w | 8 Number of independent voting members of the governing body (Part VI, line Tb). ... ........ ........... 4 )
,.% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . .................. ... ... 5 0
% 6 Total number of volunteers (estimate if necessary). .. ... ... 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12, .. .. ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 980-T. line 34. .. .. . . ... 7b 0.
Prior Year Current Year
B Contributions and grants (Part VIl line ThY ... ... ... . .. ... 157,510. 270, 355.
% 9 Program service revenue (Part VIIL, line 2g). ... ... .. .. o
% 10 Investment income {(Part Vill, column (A), lines 3,4, and 7d) . ... ... .. .. ... ... ... 3,508. 6,796.
@ 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . .
12 Total revenue — add lines 8 through 11 (must equal Part V1li, column (A), line 12} 161,018. 277,151,
13  Grants and similar amounts paid (Part 1X, celumn (A), tines 1-3) ... ... .. .. ... . .. 8,000. 133,926.
14 Benefits paid to or for members {Part IX, coiumn (A), lined). ............ . ... ... ..
15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) ... . ..
E 16a Professional fundraising fees (Part [X, column (A), line 112} ... ... .. .. ... ... ...
§. b Totfal fundraising expenses (Part IX, column (D}, line 25) » e : i S
Y117 Cther expenses (Part IX, column (&), lines T1a-11d, T1R24f). . .. ... ... ... ... ... 12,199, 6, 950.
18 Total expenses. Add lines 13-17 (must equa! Part 1X, column (A}, line 25). . ... ... ... 20,199, 140,876.
19 Revenue less expanses. Subtract line 18 from line 12.. ... 140,819. 136,275.
a§ Beginning of Current Year End of Year
i3 20 Totalassets Part X, line 16) ... ... ... 352,694, 500, 676.
53 21 Total liabilities (Part X, line 26) .. .. . . 0. 0.
e 22 Net assels or fund balances. Subtract line 21 from line 20. .. ... ... .. ... ... ... ... . .. 352,694, 500,676.
‘Part il | Signature Block
e SR 1 By L oot Bt L Ve BTGNS S R RO eetulon A il and to the bestof my nowdedge and bk, i s s, caract, and
> [
S|gn Signature of officer Date
Here ) NADEEM ZAFAR, MD PRESIDENT
Type or print name and litle.
PrintfType preparer's name %Sjgﬁnure M Date Check I:I if PTIN
Paid GARY J. HOWELL, CPA W]/ X {/Y// / self-employed N/A
Preparer [fimseme = JACKSON HOWELL & ASS@EIATES, PLLC
Use Only {rins samess > 7240 GOODLETT FARMS PARKWAY SUITE 101 Fims EN_ = N/A
CORDOVA, TN 38016 Proreno. {901) 683-5100
May the IRS discuss this return with the preparer shown above? (see instructions), B RN ﬁi—l Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TESAOIt3L  12/21/10 Ferm 990 (2010)



Form 990 (2010) DOW ENDOWMENT FUND, INC. 20-0831588 Page 2
Pé Statement of Program Service Accomplishments
Check if Schadule O contains a response io any guestion in this Part Hl. . . . . [_J

1 Briefly describe the organization's mission:
PROVIDE FINANCIAL ASSISTANCE TO EDUCATIONAL/MEDICAL PROGRAMS.

Form 990 or 990-E27 . ... ... PRSP [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schadule O.

4 Cescribe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: i %) (Expenses  $ 133, 826. including grants of $ ) ) (Revenue $ )
PROVIDE FINANCIAL ASSISTANCE TOQ EDUCATIONAL/MEDICAL PROGRAMS

_______________________ e o e e e v o b ALt ——— — — —— — — — —— — ——— — — ——
4b (Code: including grants of  $ ) (Revenue $ )
4¢ (Code: } (Expenses 3 including grants of 3 ) (Revenue § )
4d Other program services, {Describe in Schedule 0.)

