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OMB No. ¥545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the T . . .
o e Mbioa » The arganization may have to use a copy of his return to satisfy state reporling requirements.

Internal Revenue Service

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Checkif applicable: C Name of organization

H
D Employer identification Number

Address change Pl'ﬁgﬁ:::l' Dow Endowment Fund, Inc. 20-0831588
Nama change :: rtr:t Number and street (or P.0. box if mail is not delivered 10 street addr)  [Room/suite E Telephone number
E3
Initial retorn spaciiic |2355 Dougherty Ferry Rd. 440 (314) 422-4678
Termination Instruc- City, fown or country State ZIP code + 4
Amended retun Saint Louis MO 63122 G Gross receipls $ 10,209.

F Name and address of principal officer:
Zia Ahmed 42 Bopp Lane

Application pending
H{b} Are alt affiliates included?

St. Louis MO 63141

[Tasaz@M or | | 527

H(a) Is this a group return for aifiliates?

Yas
Yas

M B

If 'Mo,’ attach a list. {$ee instructions)

I Tax-exempt status f}ﬂ 501c) (3 )+ (insert no.)
J  Website: > N/A H(c) Group ption numbear ™
K ___ Type of organization: E] Corporation [—I Trust H Associalion H Other ™ Il. Year of Formation: 2005 | M State of legal domicils: MO
[Part) 5 Summary
N I — S B et
Q
S| o L o L o
2
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, line la) ..., 3
o | 4 Number of independent voting members of the governing body (Part Wi, line 1b} ... ... 4
:% § Total number of employees (Part V, iNe 28) ... .....o\\ .t ooe et et 5 |0
E 6 Total number of volunteers (estimate if necessarny) . .............. ..| 610
7a Total gross unrelated business revenue from Part VI, line 12, columnt (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... ... .. ... .oiviiiieeoieeiisene. 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th) ... 34,850, 9,750.
g 9 Program service revenue (Part VIl line 2g) .. ...
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..................ooovennn 4,127, 459,
T | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ...........~.....
12 Total revenue — add lines 8 through 11 (must equal Part Vill, colurmn (&), line 12) .. .. .. 38,977. 10,209,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) .. .....................
14 Renefits paid to or for members (Part X, column (A), ine d) ...,
» | 19 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) ...... 0. 0.
162 Professional fundraising fees (Part IX, column (A}, line 11e)
b Total fundraising expenses (Part IX, column (D), line 25; »
17 Other expenses (Part X, column (A), lines 11a-31d, 11240 ......................onnn 408. 1,521.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 408. 1,521,
19 Revenue less expenses. Subtractline 18fromline 12 ..., ... ... ... .. ooviiiininn 38,569. B, 688.
b Beginning of Year End of Year
g 20 Total assets (Pt X, Bie 16) . oo oot 227,250. 235,938.
,._s 21 Total liabilities (Part X, in€ 26) ... ... .o ie 0.
.x | 22 Net assets or fund batances. Subtract line 21 from Ine20 ... .. 227,250. 235,938.
Partil:&  Signature Block
B et e ST S P VL R PR SETS  SRLE ARo M Bga! of m Vrowtodue anc et 12
Sign |» |o4/24/09
Here Signalure of officer Data
» zia Ahmed Officer
Type or print name and litle.
oaid oate Crac Ry nomber
al . employed ™
P
Pre- signature
)
il Firis rama (v MALTK & ASSOCIATES P.C.
Only |smpved, w763 S NEW BALLAS ROAD, SUITE 300 En_ >
Zrea SAINT LOUIS MO 63141 Phoneno. * (314) B62-4840

May the IRS discuss this return with the preparer shown above? (see instructions}

]ﬂ Yes [_l No

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

12122108

Form 990 (2008)
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m 990 (2008) Dow Endowment Fund, Inc. 20-0831588 Page 2
;| _Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

&

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm B90 or 900-EZ7 oL e e s [:] 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? ....... I:] Yes No

I 'Yes,' describe these changes on Schedule O.

