IRS e-file Signature Authorization

o 3879-EQ for an Exempt Organization OMB No. 15451678
For calendar year 2012, or fiscal year begning »2012, andending o

Department of the Treasury * Do not send to the IRS. Keep for your records, 201 2

Internzl Revenue Service

Name of exempt organization Employer identification number

DOW _ENDOWMENT FUND, INC. 20-0831588

Name and title of officer

AHSAN RASHID, MD PRESIDENT

Part [ | Type of Return and Return Information {Whole Dollars Only)

Check the box for the relurn for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line Ta, 2a, 3a, 4a, or'5a, below, and the amount an that line for the return being filed with this form was blank, then
ieave lne b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than 1 hine in Part |.

1aForm 990 check here, ... » b Total revenue, if any (Form 990, Fart VI, column (A}, line 12)......... 1b 236,771.
2aForm 990-EZ check here. .. » D b Total revenue, if any (Form 980-EZ, line Q). ....................... 2b
3aForm 1120-POL check here . .. . .. - I:I b Total tax (Form 112C-POL, line 22). ... . ........ . oo, 3b
4a Form 990-PF check here. .. .. [ D b Tax based on investment income (Form 930-PF, Part VI, line 5).... 4b
5aForm 8868 check here. .  » D b Balance Due (Form 8868, Part I, line 3¢ or Part I, line 8¢).............. 5b
Panrt l[*{ 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 2012
electronic return and accompanying schedules and statements and to the best of my know'edge 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 crganization's electronic return. i consent to allow my
intermediate service provider, fransmitter, ar ¢lectronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknow'edgement of receipt or reason for rejection of the transmrssion, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to 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 pricr to the payment (settlernent) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidentia! information necessary to
answer inquiries and resolve issues relaled to the payment. | have selected a personal identification number (PIN) as my signature for the
crganization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN; check one box only
| authorize  JACKSON HOWELL & ASSOCIATES, PLLC to enter my PIN | 01467 Jas my signature

ERQ firm name Enter five numbers, but
do not enter alf zeros

on the organization's tax year 2012 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/Siate program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D_As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 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, | will enter my PIN on the returp’s diselpsure consent screen,

ronn Y0 /3

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Entercflour six-digit electronic filing identification
numoer (EFIN} followed by your five-digit seff-selected PIN.. .. ... ... .. .. .. ] 62213614767

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicaily filed return for the organization indicated

above. | confirm that | am subnutting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signature » ,7 r/ M &W /\\ - Date » ‘7/“29" Zd ! 3

ERO Must Re 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-EQ

TEEA7401L 11/0812



2012

FEDERAL FILING INSTRUCTIONS

DOW ENDOWMENT FUND, INC.

20-0831588

ELECTRONICALLY FILED: COPY FOR YOUR FILES
FORM 990 - 2012 RETURN OF OQORGANIZATION EXEMPT FROM INCOME TAX
THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL

REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NG PAYMENT IS REQUIRED.




RS e-file Signature Authorization

Fom 8879-EQ for an Exempt Organization OME No. 1545-1673
For calendar year 2012, or hiscal year beginmng L2032, andending o

Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2

Internal Revenue Service

Name of exempt srganization Emplaoyer identification number

DOW ENDOWMENT FUND, INC. 20-0831588

Narme and title of officer

AHSAN RASHID, MD PRESIDENT

{Part.] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the hox on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave Iine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do net enter -C-). 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 |

TaForm 990 check here ... w» b Total revenue, if any (Form 990, Part VI, column (&), line 12)......... 1b 236,771.
2 aForm 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, Jine 9. ....................... 2hb
3aForm 1120-POL check here. ..... » D b Total tax (Form T120-POL, liNe 22) . .. ..ot e 3b
4 a Form 990-PF check here. . . .. - D b Tax based on investment income (Form 990-PF, Part VI, ling 5).... 4b
5a Form B868 check here... » D b Balance Due (Form 8868, Part i, line 3cor Part I}, line 8¢)..... ........ 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above crganization and that | have examined a copy of the organization's 2012
electrenic return and accompanying schedules and statements and 1o the best of my knowledge 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 elecironic return originator (ERC) to send the organization's relurn to ihe IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to 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 instifution to debit the entry to this account. To revoke a payment, | must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no !ater than 2 business days prior te the payment (settlement) date. | also
authorize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related io the payment. | have selected a personat identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to elfecironic funds withdrawal.

Officer's PIN: check one box only
%] authorize  JACKSON HOWELL & ASSOCIATES, PLLC to enter my PIN | 01467 |Jas my signature

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

on the organization's tax year 2012 electronically filed return, If | have indicaled within this return that a copy of the return is being filed with
a slale agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on
the return's disclesure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electrenically filed return, If | have

indicated within this return that a copy of the return is being filed wrth a state agency(ies) regulaling charties as part of the IRS Fed/State
program, ! will enter my PiN on the return's disclosure conseni screen.