(Expenses § including grants of  § ) {(Revenue $ )
4e Total program service expenses » 133,926,

BAA TEEAQED2L  10/0B/10 Form 990 (2010)



Form 990 2010y  DOW ENDOWMENT FUND, INC. 20-0831588 Page 3
Pa Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4247(a)(1} (other than a private foundation)? /f 'Yes,' complete

Schedule A .. X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ............. ... ..., 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

far public office? If 'Yes,' complete Schedule C, Part | e e 3 X
4 Section 501(c)3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) eleclion

in effect during the {ax year? If 'Yes,’ complete Schedule C, Partil " . .. .. .. . . . . .. .. 4 X
5 Is the organization a section 501(c)(4), 231(c)(B), or 501 (c)(6) erganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill ., . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to

provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,” complete Schedule D,

Partl .. . e e 6 X
7 Did the organization receive or hold 2 consarvation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l . ... ... ... . ... ... 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 11 . ... ... .. ... .. .. B e 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete

Schedule B, PartiVv. .. ... .. ... .. .. e S 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? [f
'Yes,’ complete Schedule D, Part V. ...... .. R

11 Mf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIH, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 /f 'Yes,' complete Schedufe

D, Part VL 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule O, Part VII . ... . . . . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of #s fotal
assets reported in Part X, line 167 If 'Yes,  complete Schedufe D, Part VL ... . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,’ complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, tine 25?7 /f 'Yes,' complete Schedule D, Part X ..... . | 11e X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,  complete Schedule D, Part X. . . .. 111 X
12a Did the crganizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XN, and XIH. 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? ff 'Yes,  and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts XI, Xil, and Xitl is optional . ....... ... | 12b X
13 Is the organization a school described in section 170{b3(1)(AY(YT If 'Yes,' complete Schedule E ... .. .. ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... ... ... ....... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and prograrn service actlivities outside the United States? f 'Yes,' complete Schedule F, Parts and Iv. ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ffand IV ... ... ... ... ... .... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts litand IV ... ... .. .. .. . ... ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... .. .. ... .. .. ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If ‘Yes,' compiete Schedule G, FPart Il 18 X
19 Did the crganization report mere than $15,000 of gress income from gaming activities on Part VI, line Sa? If "Yes,’
complete Schedute G, Part itl. ... . . e 19 X
20 aDid the crganizaticn operate one or more hospitals? /f 'Yes,  complete Schedule H ... . . ... ... ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ....... ... .. .. . 20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010)  DOW ENDOWMENT FUND, INC. 20-0831588 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance t¢ governments and organizations in the
United States on Part 1X, columsn (&), line 17 /f 'Yes,  complete Schedule I, Parts fand 1L ... ........................ ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 f 'Yes,” complete Schedule {, Parts Fand Il . .. ... ... ... ...

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complele
SCHOUUE . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, and that was issued after December 31, 20027 if 'Yes,  answer lines 24b through 24d and
complete Schedule K. 1f 'No,'go to fine 25 ... .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...,
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... oL

25a Section 501{c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Partl ... .. ... ...
b is the orgznization 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 crganizaticn's pricr Forms 990 or 990-EZ7 If 'Yes,' compiete
Schedule i, Parti ... . ..... ... ........ AU O
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If "Yes,' complete Schedule L, Part!l ... ..
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key emplcyee, substantial
contributer, or a grant selection commitiee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il L

28 Was the organization a party to a business {ransaction with one of the following parties (see Schedule 1, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

z

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part iV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, cr key employee? If 'Yes,” complete
Scheddie L, Part IV . . A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV. .. .. ... ... ... .. ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash cenbributions? if "Yes,' complete Schedufe M. ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedwe M . ... ... .. L e 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part i .. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. e e 32 X
33 Did the crganization own 100% of an entity disragarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 if 'Yes, complete Schedule R, Part . ... . 33 X
34 was the organization related to any tax-exempt or taxable enfity? If 'Yes,’ complete Schedule R, Parts I, Hil, IV, and V, %
= T e 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . ............. ... ... . 35 X
a Did the organization receive anyzpayment from cr engage in any transacticn with a controlled entity
within the meaning of section 512(b}13)? /f ‘Yes," complete Schedule R, Part V. iine 2. . . . ... [ ]es No
36 Section 507{c)}3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes,' complete Scheduje R, Part V, line 2. .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VL. ... ... .. ... .. ..., 37 X
38 Did ihe organization compleie Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... .. 38 X

BAA

TEEAQIOAL 1212110

Form 990 (2010)



Form 990 (2010) DOW ENDOWMENT FUND, INC. 20-0831588 Page 5
: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V r|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable ..