4 Describe the exemnpt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (©)(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 tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 0. including grants of $ 0.) Revenue § 0.)
Provide Financial Assistange to Educational Programs _ _ __ __ ___ o ———-

4b (Code: } (Expenses $ including granis of $ } (Revenue $ }

4c (Code ) (Expenses $ including grants of  § ) (Reverue S )

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue  § )
4e Tolal program service expenses » 3 0. {Must equal Part IX, Line 25, column (B}.)




Form 990 (2008) Dow Endowment Fund, Inc. 20-0B31588 Page 3

fPart1V- .| Checklist of Required Schedules

1 I; }l;ledogg%lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,* complete
CHBOUIE A . o+ v se s s e et e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors? .. ... it e
3 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, Partl.. ... ... ...t
4 Section 501(c)3) organizations. Did the organization engage in lebbying activities? Jf Yes,’ complete Schedule C, Fart I .

5 Section 501(cX4), 501(c)S), and 5071(c)6) orqanizaiions. Is the organization subject {o the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,” complete Schedule C, Part . . . o

6 Did the or?anization maintain any donor advised funds or any accounls where donars have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, Part{.............

7 Did the organization receive or hoid a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Partif ...................c.coinns

8 Oid the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... .. .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for armounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, PArtIV .. . . .. . et s

10 Did the organization hold assets in term, permanent, or quasi-endowrments? if "Yes,' complete Schedule D, Part V... ... ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yas,' compiete Schedule D, Parts VI,
VIL VI IX, or X @5 @pplicable ... ... o o o

12 Did the arganization receive an audited financial stalement for the year for which il is compleling this return that was
prepared in accordance with GAAP? Jf 'Yes, ' complete Schedule D, Parts XI, XlIl, and Xitl ... oot

13 s the organization a school described in section 170(IKANDT? If ‘Yes, ' complete Schedule E . ..............ooeeienns

14a Did the organization maintain an office, employees, or agents oulside ofthe US.7 L. s

b Did the organization have aggregale revenues Or expenses of more than $10,000 from Erantmaking. fundraising,
business, and program service activilies outside the U.S.? If ‘Yes,' complete Schedule F, Part! ... .....................

15 Did the organization report an Part X, column (&), line 3, more than 35,000 of granls or assistance to any organization
or entity located autside the Uniled States? If "Yes,’ complete Schedule F, Partll ... ... . . e

16 Did the organization report on Part iX, column (ﬁ:b lin.e 3, more than $5,000 of ag?regale grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il .........cooooviiinieneo
17 Did the organization repori more than $15,000 on Part 1X, column ¢(A), line 11e? if 'Yes,’ complete Schedule G, Part!.....
18 Did the organizalion report more than $15,000 total on Part VIl lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il ...
19 Did the organizalion report more than $15,000 on Part VIli, line 9a? if Yas,’ complete Schedule G, Part fif ...............
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H ...
21 Did the organization repart more than $5,000 on Part IX, colurna (A}, line 17 If "Yes, complete Schedule |, Parts fand if ... ................ U
22  Did the organization report more than $5,000 on Part 1X, column (A), Tine 27 if "Yes,” complete Schedule |, Parts fand Il ... ... ... ... .. o

23 Did the organization answer 'Yes' to Part VlI, Section A, questions 3, 4, or 57 If 'Yes,” complete
Py Py O S C LR ERR LR EER R

24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yas,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to qUeSHON 25 ... ... ... e

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

ANY TAX-BXEMPE BOMAS? . . ... ..o u et
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ...................

25 a Section 501(c)3) and 501(cX4) organizations. Did the or anization en‘gage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part ] . . e

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a priot year? jf 'Yes,' complete Schedule L, Part{ ... ... ...

26 Was a loan to or by a current or former officer, director, truslee, kety employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization’s tax year: If 'Yes, complete Schedule L, Partil ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
conlributor, or to a person related to such an individual? Jf 'Yes, ' complete Schedule L Partill ... . .. . . . ...