Officer's signature  » Date »

{Part I [ Certification and Authentication

ERO's EFIN/FIN. Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. . . . . [ 62213614767 ]

do not enter afl zeros

! cerlify that the above numeric entry 1s my PIN, which is my signature on the 2012 electronically filed return for the organization ind:icated
above, | confirm that | am submilting this refurn 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 ,7’/ w W /\\ ” Date » (7/-_2?" Z.’/ , 3

ERO Must él’a‘lTPThis 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-E0

TEEA7401L 11/09/12



F 990 OMB Ne. 1545.0047
orm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

a?granrg\nﬁgbg:.ﬁgeslﬁ?fg v * The organization may have to use a copy of this return to satisfy state reporting requirements,
A _For the 2012 calendar year, or tax year beginning , 2012, and ending )
B Check if applicable:; c D Employer (dentification Number
| X| Adcress change | DOW ENDOWMENT FUND . INC. 20-0831588
Name change 113 WATERWORKS WAY #250 E Telephone number
IRVINE, CA 92618 949-753-1522

Initial return
-

Terminated

| Amended return G Gross receipts S 236 ; 771.
Apphcation pending| F Name and address of princiat oftcer:  AHSAN RASHID, MD H(z) s this a group return for affiliates? Yes %' No
[ Hib, il f
SAME AS C ABOVE R I e sty LY LMo
Tax-exempt status [ X[501¢ex3) | [801e) ( )4 (nsertnoy | [447@)(yor [ [527
Website: »  WWW, DONENDOW. COM H(c} Group exemption numzer ™

|

J

K Form of organization: Iﬁ'c-arporahon U Trust u Assooiation l_l Cther ™ I L vear of Formation: 2005 J M State of tegal domeile: MO
(Part! |Summary

1 Bnefly describe the organization's mission or most significant activities: PROVIDE FINANCIAL ASSISTANCE TO
2 EDUCATIONAL/MEDICAL PROGRAMS. _ ________________~~_~~~— = —"—"——"—"""=="=7~
é _______________________________________________________________
£ 2 Check this box > [ if the organization discontinued its operations o disposed of more than 25% of its net assels,
&9 3 Number of voting members of the governing body (Part VI, line Ta) 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, iine 1) ................... 4 9
3| 5 Total number of individuais employed in calendar year 2012 (Part V, line 2a). ........... .. .. ........ 5 0
=| 6 Total number of volunteers (estimate if NECESSANYY. ... .. .00 [ 0
E 7a Total unrelated business revenue from Part VI, column (C), fine 12, ... .. 0o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VITI, line Thy ... ... ... 339,358, 227,416,
21 9 Program service revenue (Part VI, ne 2a). . ... oo\
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d). . ... ... . ... ... 41,691. 9, 355.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and [LT=) S
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 381,049. 236,771,
13 Grants and similar amounts paid (Part 1X, column (A), lines 3 353, 680. 229,248.
14 Benefits paid to or for members (Part 1X, column Anlinedy. . ......................
" 15 Salaries, other compensation, smployee benefits {Part 1X, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part 1X, column Ay lineWle)........ ... ... ... . _
&| b Total fundraising expenses (Part IX, column (D), line 25) » D s
'ﬁ 17 Other expenses (Part |X, column (A}, lines 11a-114d, f2de) ... 11,502. 8,687,
18 Total expenses. Add lines 13-17 {must equal Pari IX, column (A line25)............. 365,182. 237,935.
,| 19 Revenue less expenses. Subtract line 18 from line 12...... ... ... 15,867. -1,164.
E§ Beginning of Current Year End of Year
3;; 20 Totalassets (Part X, line 16) .. . ................. .. .. 477,499, 497, 042,
=-§ 21 Total liabilties (Part X, line 26). ........... o 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ............ .. .. .. .. ... 477,499, 497,042,

[Part ll_ | Signature Block

Under penalues of perjury, | declare that | have exarmined this return, ncluding accompanying scheduies and stzlements, and to the best of my knowledge and belief. it is true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge,
i

3 N/ , |
Sign Signature of officer M Date
Here p AHSAN RASHID, MD - PRESIDENT

Type or prnt name and tle,

Print/Type preparer's name Preparer's signature Date Check L_l i |PTIN
Paid MICHAEL T.. STERLING, CPA ,?/%;,[\kﬂ ,)_7!&7:1 - 5{‘29'*&::3 seff-employed | PO0497865
Preparer |frmsname > JACKSON HOWELL & MSSOCIATES, PLLC Y
Use Only |rums adress ™ 7240 GOODLETT FARMS PARKWAY SUITE 101 Firm's EIN ™ 20-3538074
CORDOVR, TN 38016 Phore no.  (901) 683-5100
May the IRS discuss this return with the preparer shown above? (see instructions). . .. .. e [& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTT3L 12118712 Form 930 (2012)



Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 2
[Part III | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... D
T Briefly describe the arganization's mission:

Form 990 or O00-EZ7 .o o D Yes No
If Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedute Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and secticn 4947(2)¢1) trusts are required to report the amount of grants and allocations to
cthers, the total expenses, and revenue, if any, for each pragram service reported.

4a {Code: ) (Expenses $ 229,248, including grants of $ ) (Revenue S }

4d Other program services, (Describe in Schedule O.)
(Expenses  § including grants of  $ y (Revenue § )

4 e Total program service expenses » 229,248,
BAA TEEADI0ZL 08/08/12 Form 990 (2012)




Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 301(c)(3) or 4947(aX1) (other than a private foundation)? If ‘Yes,' complets
Schedule Ao 1 X
2 |s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)?..................... 2 X
Didt the organizaticn engage n direct or indirect politicai campaign activities en behalf of or 1n opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part I..... . .. . T 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbring activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1f... .. ... . ... . . . . .. .. .. . ... e 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 f 'Yes, ' complete Schedule C, Part il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}g p;o!wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, 6 X
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic structures? If 'Yes,' complete Schedule D, Part Il............ ... ........ 7 X
B Did the organization maintain coliections of works of art, historical treasures, or other simifar assets? /f 'Yes,'
compiete Schedule D, Parf I ... 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custedial account liability, serve as a custedian
for amounts not iisted In Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... . . . . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part Vi... ... .. .. ... . ... ... ... 10 X
11 If he organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, el .
or X as applicable.
a Did the erganization report an amount for land, buildings and equipment in Part X, line 10?7 if ‘Yes,' complefe Schedule
D, Part VT o Ma X
b Dic the orgamization report an amount for investments — other secunties i Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl .. ... . . . . . . . 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf 'Yes,' complete Scheduie D, Part VIIL .. . . . . . . . . . . . e X
d Cid the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ling 167 /f "Yes,' complete Schedule D, Part IX. .. ... . . e 1d X
e Did the organization report an amount for other liabilties in Part X, ine 257 /f 'Yes, ' complete Schedule D, Part X .. ... NMe X
f Did the organization’s separate or consclidated financial statemenls for the tax year include a foolnote that addresses
the organization's habilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D, Part X ... | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and Xl . 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if 'Yas,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X is optional. .. .............. 12h X
13 Is the organization a school described in section 170¢b)(1){AXiIY? If ‘Yes,' complete Scheduie E......... ... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... vovve . 14a X
bChd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. nvestmenl, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land 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 Hand IV.. ... . ... .. . . . .. . ... ... .. 15 X
16 Did the organization report on Part IX, celumn (A3, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? Iif 'Yes,' complete Schedule F, Parfs i and V. ... ... 000 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines & and 11e7? If 'Yes,  complete Schedule G, Part | (see instructions) ... . ... . ... i i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and Ba? If 'Yes,' eomplete Schedule G, Part Il ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart VIII, line 9a? If 'Yes,’
complete Schedule G, Part 11l 19 X
20 a Did the organization operate one or mare hospital facilities? /f 'Yes,' complete Schedule H. .. .................... ... 20 X
b If *Yes' fo hne 20a, did the organ:zation attach a copy of its audited financial statements to this return?.............. 20b

BAA TEEADI03L 12113712

Form 990 (2012)



Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 4

|Part:V:- [ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

N
32

33

34

35

36

37

38

Did the crganization repart more than $5.000 of grants and other assistance to gavernments and arganizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand 11, ... ... .. ... . ... ...

Did the organizatien report more than $5,000 of grants and other assistance to individuals 1t ihe Unied States on Part
IX, column (A), line 27 If 'Yes,' compiete Schedule |, Parts and il ... . . . . . .

Cid the organization answer 'Yes' to Part VIl, Section A, hne 3, 4, or 5 aboul compansation of the organization's current
asn%f%rmer officers, directors, trustees, key employees, ard highest compensated employees? If 'Yes,' complete
chedule J, ... ..., S

a Did the organization have a tax-exempl bond 1ssue with an oulstanding grinmpal amount of more than $100,00C as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, answer lines 24b through 24d and
complete Schedile K. If INO, G0 0 lNe 25, . .. T

a Section 5071(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, complete Schedule [, Part i. ... .. .. .. . . . . . . . i

b Is the orgarization aware that 1t engaged in an excess benefit transaction with a disquzlified person in a prior yaar, and
Ega}rl_J the }ransghon{ has not been reported on any of the organization’s pror Forms 990 or 390-EZ7 If ‘Yes,’ complete
Chedule L, Parl |

Was 2 loan to or by a curreni or former officer, director, trustee, key employee, highest compansated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,' complete Schedule L, Part Il .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member
of any cof these persons? /f 'Yes,  complete Schedule L, Part L. ... .. .. . . . . . . . . . .

Was the organization a party 10 2 business transaction with one of the following parties (see Schedule L, Part [V
instructions for apglicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... .. ... .. ..

b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes,' complete
Scheduwle L, Part V.. . ... ...... .. ... e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. ... . . ... . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............
Did the organization receive contributions of arl, histerical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. ... . . . . . . . e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complaete Schedule N, Part i ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1.

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, ' complste Schedule R, Part .. .. ... .. . 0o .

Wao? \t/h?,_org’anization related 1o any tax-exempt or taxable enlity? /f 'Yes,' complete Schedule R, Parts If, ill, IV,
an P L T
a Did the organization have a confrolled entity within the meaning of section 5123137 .. . . oiiiiiiiieeee .

bif Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. line 2.. ... .\ ovv

Section 501(¢c)3) organizations, Did the or’_g(anization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V. line 2... . . . . . .

Did the organization condugt more than 8% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income lax purposes? If 'Yes,’ complete Schedule R, Part Vi ... ... ... ... ...,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required o complete Schedule C ... .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
: ."X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 980 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V.. ... e,

............ 5

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable.............. la

Yes | No

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

c Did the organization comply with backup withhalding rutes for reportable payments to vandors and reportable garming
(@ambling) WINNINGS 10 Prize WINNEIS? . vt e e R

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................
blf "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q. .......... ... ... .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foereign country (such as a bank account, securities account, or other financial account)?. .. ......