......... b

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportabte gaming
(gambling) winnings to prize winners?. ... ... .. ... L

2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

b I at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .. ... L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the orgamzat:on have an inlerest 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 account)? ... .. ... .. 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filtng requ‘:rements for Form TD F 90-22.1, Report of Foretgn Bank and Financial Accounts.

¢ If "Yes,' to line 5a or Sb, did the organization file Form 8886-T7 ..

6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. ... ... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... . 6b

7 Organizations that may receive deductible contributions under section 17D(c)

a Did the organization receive a payment in excess of $7% made partly as a contribution and partly for goods and
services provided to the payor

c [id the organlzailon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282’ ....................................... o 7e X

g If the orgamzatton received a contrtbut:on of quatlfled intellectuai property, did the orgamzahpn file Form 8899
as required?, .

h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a
Form 1098-C7 ... .. .. o

B Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supportmg organizations. Did the
supporting organizalicn, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..

9 Sponsormg organlzatlons maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VILL, line 12.. .. ... .. .. ... | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ..., ... e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 irlieu of Form 10417 ... . ... 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year. . ... . | ‘I2b| -
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualifiec health plans in more than one state? ... ... ......................... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue gualified health plans. ... ... .. ... ... |13b

¢ Enter the amount of raserves onhand ... .. ... ... o o1 13e
14a Did the orgamzattor\ receive any payments for indoor tannmg services durtng the tax year? ......................... 14a X

................ 14b
BAA TEEAQ105. 11/30410 Form 990 (2010)




Form 990 (2010) DOW ENDOWMENT FUND, TNC. 20-0831588 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense Yo any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year. . ... .. la
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b

2 Did any officer, director, trusiee, or key emplcyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ... .. ... e

3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trastees, or key employees to a management company or other person? ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... oo
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?......... ... .. 5 X
6 Does the organization have members or stockholders? ... ... ... oo & X

7a Does the organization have members, stockholders, or other persens who may elect one or more members cf the
governing bady?. . .

b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?. . ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |s there any officer, direclor or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. ... ... .. . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ................... .. e 10a X

b If 'Yes,' does the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... ... .. ... ... .. ... 10b

11a Has the organization provided a copy of this Form 930 to all members of its governing body bafore filing the form?. ... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? if 'No," go to fine 13 .. T 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... L e 12h
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this IS doNE. . . .. . R o1 12¢

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . e 15a X
b Other officers of key employees of the organization. . .......... ... .. ... .. e 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBar? 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?, . . ... ... ... R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to te filed » NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c){(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule Q whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» NADEEM ZAFAR %456 HEDGEGROVE COVE GERMANTOWN TN 38139 901-305-9427

BAA Form 990 (2010)

TEEAQIDBL 12/2310



For

990 (2010) DOW ENDOWMENT FUND, INC. 20-0831588 Page 7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI .. .. ... .. .. ... . e [_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any, See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee} who
received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Ljst all of the arganization's former officers, key employees, and highest compensated emptoyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the oraanization nor any related organization compensated any‘current officer, director, or trustee.