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
253 X
25h X
26 X
27 X

BAA

TEEAQI03  10/13/08

Form 930 {2008}



Iforrp 930 (2008) Dow Endowment Fund, Inc. 20-0831588 Page 4
Part IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or emplo?(ee),
or an indirect business relationship through ownership of more than 35% in another ent\n}v (ndividually or collectively i
with other person(s) listed in Part Vil, Section A)? If Yes,” complete Schedule L, Part IV . ... ... .. . e

b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,' complete

Schedle L, Part IV ..o ot e e 28b X
¢ Serve as an officer, directar, trustee, key employee, partner, or member of an antity (or a shareholder of a professional

corporation) doing business with the organization? /f Yes,' complate Schedule L, Part IV ........... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes,' complete Schedule M ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{ ......... n X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 11 .. ettt n it ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if "Yes,  complete Schedule R, Partl ... .. ... il 33 X
34 \INaS Ithe organization related to any tax-exempt or taxable enlity? /f "Yes,' complate Schedule R, Parts Ii, i, IV, and V, 34 X

T O R R L R

3 Is anvelated organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
Part VM8 2 et iat e e v e e e s 35 X

36 Section 50 c)(S) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? if 'Yes,' complete Schedule R, Part Ve 2 . e 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related erganization and that is
Wreated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . ... ... ..oo.iioviie... 37 X
BAA Form 990 (2008)

TEEACIDA  12/18/08



08) Dow Endowment Fund, Inc. 20-0831588 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Form_ 980 20

[Part

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of u.s.
Information Returns. Enter -0- if not applicable ... .o oo la

b Enter the number of Fortns W-2G included in line 1a. Enter -0- if not applicable ............. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambiing? WINMINGS 10 PRZE WIMMBIS? L. .. ...ttt a et a e

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

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

3a Did the org? nization have unrelated business gross incorne of $1,000 or more during the year covered by
T T 1T B R R 3a X

b I 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explenation in Schedule O................... ..o 3b

4a At any time dwing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {Such as a bank account, securities account, or other financial account)? ........... ;

b If "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... ... ... ... Sa X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ._............ 5h X
c If *ves,’ to question 5a or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exempt Enlity Regarding

Prohibited Tax Shelter Transathion? . ... ... .ot e e e e e e 5¢

6a Did the organization solicit any contributions that were not tax deductible? ... 6a X

b If *Yes,' did the organization include with every solicilation an express statement thal such contributions or gifts were not
BT T 11T T O S B B R SRR 6b

7 Organizations that may receive deductible contributions under section 170(c)-

a Did the organization pravide goods or services in exchange for any quid pro quo contribution of more than $757 .......... 7a X
b If 'Yes," did the crganization nolify the donor of the value of the goods or services provided? ... oo 7b
C f?é? nl“he or _?nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year ........................... | 74 :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i

L T =, e A R AR R R LT ERLREEEEERE Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? ............... 7f X
g For all contributions of qualified intellectual property, did the arganization file Form 8899 as required? ................... 7

h Eor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . ..
8 Section 501(cX3) and other sponsoring organizations malntaining donor advised funds and section S0(2)X3)

supporiing organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the Year? .. ... ... i !

9 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section L= T -y
b Did the organization make any distribution to a donor, donor advisor, or related person? . ..., i
10 Section 501(cX7) organlzations. Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12 .......ooveevnnnn 10a
b Gross Receipts, included on Form 990, Part VIil, ling 12, for public use of club facilities ... .. 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from olher members or shareholders .. ... e 11a
b Grass income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) ... ... 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 950 inlieu of Form 10417 ............... _ |
b If 'Yes,' enter the amount of tax-exempl interest received or accrued duringthe year . ..... .. | 121 T
BAA Form 990 (2008)

TEEAQIQS  02/26/09



F“T 990 (2008) Dow Endowment Fund, Inc. 20-0831588 Page 6
Part VI-] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 3b below, describe the circumslances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governing body .........................on. 1a
b Enter the number of voting members that are independent ................... ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key BMPIOYEET ... 0. .. ..o

3 Did the organization delegate control over management duties customarily performed by or under the direct SUPEFVISION

of officers, direclors or irustees, or key employees to a management compariy or otherperson? ......... ... .. o 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... ... .o i e
% Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
& Does the organization have members or stockhOIBIS? ... .. ciie 6] X

7a Does the arganization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGYT . .. ottt e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