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sehcit any contributions that were not tax deductible as chantable contributions? .. ... . .. oot

b f 'Yes,' did the organization include with every solicitation an express statement that sugh contributions or gifts were
not tax deductible? ., . . e

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

a Did the organization receive a7payrnent in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?. ... ... . T T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B Ormm B8

dIf 'Yes ' indicate the number of Forms 8282 filed during the year.......................... I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? .. ...........

g If the organizalion received a contribution of qualified irtellectual properly, did the organization file Form 8893
asreqUIred? ... e T

h f the or%anazatwon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7 . o e

B Sponsoring crganizations maintaining donor advised funds and section 509a)3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a spensaring organization, have excess business
hoidings at any time during the year?. ... . ... . . . . . L T

9 Sponsoring organizations maintaining donor advised funds,

b Did the organization make a distribution lo a donor, donor advisor, or related person? .. ...
10 Section 501(cX7) organizations. Enter:

6a X
6b
7a X
7b
7c X
.7e X
71 X
79

7h

a Initiation fees and capital contributions included on Part VI, line 12.. . ... oo, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders . ... oo e 11a
b Gross income from otner sources (Do nol net amounts due or paid 1o other sources
against amounts due or received from them.) .. ... .. ... . . 11b
122 Section 4347(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1i Yes, enler the amount of tax-exempt interest received or accrued during the year . .., . .. I 12b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified health pians .. ....0 ... ... .. ... .. 13b )
c Enter the amount of reserves on hand .. .. .. . 13¢ R EE ¥ AR
T4a Did the organization receive any payments for indoor tanning services during the tax year? ................... .. ..... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f No," provide an explanation in Schedule Q.. ... .. ..... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)
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m 920 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b 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 centains a response to any question in this Part VI oo e e

Section A, Governing Body and Management

1

2

5
6

7

8

9

a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key BmMpIoYRe 7. . . . .

Did the organization delegate control over management duties customarly performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company of other person?.................ovvvs. 3 X

Did the organization make any significanl changes to 1is governing documents
since the pricr Form 990 was filed ?. . o 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ........... 5 X

a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Qoverning DOdY 2. 7a, X

b Are any governance decisions of the orgarization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing Body? ... oot e 7h X

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

Is there any officer, director or trustee, or key employee listed in Parl VII, Section A, who cannct be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. ... ... ... ... ... . ... ... ..... 9 X

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

10

12

13
14

15

16

Yes | No
a Did the organization have local chapters, branches, or affiliates? ... . 1¢a X

b If 'Yes, did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensurs their
operations are consistent with the organization's exempt pUrBOSESY. . . ... . . L

b Describe n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O

a Did the organization have a written conflict of interest policy? /F'No, go to fine 13, .. .. vt
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to COnflC S . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how thiS 1S DORE . ... .. e 12¢
Did the organization have a written whistleblower policy?. . ... ... . 13 X
Did the organization have a written document retention and destruction policy? ... ....... ... ... . e 14 X

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

a The organization's CEQ, Executive Direclor, or top management official ... ... . i,
b Other officers of key employees of the organization. . ... .. ...
if'Yes' ta line 15a or 15h, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..

b lf Yes,' did the organization follow 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 10 such arrangements . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Qther (expiain in Schedule C)
Describg in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" AHSAN RASHID 113 WATERWORKS WAY, #250 TIRVINE CA 92618 949-753-1522

BAA TEEAQ106L 08/0B/12 Form 990 (2012)



Form 990 (2012) DOW ENDOWMENT FUND, INC. _ 20-0831588 Page 7
[Part VIT [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheclui_eO contains a response to any question in this Part VIL .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens reguired o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the orggJ nization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highes! compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations,

® List all of the or?anization‘s former cofficers, key employees, and highest compensated employees 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 direclor or lrustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizaticns.

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

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

©
(A) (B) Position {do not check more than (D) (E) (F
Name and Tille r%‘iﬁ;aggr °"§ff'?§§r' gzldegsd?%rgggnl;suggg)aﬂ Com};gﬁg;tuaobrtefrom com';:reganhaobrlneirom am%iﬂ;n;t?’?hef
avrons |2 S| Z OB B Z] 4| weitemsd TN e
forrelated | @ S 5| F| S | € f‘g- 3 organization
oganiza- | § 5 E 28|28 &8 and reiated
é:gi ﬁ ? § .g_ & § = arganizatons
dotted = ki
line) d <« &
_() NADEEM ZRFAR, MD___ __ | _ 1
MEMBER 0 X 0 0 0
_@ SYED MANSQOR ABIDI, MD | 1 _
MEMBER 0 X 0. 0 0.
_®_SYED SAMAD, MD _____ _ | _ L
MEMBER 0 X 0. 0 0
_®_SAJID ZAFAR, MD | _ L
MEMBER 0 X 0. 0 0
-©)_ TAJ ELAHI, MD__ _____ | L
MEMBER 0 X 0. 0. 0.
~©_RIZWAN JRABIR, MD _ __ _ | b
TREASURER 0 X 0. 0 0
_)_JAMIL FAROOQUI, MD | 1 _
SECRETARY 0 X 0 0 0
..(®)_RHSAN RASHID, MD ____ | _L
PRESIDENT 0 X 0. 0. 0.
_®)_SYED NADEEM AHSAN, MD_ | 1 _
VICE PRESIDENT 0 X 0. 0 0
a -
ay
0 ____.
a8 ] —-
o .

BAA TEEAQIO7L 12/17M12 Form 990 (2012)
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Page 8

f-P"a'rt V_II?I Section A. Officers, Directors, Trustees, Key Eﬁployees, and Highest Compensated Employees (cont)

(8) ©)
Posl
(A) A;erage édo not‘cnecis:r;g?e lhgn“?ne (D) (E) ()
I OX. unless person 15 both an |
Name and tie wge%: officer and apdlr:ctorftrustee) corns:rgga?twacbr!efrom comsgresgt?cbr:efrpm am%fnt'l;n:f‘%?her
astany @ 3] Z[O ] Z 2 Z 2 wandenisn | “oencnaes | “hhme
hours” | &4 & % “ B3 organization
for HAT|E L] A and related
related S5 8 [51gg organizations
organiza |2 B & = |*
- tions g = = §
below IHR=) 4 2
® g
08 o ____ ——
a L ___ ——
an o ___] o
a o ___ -
o o ____l___
Q@ L ___ o
@y o ______
e L ____
@y o ______ _
@ L ___ o
@ L _____ —
ThSubtotal ... .. . . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section &. ... .................. > 0. 0. 0.
dTotal dd lines Thand 1C). ... ... 00t e > 0. 0. 0.
2 Tetal number of indrviduals (including bul not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee i ok
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from L
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for R
SUCh Individual . o e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S sl
for services rendered to the organization? I 'Yes,' complete Schedule J for such person. ... .. ... ... ... .............. 5 X

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.