(A) (B) {© o e R
Name and title Average Position (checx all that apply) Reporiable Reportable Estimated
hours szl slol=]laz] ™ compensation from compensation from amount of cther
e | 2212 2 E 1R 5 WHIRNSS ot e e
hoursfor | €& | = R[5 j2u| & orgarnzation
related g El ° |8 g and related
o‘rigit;\zir::— g B:i T:‘; é organizations
Scheduke F|& g
o | flg g
_(_AHSAN RASHID MD _____ _
MEMBER 1 X 0 0. 0
_(» SHAZIA MALIK, MD____ _ |
MEMBER 1 X 0 0 0
_{» FARRUKH HASHMI, MD __ _ |
MEMBER 1 X 0. 0 0
_@_TAJ ELAHL, MD__ ______
MEMBER 1 X 0 0 0
_(5) WAJTHA KARATELA, MD _ _ |
MEMBER 1 X 0 0 0.
_{»_NADEEM ZAFAR, MD __ __ |
PRESIDENT 1 X 0 0 0
. M. WAJID BAIG, MD__ _ _ |
VICE PRESIDENT 1 X 0 0 0
@ TARIQ BUTT, MD _____ |
SECRETARY 1 X 0. 0. 0.
_(9 RIZWAN ALI, MD
TREASURER 1 X 0 0. 0
Qe
an o]
L
a0 ]
ay ]
asy
as ]
4

BAA TEEADIOZL 12021710 Form 990 (2010)



Form 990 (2010) DOW ENDOWMENT FUND, INC. 20-0831588 Page 8

i P |1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ® {c) ) (E) (A
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
LT P pe o T =le o] compensahon from compensation from amount of other
perweek|S 21 2 | 2 ) g 15 = 3 he organization related D[%EFHZEIIOI‘IS compensation
{describei . 21 2 | £ 15 B3l 3 (h2 B0 IS W-2/1055.MISC) from the
related |5 § ST 1282 2 organization
Slog o)y 9 150 and reiated
3;%@2’5' - 5 B ] g organizations
n al & s %
schoy | & 2 7
® T
Q.
a8 o
A% e
Ly
£
{2 .
=) _ ..
L& -
5 o _____
® _ -
en o __
A _ o _______
A2 e
ThSubdotal . ... Ly 0. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... ... ... S 0. 0. 0.
dTotal (addlines iband 1c). .. ... . ... . ... . ... - 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
fram the organization = 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' compleie Schedule J for
such individual ... ... .. .0 . ]

5 Did any person listed on line 1a receive or accrue compensation from any unrefated arganization or individual
for services rendered to the organization? If 'Yes, ' compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B ‘ (S
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization »  {) i
BAA TSZAQID8. 12721710 Form 9380 (2010)




0 (2010)  DOW ENDOWMENT FUND, INC.

20-0831588

Page 9

Form 99

A)

Total revenue

(B)
Related or
exempt
function
ay

(C)
Unrelated
business
revenue

(0]
Revenue
excluded from tax
under sections
512, 513 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .. ... .. .. Ta

b Membershipdues. ........ ...

¢ Fundraising events . ....... ... Te

d Related organizations. .. ....... 1d

e Government granis (contributions). . . . . l1e

f Al other contributions, gifts, grants, and
simitar amounts not inciuded above. . . if

g MNoncash contributions included in Ins 1a-1t; §

h Total. Add lines 1a-1f

270, 355.

PROGRAM SERVICE REYENUE

Business Code

2a

b

[

d

e

f All other program service revenua ..

g Total. Add lines 2a-2f. .. ... ... . ..

OTHER REYENUE

3 Investment income (including dividends, interest and

other similar amounts). .. ............

4 Income from investment of tax-exempt bond proceeds

5 Royalties........ ... ... ... . ..

3,487.

3,487,

(i) Real

(if) Personal

6a Gross Rents . ... .. ...

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss) . .

i) Securities
7a Gross amount from sales of o

assets other than inventory .

3,309.

b Less: cosl or other basis
and sales expenses. .

¢ Gain or {loss). ... .. 3,309,

d Net gainor (foss)............

8a Gross income from fundraising events
(not including .

of contributions reperted on line 1c).
See Part IV, line 18
b Less: directexpenses ...... ... .. ..

3,300.

¢ Net income or (loss) from fundraising events. ..

9a Gross income from gaming activities.
See Part IV, line 12..... .. ...

b Less: direct expenses. ... ........ .

c Net income or (loss) from gaming activities ... .. ... ..

10a Gross sales cf inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. ... ...

Miscellaneous Revenus

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions . ... ... .. ........... >

ERE i

6,796.