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

the following: ]
2 The QOVEINING BOGY? ..« . oottt e e e e 8aj X
b Each committee wilh authorily to act on behalf of the governing body? . ........... ... 8b} X
9a Does the organization have local chapters, branches, or A ALES? ...ttt e e 9a X
b If 'Yes,' does the organization have written policies and procedures overning the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................... ..o b
10 Was a copy of the Form 990 provided fo the organization's governing bady before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form GO0 e 10 | X
11 Is there any officer, direclor or trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses inSchedule O .. ... ... . ... ... iz 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line K P 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e i T, - S L EEREEE R 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O MOW TS 18 GOME . . .. .\ttt e et et e et et

13 Does the organization have a written whistleblower policy? .. ... . ooiiiiiiiiiiiii e
14 Does lhe organization have a wrilten document retenlion and destruction POTICY? © oot et e

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

a The organization's CEQ, Executive Director, or top management official? ...
b Other officers of key employees of the or@anizalion? .. ...... ... i i "
Describe fhe process in Schedule O. (see instructions) 3

16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement with a taxable
entity dUFIRG BB YBBI? ... oo ettt e

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partictpation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... ... .o i e

Section C. Disclosures
17 List the slates with which a copy of this Form 990 is required to be filed »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ e —
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicale how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing docurnents, conflict of interest policy, and financial
stalements available to the public.
20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

»Zia Ahmed ___ 42 Bopp L NE 63141 (314)_422-4678

BAA Form 990 (2008)

TEEAQIQ6 12/1B/08



Form _999_(_2008) Dow Endowment Fund, Inc. 20-0831588 Page 7
‘Part Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

# List all of the organization's current officers

directors, frustees Swhether individuals or orqanizations), regardless of amount of
compensation, and current key employees. Enter - in columns (D), (EY, and (F) if no compensa

ion was paid.

_® List the organization’s five current hir_ghest compensated emplo;ees {olher than an officer, director, trustee, or key employee} who
recervgd reporta{)le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

 Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related crganizations.

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

l)_(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (© ® (3] )
Name and Title Average |  Posilion (check all that apply) Reporiable Reportable Estimaled
hours 1 = - compansation from tompensation from amount of other
perweek | Q4 | S 2 (5 [Tl the organization related organizations eompensation
B | BR[| 2% (w-z?%sg-msm - (w-znuge-wsm from the
e 523 .§ 212 organization
gu|3 3 and related
a7 i g g organizatiens
IHIEY %
2ia Ahmed _ ___________
President 1.00 X 0. 0. 0.
Pariq Butt _ _ __________
Director 1,00 X 0. 0. 0.
Sultan Ahmed  _ _________
Director 1,00 X 0. 0. 0.
Ilcifat A. Alvi _ _ _ _____
Director 1.00 X 0. Q. 0.
Salim Chowdhery ________
Director 1.00 X 0. 0. 0.

BAA TEEAQ1O7  11/07/08 Form 990 (2008)



F-“orm_'990 0 (2008) Dow Endowment Fund, Inc., 20-0831588 Page 8
[ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B © (D) ® P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = =z T | compensation from | compensation from amaunt of othes
per week i g 2 8 & the organization related o‘r)ggnizahons compansation
2.3 § § 3 g oW-271089.MISC) (W-21099-MISC) X Ilgr::: the
%E § 3 and related
g B g 2 organizalions
g i
g
___________________________ ]
B TOBE . - e iisiiatiiueeeceistsineetisairaas > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If "Yes,' complete Schedule J for such individual .. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from !
thg_qr ar}nzatlon and related organizatians greater than $150,0007 If 'Yes' complete Schedule J for such
TR e LYo T - | R R

5 Didany c‘:>e=rsa)n listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCH PBISON . . ...t

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.

(R . (B) ,
Name and business address Description of Services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization ™ i i
BAA TEEADIO8 10/13/08 Form 990 (2008)




i

AND OTHER SIMLAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributions, ?ifts, grants, and
simiar amounts not included above . . ..

¢ Noncash contribng included in Ins 12-1f:

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

Form 990 (2008) Dow Endowment Fund, Inc. 20-0831588 Page 9
Part V] Statement of Revenue
T A (8) C) )
Total (re{'enue Related or Unrglated Revenue
exempt business excluded from tax
function revenue under sections

512, _513 o_rSM

i

e

f All other program service revenue .. ..

g Total. Add hines 2a-2f

OTHER REVENUE

other similar amounts)

4
5 Royalties

3 Investment income {(including dividends, interest and

Income from investment of tax-exempt bond proceeds .