A B _ c)
Name and business address Descriplion of services Compensation

2 Tetal number of independent contractors (including but not limited to those histed above) who recerved more than Ll
$100,000 in compensation from the organization ™ () Ll
TEEAQ108L 0Q1/24/13 Form 9920 (2012)

BAA



Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 8
Part Vill| Statement of Revenue

Check If Scheduie C contains a respense to any question in this Part VUL ..o D
el S LT T (A) (B) (© (D}
Total revenue Related or Unrelated Revenue
g exempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

5 'ia: 1a Federated campaigns i
?_E,§ b Membership dues . ...........
“E; ¢ Fundraising events. . .
G 5 d Related organizations. . ...
% Z| e Government grants (contnbutions). ... | le
= 0
S2 f Alother contributions, gifts, grants, nd
& 5 similar amounts not included above. . . 1f 227,416,
- % g Noncash contributions included mn Ins 1a-11, &
(%] .
. k Total. Add lines Ta-1f. .. ... e -
E Business Code
wl
E 2a
] b
(__)_ __________________
Z| o ______
o d___
E| e__ T TTTTTTTTTTT
§ f All other program service revenue . ..
e g Total. Add lines 2a-2f. ............................ .
3 Investment income (including dividends, interest and
other similar amounts).......................... .. > 9,355, 9,355,
4 Income from investment of tax-exempt bond proceeds. *
5 Rovalties.. ... ... .

{1} Real () Personal

6a Grossrents ... ..., .
b Less: rental expenses
¢ Rental income or {loss) . . .

d Net rental income or {foss)}. ... i
(" Securities (1) Other

7 a Gross amount from sales of
assets other thar inventory.

b Less: cost or other basis
and sales expenses ., ... ..

¢ Gainor (loss)........
d Netgamor{loss)................ e

8a Gross income from fundraising events

[£1)

A (not including. §

= of contributrons reported on line 1¢).

= See Part IV, ine 18......... . ... a
E b Less: direct expenses. .......... .., b
G

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

9a Gross income from gaming aclivities.
SeePart IV, line 19....... ... ... .. a

b Less: direct expenses. ............ .. b
c Net income or (loss) from gaming actvities. .. ....... .

10a Gross sales ¢f inventory, less returns
and allowances..................... a

b Less: costof goods sold . ........ ... b

¢ Net income ar (loss) from sales of inventory, .. ... ..
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ..................... - 236,771, | 0. . 9,355.
BAA TEEAQ109L 121712 Form 990 {(2012)




Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (4).
Check if Schedule C contains a response to any guestion in this Part X . . . s

; . A (B) (3] D)
Do not include amounts reported on lines 6b, Total gx%enses Program service Management and Fundraising
7b, 8b, 9, and 10b of Part Vil expenses general expense: expenses
1 Grants and other assistance o governments R L
and organizaticns in the United States. See
Part !V, hme 2. ...... ... ... .... ... 229,248, 229,248 . ¢

2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22. ., ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

4 Benefrls paid to or for members. ......... ..

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

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

7 Olher salaries and wages..........

g Pension plan accruals and contributions
(inciude section 401(k} and section 403(b)
employer contributions), . ............... ...

9 Other employee benefits. .................
10 Payroll taxes. ... ... ..
11 Fees for services (non-employees):

aManagement... ... . ... ...

blegal. ... ... .., 300. 300.
cAccounting. ........ .. ... 5,349, 5,349,
diobbying... ..................... .. ...

e Professional fundraising services. See Part ¥, lme 17. . . Sht B T
f Investment management fees.............. 1,257, 1,257.

g Other. (If line 11g amt exceeds 10% of line 25, cof-
umn (A) amt, hist line 11¢ expenses on Sch Q). ..
12 Advertising and promotion .. ...

13 Officeexpenses...........................
14 Information technology. . ...................
15 Royalhes ... ... ... .. ... ... ..
16 Occupancy.. ........... . . .
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ..... . ............. .
18 Canferences, conventions, and meetings. . . .
20 Interest ........ .. .. ... . .
21 Payments tc affiliates., ....................
22 Depreciation, depletion, and amortization . . .

23 IASUrANCE. ... .

24 Other expenses. llemize expenses not
covered above (List miscellanecus expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

793,

a OFFICE SUPPLIES _  _____ __

bWEBSITE _ ___ __ _ _ _ _____._ 715. 715.
¢ BANK CHARGES __ __ ______ 263, 263.
d POSTAGE 10, 10.

25 Total functional expenses. Add lines 1 through 2de . 237,935, 229,248, 8,687. 0.

26 Joint costs, Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following
SOP 98-2 (ASC9B8-7200 ....... .. ...,

BAA TEEAD110L 12/18/12

Form 990 (2012)
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DOW ENDOWMENT FUND, INC.

20-0831588

Page 11

[Part X " 1Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. ... oot D

. A
Beginning of year

B
End of year

N AW N =

WH=munin

7
8
9
0

1
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . . ... .. ..
Savings and temporary cash investments ..
Pledges and grants receivable, ret
Accounts recesvable, net. .. .. L

Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Part Il of Schedule

Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgarizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans recevable, net .. ... ..
Inventories for sale Or USe. ... .. .t

Complete Part Vi of Schedule D................... 10a

261,838.