BAA

TEZADI0SL

10711110

Form 930 (2010)



Form 990 (2010) DOW ENDOWMENT FUND, INC, 20-0831588 Page 10
art | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete ail columns.
Alt other organizations must complete column (A) but are nat required to complete columns (B), (C), and (D).

(B) (<) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses ng{aI expenses expenses

1 Grants and other assistance to governments
and organizations in the U.5, See Part IV,
ine 21 . . 133,926. 133,926.

2 Grants and other assistance to individuals in
the US. See Part IV, tine22. .. ... ... ...

3 Grants and cother assistance to governments,
arganizations, and individuals outside the
U.5, See Part IV, lines 15 and 16

4 Benefits paid to or for members . ... ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. ... . . . ... 0. 0. ¢. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958%}‘)(1)) and persons described
in section 4958 (@Y. ... ... ... ... 0. 0. 0. 0.

Other salaries and wages. ... ........ ... ...

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .. ......... ... ..

9 Other employee benefits. . ....... ... .. ...

10 Payrolltaxes. .. ... . ... ... o

11 Fees for services (non-employees):

blegal .. ... .. .. .. ... ... ... 600. 600.
CACCOUNtNG . ..o e 3,504, 3,504.
diobbying. ... .. .. ... ... ...

e Professional fundraising services. See Part Y, lne 17. . . ..

f Investment management fees. .. ... ... . ... 2,141. 2,141
gOther. .. ... . . . .

12  Advertising and promation. ........ ... .. ..
13 Office expenses.

14 information technelogy. ... ... .. .. .. ..
15 Rovyalties.  ........ .. ... ...... ........

16 Occupancy ... .. ... ... .. ... ...
17 Travel . . .
18 Payments of travel or entertainment

expenses for any federal, state, or focal
public officials. . ... ..

19 Conferences, conventions, and meetings .. ..
20 Interest . . ... ... . . ...

21 Payments to affilistes. ... ....... .. .. ..

22 Deprecizhon, depletion, and amortization .

23 Insurance ... ... ... ..

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in iine 24f. If line 24f amount exceeds 10%
of line 25, column (&) amount, list line 24f
expenses on Schedule ©). . ...... ... .. ...

a WEBSITE 449, 449,
b PRINTING AND PUBLICATIONS 117. 117.
¢ MEETINGS 79, 79.
¢ BANK CHARGES 46. 46.
e FOREIGN TAXES 8. 8.
f All ather expenses. . .. ....... e 6. 6.
25  Total functional expenses. Add lines ) through 24f. . . .. 14G,876. 133, 926. 6,950. 0.

26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in calumn
(BY joint costs from a combined educational
campaign and fundraising sohatation . ... .. ..

BAA Form 990 (2010}

TEZACTIOL 1272110



Form 990 (2010) DOW_ENDOWMENT FUND, INC. 20-0831588 Page 11
FPart X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . ... .. A 1
2 Savings and temporary cash investments. ... ... ..o 251,697, 2 384,862.
3 Pledges and grants receivable, net. ... .. .. 3
4 Accounis receivable, net. .. ... . L
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part 1l of Schedule L .
6 Receivables from other disqualified perscns (as defined under section 4958(1‘}(1}),
persons described in section 4958(2)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(2) voluntary employees’ beneflaary
A organizations {see instructions) . ....... ... ... ..o o 3]
s | 7 Notes and loans receivable, net ... ... ... 7
E B Inventories for sale oF USe. . . . B
s | 9 Prepaid expenses and deferred charges ~ ................ .. g
10a Land, buildings, and equipment: cost or other basis.
Comphata Part VI of Schedule & . ........ ... .. 10a
Less: accumulated depreciation.. . ...... .. ... ... 10b 10c
11 Investments — publicly raded securities. .. ... L 100,9%87. 111 115,814,
12 Investments — other securities. See Part IV, line 11 .. ... . o 12
13 Investments — programe-related. See Part IV, line 11 ... ... ... ... .. 13
14 Intangible assels. . .. L 14
15 Other assels. See F’art IV, line 11.. ... .. P 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 352,694.]116 500, 676.
17 Accounts payable and accrued expenses. ... ...
18 Grantspayable. . ...... .. .. ... ...
19 Deferred revenue ... ... ..
'[ 20 Tax-exempt bond tiabilities. . ... ...
’Q 21 Escrow or custodial account liai hty Complete Part IV of Schedule D....... ...
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons, Complete Part I}
I-II of Schedule L. ... .
$ | 23 Secured mortgages and notes payable to unrelated third parties . .......... .. ..
24 Unsecured notes and loans payable to unrelated third parties ... ......... ... ..
25 COther liabilities. Complete Part X of Schedule D ... .. ... .0 o0
26 Total liabilities, Add lines 17 through 25 .. ... .. . ... ... .. ... ...
N Organizations that follow SFAS 117, check here > D and complete lines
’ 27 through 29 and lines 33 and 34.
’é 27 Urnrestricted net assets ............ .
E | 28 Temporarily restricted net assets. .. .. ..
{ 23 Permanently restricted net assets .
R Organizations that do not follow SFAS 117, check here » . and compiete
h lines 30 through 34.
H 30 Capital stock or trust principal, or current funds. . ... ... ..o L
E 31 Paid-in or capital surplus, or land, building, or equipment fund.. .. ... .. .
'ﬁ' 32 Retained earnings, endowment, accumulated incame, or other funds .. .. 352,694, 32 500,676.
¢ | 33 Total net assets or fund balances. ... .. L 352,694, 33 500, 676.
§| 34 Total liabilities and net assetsfiund balances. 352,694.] 34 500, 676.
BAA