459.

459,

{iy Raal

(i) Parsonal

6a Gross Renis

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

(i) Securilies

7 a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising events
{not including .

of contributions reporied on line ic).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net incorne or {loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

10¢, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5.

6d, 7d, 8¢, 9c,
[

10,209.

459.

0.

BAA

TEEAQHD

12/1872008

Form 990 (2008)



Folrrr‘y 930 7(“2008) Dow Endowment Fund, Inc. 20-0831588 Page 10

-] Statement of Functional Expenses
Section 501(cX3) and 501(c)4} organizations must complete all columns.

All other arganizations must complete column (A) but are not required to complete cotumns (B}, {C}, and (D).

) A ® ©) o
Do not include amounts reported on fines Total Program service Management and Fundraising
éb, 7b, 8B, 9b, and 10 of Part VIl olal expenses expenses eneral expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .
2 Grants and other assistance to individuals in
the US, SeePart IV, line22 ................

3 Grants and other assistance to governments,
or%anizations, and individuals oulside the
US.SeePart iV, lines15and 16 ............

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cH3MB) ...

7 Other sataries and wages ..............c....

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

9 Other employee benefits ....................
10 Payrolltaxes . ... i
11 Fees for services {non-employees) . ..........

dLobbying ...
e Prof fundraising svcs. See Part IV, In17.... ..
f Investment managementfees . ..............
goOther ... ...
12 Advertising and prometion ...................
13 Office eXpenses ..............ocveoaciinranns
14 Informationtechnology ......................
15 Royalties ................cciiiiii s
16 OCCUPANCY -\ e ee it iinineanetcnnenne

17 Travel .. e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials ........ ... . on
19 Conferences, conventions, and meetings . ....
20 Imterest.... ... ...

21 Payments to affiliates . ......................
22 Depreciation, depletion, and amortization ... ..

23 INSUIBMCE . v v e oot et ie e et nr e

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW.) L e i e

f Allotherexpenses ................ ..ot
25 Total functional expenses. Add lines 1 through 24f . .. .. 1,521. 1,521, 0. 0.

26 Joint Costs. Check here > |_| if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint

cosls from a combined educational

campaign and fundraising solicitation_, .. .. ...
BAA Form 990 {2008)




Form990 (2008) Dow Endowment Fund, Inc. 20-0831588 Page 11
{Part X:3] Balance Sheet

A (8)
Beginning of year End of year

Cash — non-interest-bearing ... ... .. . i
Savings and temporary cash investments ................ 227,2507
Pledges and grants receivable, net ... ... ...
Accounts receivable, Nel .. ... o

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ..........................

Receivables from ather disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958(c}(3)(B). Complete Part Il of Schedule L ...
7 Notesandioansreceivable, net. .. ... ... . e
B Inventories for Sale Or LS . .. ... i
9 Prepaid expenses and deferred charges ......... ... o i e
10a Land, buildings, and equipment: cost basis .......... o
b Less: accumulated depreciation. Complete Part VI of
Schedule D .. .o.vvie e
11 Investments — publicly-traded securities .................. ...l
12 Investments — other securilies. See Part IV, line 17
13 Investments — program-related. See Part IV, line 11
14 Intangible asSels .. .. .
15 Otherassets. See Part IV, line 11 ... o
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ...............ooo0n e 227,250.116 235,938,
17 Accounts payable and accrued expenses ............. .. il i
18 Grants payable ... .. . e e
19 DEferrBO FBVBIIUR . .. . ..ot at v e s m ettt et
20 Tax-exemptbond liabilities ........... ... e
21 Escrow account liability. Complete Part IV of Schedule D .......................