233,231,

Investments — publicly traded securities. . ............. ...
Investments - other securities. See Part IV, line 11, ..., ... . ... ........
Investments — program-refated, See Part IV, line 11............. .. ... ......
Intangible assets .. ...
Other assets. See Part IV, line 11 ... . i i
Total assets. Add lines 1 through 15 (must equal line 34)...... ..... ..........

215,661,

263,811.

477,499,

497,042,

17
18
19
20
21
22

23
24
25

M4 rTEe e

26

Accounts payable and accrued expenses. ... .. ... ... .. T
Grants payable..... .. ... .
Deferred revenue. .. .. e

Tax-exempt bond liabilities. . ... ... 0
Escrow or custodial account liability. Complete Part IV of Schedule D . ..., ...

L.oans and other payables to currert and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L............ .. .. . . .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. . .................

Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liahilities. Add lines 17 through 25.. ....... ... ... .. .. ........... . ..

27
28
29

30
N
32
33

WMOZErBE OZCq WO S-muane —imz

Organizations that follow SFAS 117 (ASC 958), check here * D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ........... .. e
Temporarly restnicted nel assets ... . o
Permanenily restnicted net assets. . ... ... ... o
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capita! stock or trust principal, or current funds. .. ...... . o
Paid-in or capital surplus, or land, building, or equipment fund......... ........
Retained earnings, endowment, accumulated income, or other funds. ...........
Totai net assets or fund balances. ............ ... i

477,489,

497,042.

477,489,

497,042,

477,499,

497,04%2.

BAA

TEEADITIL 01403113

Form 980 (2012)



Form 990 (2012) DOW ENDOWMENT FUND, INC. 20-0831588

Page 12

lPa""rt“Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI............ i

1 Total revenue (must equal Part VI, column (A), lIne 12). ... . e 1 236,771.
2 Total expenses (must equal Part IX, column (A), INe 250 . ..ot 2 237,935,
3 Revenue less expenses. Subtract line 2 from line T ... .. ... 3 -1,164.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))......... ... .. 14 477,499,
5 Net unrealized gains (108S€s8) 0N INVESIMENTS. . . ... it e e 5 20,707,
6 Donated services and use of facilities. ... ... 6
7 Investment expenses.. . .............. e 7
8 Prior period adjustments. .. .. . g
9 Other changes in net assets or fund balances (explain in Schedule Q). ... 00t i 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN B o e 10 497,042.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl. . ... ... . i .

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

if the organization changed its method of acccunting from a prior year or checked 'Other,’ explain
in Schedule O,

If "es.' check a box below t¢ indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Separate basis DConsoIidated basis D Both consclidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? . ......... ..o ovee i,
It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath;
D Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes respensibiiity for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? .. ...... .. ... ... ......

If tgehor alni%gation changed either its oversight process or selection process during the tax year, explain
mn scnedule .

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

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps 1aken te undergo such audits. ... ... e

R

3a X

3b

BAA

TEEAD112L.  08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 920 or 990-EZ)

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

[Part1_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described 1n section T70(b)}1XAXD).
A school described in section T70(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: o
An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
An organization that normally receives a substantial part of its support from a governmental urut or from the general public descnibed
in section T70(LXIXNAXvVI). (Complete Part I1.)
A community trust described i section 170(h)}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from cantriputions, membership fees, and gross receipts from activities
related to 1ts exempt functions — subject to certain exceptions, and (2) nc more than 33-1/3% of its support from grass investment income and
l(:greiateld I%)usges? |tlalxz)able ncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 50%(a)2).

omplete Part [11.

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

11 An crganization erganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mere publicly
supported organizalions described in section 509¢a}(1) or section 509(2}(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a DType I b DType I c D Type Il — Functionally integrated d |:| Type !l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
If the organization received & written determination from the IRS that s a Type |, Type Il or Type HI supporting organization, D
check this box. o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(3] oW N

w0 oo

—

Yes | No
() A person who directly or indirectly controls, either alone or together with persens described in (i) and (jii) .
below, the governing body of the supported organization?. ... ... .. ... . Mg®
(ii) A family member of a person described 1n (i) @DOVE? . ... ... g (i)
(itfi) A 35% controlled entity of a person described in () or () above? ..... . ... ..., e 11 g (i)
h Provide the following information abcut the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organizatign (iv) Is the v} Did you notrfy (vi) Is the (vii) Amount of manetary
arganization (vescrnibed on hnes 1-3 organization in [the argamzation in orgamizatign i support
above or IRC section coiumn (i} hsted in | column (i} of your column (i}
(see instructions)) your governing support? orgamized tn the
document? us.?
Yes No Yes No Yes No
(A)
®)
{C)
(D)
(E)
Total ' R IRNRY [t e N b

BAA For Paperwork Reduction Act Notice, see\the Instructions for Form 990 or 990-EZ. ‘ Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 996-EZ) 2012 DOW ENDOWMENT FUND, INC. 20-0831588 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualdfy under the lests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
T @ifts, grants, contributions, and
membership fees received, {Do not
include any ‘unusual grants.y . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (N Total

7 Amounts fromline &...... ...

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income from
similar sourges..... ... .....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmledon. ..., ...