TZEAQLIIL 1212110

Form 990 (2010)



Form 990 (2010) DOW ENDOWMENT FUND, INC. 20-0831588 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (AY, 1IN 120, . o 1 277,151,
2 Total expenses (must equal Part IX, column {A), line 25). ... ....... .. R 2 140,876.
3 Revenue less expenses. Subtractfine 2 from e 1. .. . 3 136,275,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 352,694.
5 Other changes in net assets or fund balances (explain in Schedule ¢). . .SEE. SCEEDULE O.............] & 11,707.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

G0N (B . o e e e .. ]| B 500,676.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used o prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ axplain
in Scheduie.Q.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

'f the organization changed either its oversight process or selection process during the tax year, exp\am
in Schedule O,

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, of BT .. ... oo

D Separate basis [] Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X

b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .................. .. ....... 3b

BAA Form 990 (2010)

TEZAONI2L 12/21410



OMB No. 1545-0047

SCHEDULE A

(Form 880 o 950-E2) Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a¥1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Kame of the organization Employer identification number

DOW ENDOWMENT FUND, INC. 20-0831588

: Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The crganization 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 170(bXY1)AXI)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cocperative hospital service organization described in section 170(bX I HAXI).

4 A medical research organization operated in conjunction with a hospital described in section 171 NAXI). Enter the hospital's
name, city, and state:

5 D An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(bXTXAXiIV). (Complete Part 11.}

6 A federal, state, or local government or governmental unit described in section 170(b)X1 ) 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 170(b}1)}AXvi). (Compiete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (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 to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invastment 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 111.)

10 An organizaticn organized and operated exclusively to test for public safety. See section 508(a)}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(aX3). Check the hox th
gescribes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functicnally integrated
e By checking this bax, | certify that the crganization is not controlled directly or indirectly by one or more disqualified Sersons

at

d[ ] Typelil — Other

other than foundation managers and olher than one or more publicly supported organizations described in section 503(a}(1) or
section 509{(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ili supporting organization, D
ChECK HNES BOK © o o e
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and i}
below, the governing body of the supported organization? ... ... .. ... oo 119 ()
(i) A family member of a person described in (i above? ... ... 11 g (i}
iy A 35% controlled entity of a person described in () or (i} above? . ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv) is the {v) Did you notify {vi) Is the (vit) Amount of support
organization (described on lines 1.9 organization in the organization in organization in
above or {RC section celumn (i) listed in column @) of colurmnn (&)
(see instructions)) your governing your support? organized in the
document? us7
Yes No Yes No Yes No
A
(B
)
D)
(E)
Total

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEAGAQIL

12/2310

Schedule A (Form 990 or 990-E2) 2010



_Schedu e A (Form 990 or 990-E2) 2010 DOW ENDOWMENT FUND, INC. 20-0831588 Page 2
Pal Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi}

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part 1ll. if the
organization fails 1o gualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f} Total

1 Gifts, grapts, contributions, and
membershxp fees received. (Do
not include "unusual grants.’}. .

2 Tax revanues levied for the
organization's benefit and
either paid to it or expended
cnits behalf. ... .. ... .. ...

3 The value of services or
facilitias furnished by a
governmental unit {o the
organization 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
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f) .