22 Pa%ables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Of SchedUle L e e
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loanspayable ... i
25 Other liabilities. Complete Part X of Schedule D .. .......... ...t
26 Total liabilities. Add lines 17through 26 . .. ................ ... ................
Organizations that follow SFAS 117, check here » | | and complete lines i
27 through 29 and lines 33 and 34.
27 Unrestricted net as5els . ... .. e
28 Temporarily restricted net assels .. ... .. o i
29 Permanently restricted netassets .......... ... . o
Organizations that do not foltow SFAS 117, check here » and complete
lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds .. ...
31 Paid-in or capital surpius, or land, building, and equipmentfund .. ................
32 Retained earnings, endowment, accumulated income, or other funds ............. 227,250.] 32 235,938,
33 Totalnetassetsorfund balances. ................coooieii it 227,250.133 235,938.
34 Total liabilities and net assets/fund balances. .......... ... oo i 227,250.]34 235,938,
Part X1 | Financial Statements and Reporting

235,938 .

Bl [N (=

o O B W N =2

Neimene

BM—A - =@ —r

. OMOZPrpE OXCT TJO -ATAAD M

1 Accounting method used to prepare the Form 890 Cash D Accrual D Other
2a Were the organization's financial slaternents compiled or reviewed by an independent accountan? ... et 2al X
b Were the organization's financial staterents audited by an independent accountant? ... 2b X
¢ if *Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statements and selection of an independent accountant? . ... ... 2c X
3a As a result of a federal award, was the organization required to underga an audit or audits as set forth in the Single
ALdil Act and OMB CircUlar A-1332 . o ittt e e e 3a X
b If "Yes, did the organization undergo the required auditoraudits? . ... . ... ... ...0 o irenee e e 3b
BAA Form 990 (2008)

TEEAQI11  Y2/22/08



| OMB No. 1545-0047

gggfgygﬁwﬁm Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

De f the Ti i {
o) Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. L S b
Name of the orgamzation Employer identification number
Dow Endowment Fund, Inc. 20-0831588

[Part1Z] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Flease check oniy one organizatior.)

1 . A church, convention of churches or association of churches described in section 170¢BXC1 CAX)-

2 | | A school described in section 170(bX1)AXii}. (Attach Schedule E.)

3 . A hospital or cooperative hospilal service organization described in section 170(b)X1XAXii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXii). Enter the hospital's
name, city, and state: _ e m—m——— —

5 An organizalion operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)}TXAXIV). (Complete Part Ii.)

6 A federal, slate, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization thal normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bX1XAXvI). (Complete Part 11}

8 A community trust described in section 170(b)1XAXwi). (Complete Part I1.)

9 An organizalion thal normally receives: (1) more than 33-1/3 % of ils support from contributions, membership fees, and gross receipts
from activities relaled to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (tess section 511 tax) from businesses acquired by the organizalion after
June 30, 1975, See section 509(a)2). (Complete Part |11}

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4). (see instructions)

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1} or seclion 509(a)(2). See section 50Ka)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |:| Type Il c D Type Ill — Functionally integrated d D Type lil- Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified S:ersons other

tsrb%n( f?(tgdation managers and other than one or mare publicly supporled organizations described in section 509(a)(1) or section
ay2).
f If the arganization received a written determination from the IRS that is a Type |, Type |} or Type |Il supporting organization, D
CHECK S BIOX - . oottt e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes | No
() a person wha direclly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .................. oo 11g{)
(i) afamily member of a person described in () above? . ... 11g (i)
Gii) a 35% controlled entity of a person described in () or i) above? ... 11 g dii)
h Provide the following information about the organizations the organization supporis.
Ovag g wen BTN | COYE o | DDA | DI | Aot oo
abowe or IRC section 1) listed in your col. () of () organized in the
{sen instructions)) c?owrnin your support? us.?
ocument?

Yes No Yes No Yes No

Total . e Sl B

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for




Schedule A (Form 930 or 990-E7) 2008 Dow Endowment Fund, Inc. 20-0831588 Page 2
Part1l’] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bY I XAX V)

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

&;ei:gi?‘rgyﬁ;r {or fiscal year {a) 2004 (b) 2005 (¢) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.”) ..

2 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
onitsbehalf ....... ... ... ...

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 to
the public without charge ... ..

4 Total. Addlines1-3 ...........

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

6 Public support. Subtract line &
fromlined . ... ................

Section B, Total Support

gggggg"gyﬁf,(_‘“ fiscal year (2) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined ....._.....