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

11 Total supgort. Add lines 7
through 10........ ........

12 Gross receipts from related activ

13 First five years, If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stoP Rere. ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line &, column (f) divided by line 11, column (M) ............ ... .......... 14 %
15 Public support percentage from 2011 Schedule A, Part i1, line 14. .. ... . o e 15 %

162 33-1/13% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization . ... ... . ... . > D

b 33-1/3% support test — 2011. !f 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 organization. . ...... ... ... . .. . . i > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. . ...... .. - D

b 10%-facts-and-circumstances test — 2011. 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 ‘facis-and-circumstances’ test, check this box and stop here. Expla:n in Part |V how the .
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization ......... e H

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-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 DOW ENDOWMENT FUND, INC.

20-0831588

Page 3

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

{Complete only if you checked the box sn line 9 of Part | or if the organization failed 1o qualify under Part Il If the organization fails

te gualify under the tests listed below, please complete Part (1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) » (a) 2008 (b) 2009 {c) 2070

(d) 2011

(e) 2012

(fy Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include

any ‘unusual grants.’). ...... .. 10,2009, 155,500. 270, 355.

339, 358.

227, 416.

1,002,838.

2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . ... ......

3 Gross receipts from activities
that are not an unrelated trace
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 1o the
orgarization without charge . ..

0.

6 Total. Add lmes 1 through 5. .. 10,209, 155, 500. 270, 355.

339,358.

227,416.

1,002,838.

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

disqualified persons .. .. .. . 0. 0. 0.

0.

0.

b Ameunts included on lines 2
and 3 received frem other than
drisqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ... ..

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract lne | = 35
Jefromline &)............... o

1,002,838,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010

(dy 201

(e} 2012

() Total

9 Amounts fromline 6.......... 10,2009. 155,500, 270, 355,

339, 358.

227,416,

1,002,838.

10a Gross income from interest,
dividends, payments received
on securifies loans, repts,
royalties and income from
similar sources.

b Unrelated business taxable
income {less section 511
taxes) from businesses
acqurred after June 30, 1975 .,

¢ Add lines 10a and 10b..... ...

(] Len]

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

12 Other income. Do nol include
gain or loss frcm the sale of

capital assets (Explain in
Pa?t V) Exp

0.

13 Total support. (addins 9. 10c, 1. ang 12) 10, 200. 155,500. 270, 355.

339,358,

227,4186.

1,002,838.

14
organization, check this box and stop here. .. .

First five years, If the Form 990 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(€)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column () divided by line 13, column () ................ . . .. .... 15 100.00 %
16 Fublic support percentage from 2011 Schedule A, Part lll, line 15, ........... ... N 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................... 17 0.00 %
18  Investment income percentage from 2011 Schedule A, Part I, ne 17, ... i e eeeens 18 0.00 %

19a 33-1/3% support tests — 2012, If the organization did nat check the box on line 14, and line 15 rs 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 crganization

b 33-1/3% support tests — 2071, 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 15 not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supporied organization. . ..

20 Private foundation, If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions

S

BAA TEEAG4O3L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Farm 580 or 990-E7) 2012 DOW ENDOWMENT FUND, INC. 20-0831588 Page 4

Part IWL,j Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B OMB No. 15450047

(Form 990, 990-E2, Schedule of Contributors
or 920-PF) 201 2

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer identification number

DOW ENDOWMENT FUND, INC. 20-0831588

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Cnly a section 501(c){(7). (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an orgarization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor. (Complete Parts | andg I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 99¢ or 990-EZ thal met the 33-1/3% suppor test of the regulations under sections
509(a)(1) and 170(b)(T){A}vi) and recerved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c){7), (8), or {10) or%anization filing Form 990 or 990-EZ that recerved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpcses, or
the prevention of cruelty to children or animals. Complete Parts [, i, and IIl.

D For a section 501(c)(7), SS). or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contrbutions for use exclusively for religrous, charita%\e, etc, purposes, but these contributions did not total to mare than $1,000.
f this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpcse. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ............... ... .. .. . »8

Caution; An organization that 1s not covered by the General Rule and’or the Speoal Rules does not file Schedule B (Form 990, 950-EZ, or 990-PF) but it must
answer 'No' on Part 1Y, line 2, of its Form 990; or check the box on line H of s Form 980-EZ or on Part 1, ling 2, of its Form 990-PF, to certrfy that 1t does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, ¢or 850-PF) (2012)
or 990-PF.

TEEAQD70TL 11720112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 1 of 3 of Part1
Employer identification numkber
DOW ENDOWMENT FUND, INC. 20-0831588
Contributors (see instructions). Use duplicate copies of Part | if acditicnal space is neaded.
N (a (b (© d
umber Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |IMDAD YUSUFALY ____ Person
______________________ Payroll D
19456 HEDGEGROVE COVE _ $______7,000.| Noncash [ |
GERMANTOWN, TN 38139

{Complete Part Il if there is

________ a noncash coniribution.)
(a) b d
Number Name, addre(ss), and ZIP + 4 Tgct)ai Type of c(or)ltribution
contributions
2 |NORTHWEST INTERNAL MEDICINE Person
_________________ Payroll D
9456 HEDGEGROVE COVE _ _ 3

(2)

e _______86,000.; Noncash []

(Complete Part || if there 15

a noncash contribution.)