6 Public suppert. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (h Total

7 Amocunts frem line d. .. ... .. ...

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

9 Net income from unrelated
business aclivities, whether or
not the business is reqularly
carriedon. ... . ... ...

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

Part IVY. ... ... ... .. ...
11 Total support. Add lines 7
through 10 ... ... . ;
12 Gross receipts from related achvmes etc {see mstructlons) .................................................. | 12

13 Firstfive 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 here .. ...

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... . ... ... ... ... .. .. 14 Yo
15 Public support percentage from 2009 Schedule A, Part [l line 14 .. .. .. ... .. . 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here, The organization gualifies as a publicly supported organization. .. .. .. .. ... .. .. ... ... ... . ... . ... ..

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

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

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this iox and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a putlicly 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-E7) 2010

TZEAQ4D2L  12/23/10



DOW _ENDOWMENT FUND,

INC.

20-0831588

Page 3

Schedule A (Form 990 or 990-EZ) 2010
P ;

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

(Complete only if you checked the box on line @ of Part 1 or if the organization failec to qualify under Part II. If the organization fails

to qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

{c) 2008

(d)y 2009

(e) 2010

) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ...

154,562,

38,877.

10,2089.

155,500.

270, 355.

629, 603.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ... ..

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
its behalf. ... ..., ... ... ...

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 .,

154,562.

38,977,

10,208,

155,500.

270, 355.

629,603,

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

0.

0.

g.

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

0.

0.

8 Public support (Subtract line
Jofromline6)............ ...

629,603,

Section B. Total Support

Calendar year (or fiscal yr beginning i)™

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

9 Amounts from line 6.. . ... ... .

154,562,

38,977.

10,209.

155,500.

270, 355.

6293, 603.

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 June 30, 1975 ..

¢ Add lines 10a and 10b. .. ... ...

oo

11 Net inceme from unrelated business
actwvities 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 assats (Explain in
Part IV.)

0

13 Total support. (add ins 9, 30c, 11, and 12.)

154,562,

38,977.

10, 208.

155,500,

273,355,

629,603.

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column )

16 Public support percentage from 2009 Schedule A, Part [il, line 15.

........................... 15

100.0

e

..................................... 16

100.0

e

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column [4)]
18 Investment income percentage from 2009 Schedule A, Part 111, line 17

19a 33-1/3% support tests — 2010, 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 grganization

b 33-1/3% support tests — 2009. 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 quaiifies as a publicly supported organizaticn >

20 Private foundation. If the organization did not check a box on fine 14. 19a, or 19b, check this box and see instructicns

........ 17

e 18

BAA

TEEADAGIL

12729110

Schedule A (Form 990 or 990-£7) 2010



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

20-0831588

DOW_ENDOWMENT FUND, INC.

Exclusively religious, charitable, etc, individual contributions to section 501 {c)(@), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For crganizations completing Part 11}, 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
(@ {b) () {d)
Ng. f;olm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) {c) ()
Ng. f:tolm 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) ) G}
N% f::‘olm 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 transferor to transferee
(@ ) () (d)
Ng- i:tolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

ZEAQ704AL  06/23/09
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et [ 00

{Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

iAoy F O O R ath e Form 390 o SSb.Eg ormation:

Name of the organization Emplayer identification number
DOW ENDOWMENT FUND, INC. 20-0831588

__ _FORM 930, PART V1, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TZEA4S0TL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
DOW ENDOWMENT FUND, INC. 20-0831588
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS... ... ... ...... ... .......... ... 3 11,707.
TOTAL § 11,707.