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

9 Net income form unrelated
business aclivities, whether or
not the business is regularly
carriedon ...

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

Part IV ... e
11 Toftal su?goﬂ. Add lines 7
through 10 .. .. ............ ... ] H it T ;
12 Gross receipts from related activities, etc. (see instruclions) ... 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... ... .. ooovvee oz > f—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (D .......oooveiiiviinnnn 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... 16 %

162 33-1/3 su%port test — 2008. If the or?anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box . D

and stop here. The organization qualifies as a publicly supported OrganiZatioN. . . ... .. ...

b 33-1/3 support test — 2007. I the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrgaNnIZatioN. ... s > D

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and st_or here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization. .......... > E]

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton. ............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a. 16b, 173, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEACH2 12/17/08



Schedule A (Form 990 or 990-£7) 2008 Dow Endowment Fund, Inc. 20-0831588 Page 3

'Part i) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™ {a) 2004 {(b) 2005 (c) 2006 (d) 2007 {e) 2008 (N Total
1 IE.-‘-ﬂi;tr11=,1,bg;rrar']lts,ftét(:oentributiong an%
ershi 5 received.
R s T sy 0. 151,385.| 154,562.| 38,977.] 10,209.] 355,133.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUFPOSE . eveeacaneirnnns
3 Gross receipts from activilies 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
itsbehalf .................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

€ Total. Add lines 15 ........... 0. 151,385, 154,562, 38,977. 10,209. 355,133,

7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS ....oooieranainn--

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5.000 ..

cAddlines7aand7b ...........
8 Public support (Subtract line
Zcfromline®) ... . .......... :
Section B, Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (P Total
9 Amounts fromline6 ........... 0. 151,385, 154,562, 38,977. 10,209. 355,133,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ................
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines 10aand 10b . ........
11  Net income from unrelated business
activities not included infine 10b,
whather or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of

apital assets (Explain in
ga?t Wy..... (Ep .............

13 Total support. (s s, icc, 1, md 12) [:

355,133,

355,133.

14  First five years, If the Form 990 is for the organization's first, second, third,
organization, check this box and stop e T N SIS SRR S S S SR SR > E

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by ling 13, column () ........... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 .. .. ...00.0cceee oo nicienees 16 %

Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ................ o 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h ... 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is nat
more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ................. > E]

b 33-1/3 support tests — 2007, 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 - H
>

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization .........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check lhis box and see instructions .,... ........
BAA TEEADAO3  OW/29/09 Schedule A (Form 990 or 990-EZ) 2008




S;h?d_ule A (Form 990 or 990-EZ) 2008 Dow Endowment Fund, Inc. 20-0831588 Page 4

Part Ve Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

BAA TEEAG404  10/07/08 Schedule A {Form 990 or 990-E7) 2008



SCHEDULE D

(Form 990) Supplemental Financial Statements
n . Attach to Form 980. To be completed by organizations that
e Eaanun Sorace ! anowerad Yes. 1o Form 990, Part IV, lines 6, 7, B, 9, 10, 11, or 12.
Name of the organization
Dow Endowment Fund, Inc. 20-0831588

'Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and cother accounls

1 Total number atendofyear .................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year) .........
a
5

Aggregate value atendofyear ..............

Did the or%anization inform al donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? _..................... I:]Yes [:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor o other
impermissible private benetit?? .. .. L. e r] Yes [_] No

[Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfompl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation BasemMenIS . ... ... ... . .ot 2a
b Total acreage restricted by conservation easements .............. ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements inciuded in (c) acquired after 817/06 ...................... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located ™
Does the or?anizalion have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ... ... ..o D Yes D No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enfercing easements during the year * 8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(RY@YBY) AN 1ZONANBIDT - - -« -+ e eee s e et m e m e e []ves [ no

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
_ _conservatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to reporl in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the focinole 1o its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

() Revenues included in Form 990, Part VI, fine T ... ...ouovi oo >3
(i) Assets included in Form 990, Part X . ... ..o o 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine 1 .............. 0. e -5
b Assets included in Form 990, Part X .. ... . e >S5
BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08