N b) {©) d
umber Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [IFTEKHAR A. KEAN ____________ Person
_____________ Payrofl [ ]
9456 HEDGEGROVE COVE _ $

(2)

e _ | _____5,000.| Noncash []

(Complete Part || if there s

a noncash contribution.}
(b) d
Number Name, address, and ZIP + 4 Tg?al Type of c(ozltribution
contributions
4 FARHAN ANSARI__ Person
__________________________ Payroll I::l
9456 HEDGEGROVE COVE _ 3

(a)
Number

. _ {8 ____ _5,000.! Noncash D

(Complete Parl li if there 1s

a noncash contribution.}

(a)
Number

(b)
Name, address, and ZIP + 4

6 IMRAN Y. NIZAMI

BAA

{d)
Total Type of contribution
cantributions
Person
Payroll D
$__ . _5,000. Noncash [ ]
(Complete Part Il if there is
a noncash contribution.}
(<) {d)
Total Type of contribution
contributions
Person
Payroli [ ]

______5,000.| Noncash []

(Complete Part Il if there s

a noncash contribution.)

TEEAQ702L. 11/30/112

Schedule B (Form 990, 920-£2Z, or 990-PF) (2012)



Schedule B Form 930, 990-EZ, or 990-PF) (2012)

Page

2 of 3 of Part1

Name of organization

DOW ENDOWMENT FUND, INC.

Employer identification number

20-0831588

Contributors (ses instructions). Use duplicate copies of Fart | f additional space is needed.

(a

(b)
Name, address, and ZIP + 4

(c)

d
Type of contribution

Number Total
contributions
7 IM.A, NAYER, MD Person
____________________________ Payroll D
19456 HEDGEGROVE COVE __ __ _ ____________|S______5,000.| Noncash [ ]
Complete Part Il if there is
_GEB'M;AET_O_WEL _TE _3u8!- 319_ ______________________ g nonzash contribution.)
(2) (b) d
Number Name, address, and ZIP + 4 Tg:t)al Type of c(o%tribution
contributions
8 |REHANA IMAM Person
__________________________ Payroll D
9456 HEDGEGROVE COVE __ _____________|$___  5000.| Noncash [ |
Complete Part |l if there is
_GEB@EIO_INE ,_ ATE] __3_8; §9 _______________________ g non?:ash contribution.)
(a) b d
Number Name, addre(sg, and ZIP + 4 Tgct)al Type of c(or)ﬂribuiion
contributions
9 |SABA MONSOOR Person
____________________ Payroll [:]
9456 HEDGEGROVE COVE __ _ _ _ __ __ ___________[$___ . _5,000.| Noncash [ |
C lete Part {l if there is
(GERMANTOWN, TN 38139 ___ ______________ e comtribution
(a) b d
Number Name, addre(ss), andZIP + 4 Ts)ct)al Type of c(or)nribution
contributions
10 |JAVED IMAM Person
___________________ Payroll [ ]
9456 HEDGEGROVE COVE __________ _________|$____ 5,000.| Noncash []
Complete Part || if there is
*G“EE_U"-‘;AE IOF_N . TN 3813% o _____ ; nonlt):ash contribution.)
(a) b d
Number Name, addre(ss). and ZIP + 4 TSJCt)aI Type of c(or)ltributian
contributions
11 |MOHAMMAD YAHYA KHAN _ Person
______________________ Payrofl [ ]
9456 HEDGEGROVE COVE 1§  5,000.| Noncash [
Complete Part It «f there is
_GEEM,AEIQWL IN 38139 o ___. é nonlc}:ash coniribllJtion.) l
(a) b d
Number Name, addre(ss?. and ZIP + 4 TS‘ftLi Type of c(or)ltribution
contributions
12 |MEMON ORGANIZATION OF NORTH AMERICA Person
__________________ Payroll [ ]
9456 HEDGEGROVE COVE _ ___ _  ___________|5______5,000.| Noncash [ ]
GERMANTOWN, TN 38139 s, Eomtributiony,
BAA TEEAGVOZL 11/30/12 Scheduie B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3 of 3 of Part1
Name of organization Employer identification number
DOW ENDOWMENT FUND, INC. 20-0831588
Contributors (see instructions). Use duplicate copies of Part | 1f adcitional space is neaded.
a b d
NuEnLer Name, addre(sg, and ZIP + 4 TSJct)aI Type of c(or)ﬂribution
contributions
13 |HALEEM J. RASOOL Person
_______________________________ Payroll [ ]
19456 HEDGEGROVE COVE __ __ _ _ ___ _____ .. __ $______5,000.| Noncash []
GERMANTOWN, TN 38139 __ _ _______ et Comtributiony ™
(2) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
14 |TASLEEM RAZA, MD Person
__________________________________ Payroll D
9456 HEDGEGROVE COVE _ § _____5,000.| Noncash []
GERMANTOWN, TN 38139 e contribuony
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15  |MUHAMMAD ATA, MD Person
e Payroll D
19456 HEDGEGROVE COVE _ $______5,000.| Noncash []
GERMANTOWN, TN 38139 ____ e ety
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |HAQ ANESTHESIA ASSOCIATES, LLC Person
_______________________________ Payroll [ ]
19456 HEDGEGROVE COVE _ _ _ _________ ________ S _____5,000.| Noncash [ ]
GERMANTOWN, TN 38139 oeh cantrbutiany
(a) (b {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.}
(a) {(b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R I ey Payroll [ ]
______________________________________ $ | Noncash [_—_I
(Complete Part I} if there is
______________________________________ a noncash contribution.)
BAA TEEACT02L 11/30412

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 890, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Parth

Name of arganization Employer identification number
DOW ENDOWMENT FUND, IKNC. 20-0831588
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b © d
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions

N/A
$

(a) No. () , () | @
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

$

(a) No. b (c) o)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)

$

(2) No. o (b) , () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No - (b) ) ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

§

(a) No. o (b) ) (<) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,

$
BAA Schedule B {(Form 990, 990-EZ, or 990-PF) (2012}
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