_chhl_gd‘yle‘[‘) (Form 990) 2008 Dow Endowment Fund, Inc. 20-0831588 Page 2
[Rart lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research [ Other

c Preservation for future generations

4 ;ro;vig}ava deseription of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During ihe year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assels to be sold to raise funds rather than 1o be mainlained as part of the organization's collection? .. ... ......... I_I Yes H No

‘Part IV-] Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCHICED 0N FOME 390, PAIE K2 .- oo v st e e e e et e e ettt e e e e [Jves  [no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance .. ... .. ... ..o e e 1¢
d AdAINONS dUIiNg The YBBI . . oottt et e e e 1d
e Distributions during the Year ... ... ... e le
FENAING BAIANCE .. . it e e e s 1
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... ..o D Yes D No

b It "Yes,' explain the arrangement in Part XIV.
[Part V] Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Gurrent year b Prior year ¢) Two years hack d) Three years hack = (e)

1a Beginning of year balance ... ...
b Contributions ..................
¢ investrment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs ............ ...

f Administrative expenses .......

g End of year balance ........... i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelaled organizalions ... ... ... ... i e e 3a(i}
Q1) redated OrganiZatiONS . ... .ooo ittt et e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ........................... ... 3b
4 Describe in Parl XIV the intended uses of the organization's endowment funds.
Part V1] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or ather basis (bg Cost or other {c) Depreciation (d) Book Value
(investment) asis (other)

Taland ..o e
BBuldings ...
¢ Leasehold improvements ...................
dEquipment... ...
eOther ... ... ... .\t

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) .. ... ..................... >
BAA Schedule D (Form 990} 2008

TEEA3302  12/23/108



ScheduleD(Form 990) 2008 Dow Endowment Fund, Inc.

20-0831588 Page 3

Part VIl Invesiments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
{including name of security)

{€) Method of valuatien
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col, (B} fine 12)  *» B2
fPart VIlI| Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total, Column (b should equal Form 990, Part X_Col. (B) ling 13.) »
‘Par Other Assets (See Form 990, Part X, line 15)

{a) Description

{b) Book valug

(a) Description of Liability
Federal Income Taxes

Total. Column (b) Total (should equal Form 950, Part X, col, (B) ling 25}  *»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S habthty for uncertain tax

positions under FIN 48.

BAA TEEA3303 10/29/08

Schedule D {Form 950} 2008



IRS e-file Signature Authorization

Form 8879'E0 for an Exempt Organization OMB No. 1545.1878
For calendar year 2008, or fiscal year beginning , 2008, and ending_ _ _ _ _ _ PR

Department of the Treasury * Do not send to the IRS. Keep for your records. 2008

Internial Revenue Service * See instructions.

Name of exempl organization Employer identification number

Dow Endowment Fund, Inc. 20-0831588

Name and litle of officer

Zia Ahmed Cfficer

[I?'_arf 4| Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount from the return if any. If you check
the box an fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which arou are filing this form was blank, then leave
line 1bf 2b, 3b, 4b, or 5b, whichever is a{)plicable. blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |
Ja Form 990 check here .... ™ E(] b Total revenue, if any (Form 990, line 12) ............................. 1b 10,208.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line9)......................... 2b
3a Form 1120-POL check here ... .. > [:] b Total tax (Form 1120-POL, line 22) ..............oiiiniiant. 3b
4a Form 990-PF check here .. ... > [:] b Tax based on investment income (Form 990-PF, Part ¥, line 5) ................. 4b
5a Form 8868 check here ... > [ | b Balance Due (Form 8868, ne 3¢) ............c.c.overremoeoiiionn 5b

[Part Il: | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of m knowled%e and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of an refund offset, (<) the
reason for any delay in processing the return or refund, and (([? the date of any refund. If applicable, I authorize the U.S. Treasury and its
designated Financial Agent lo initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settiement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification
rfwuurgber (;"(;N) asI my signature for the organization's eleciroruc return and, if applicable, the organization's consent to electronic

nds withdrawail.

Officer's PIN: check one box only

[]1 authorize to enter my PIN | |as my signature

Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my si%natur_e on the organization's lax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being fled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate ™ 04/24/2009

2art I | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ... _........................ [ 43236890672 I

do not anter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
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