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-  FOYITI OMB N6 1545-1150. . I
U Return of Organization Exempt From Income Tax

Form,  Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except black lung benefit trust orprivate foundation)
Depanmem of the Treasury , Sponsoring organizations of donor advised funds and controlling crganizations as defined in section 512(b)(13) must tile Form 990 All Iother organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Public
*maine* Revenue Se"/*Ce f The organization may have to use a copy of this return to satisfy state reporting requirements IFISDBCUON
A For the 2009 calendar year, or tax year beginning and ending

D Employer identification number

75-6304500
lilletel.
Elmer 1352318 RICHMOND RD

(sf: Number and street (or P.O. box, if mail is not delivered to street address) Room/Suite E Telephone number
903 838-2952

III:-gtiljerplded trans City or town, state or country, and ZIP + 4

5 S:g,fga*,Q,e mas, c Name of organization

EJNM? gg?
EJNN. www THUR TEMPLE ENDOWMENT FUND

ljlttlititm" EXARKANA , Tx 7 5 5 0 3
F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DLI Cash I-I ACCVUBI
Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: PN/A H Check P LX.I ifthe organization is not

J Tax-exempt status (check only one) - LX1 501@)-( 3 ) 4 (insert no.) L3 4947(a)(1) or I-I 527 required to attach Schedule B ir6im99o,s9o-52.61990-PL
K Check P II if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 5 4 , 2 8 1 .
I Pan I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

2

3

4 ve me income
5a Gross amount from sale of assets other than inventory STMT 1

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments
In st nt

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Revenue

a Gross revenue (not including $ of contributions
reported on line 1)

b Less directexpenses otherthan fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales ot inventory, less returns and allowances

b Less. cost of goods sold

c Gross prolit or (loss) from sales ol inventory (Subtract line 7b from line 7a)

Other revenue (describe P

G

.l..........-.-..l...-..---.

#Cal

11,609.

Ia 52,672.I53 545 5c 48 7 3 . )
6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PI-I

6aill
Sc

7aiii

5
mix

Total revenue.Add lines1 2 3 4 5 6 7c

V

I I I ) cl C1
Grants and similar amounts paid (attach sche ule) D
Benefits paid to or lor members  9

Salaries, other compensation, and employee litsII/IAY 1 I) gg Ig
Professional fees and other payments to inde -I ent contractors
Occupancy, rent, utilities, and maintenance .. . - 4
Printing, publications, postage, and shipping I   ,,,,,, U
omawwmsmemmpt FoREIGN"TKX oN DIVIDENDS

L1.-11
iRS4DSC

-i.-A-5.4-it-A
UDU"1-AGBNT-A

10,736.STMT 2 18,168.

-A-A-IQ

m 2,896.w 3,838..H...-..........­

-5
SI

Y Total expenses. Add lines 10 through 16

wi is 69.5 W 24,971.

-A-5#DQ

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-ol-year figure reported on prior year"s return)

Other changes in net assets or fund balances (attach explanation) ,

Net assets or tund balances at end ol year. Combine lines 18 through 20

....0tQ?.

20
21

w 414,235.)
w 428,287.

414 052­

F5

art II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.)

Cash, savings, and investments ,
Land and buildings

Other assets (describe) PUBLICLY TRADED EQUITIES

22

23

24

(A) Beginning of year

25,016.
(B) End of year

15,857.22

23

24) 403,271. 398,195.
25

26

Total assets ,
Total liabilities (describe P

25

26
428,287. 414,052,) of OU

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 428,287.27 414,052.
17182508.10 Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions F0fm 990-EZ (2009)

X9



Form 990-EZ (2009) ARTHUR TEMPLE ENDOWMENT FUND 7 5 - 6 3 0 4 5 0 0 Page 2
part Ill I-Statement of Program Service Accomplishments (See the Instructrons for Partlll.) Expenses
What Is the 0rganization"s prrmary exempt purpose9EDUCATI ONAL DEVELOPMENT lnequlfed for SMU" SWCX3). I and 501(c)(4) organrzatrons and
Descrrbe what was achreved In carryrng out the organrzatron s exempt purposes In a clear and concrse manner, descrrbe semen 4947(aX,),,us,S, ,,p,,,,,,,,,
the servrces provrded, the number of persons benefIted, and other relevant Informatron for each program trtle. for Innes)
28 DISTRIBUTIONS TO ST JAMES DAY SCHOOL FOR USE IN EDUCATIONAL

PROGRAMS

(Grants $ ) lf thrs amount Includes forergn grants, check here P LI 28a 1 8 , 1 5 8 .
29

-(Grants $ ) If thrs amount Includes forergn grants, check here P IJ 29a
30

-(Grants $ ) If thrs amount Includes forergn grants, check here P l-1 30a
31 Other program servrces (attach schedule)

(Grants $ ) If thrs amount Includes forergn grants, check here P I-1 31a
P32 Total rogram service expenses (add lrnes 28a through 31a) 32 1 8 , 1 5 8 .

I Part   of OffiCef$, Dil"eCt0l"S, Trustees, and Key El"npl0yee5- LIst each one even I1 not compensated (See the Instructrons for Part IV)
(d) Contrrbutrons

(b) Trtle and average hours (c) Compensatron (0 employee (e) Expense
(8) Name and HGUFCSS per week devoted to (lf not paid, enter benem plans 3. account and

posmon -0-.) deferred other allowances
compensatronCAPITAL ONE lrRUsTEE

2318 RICHMOND RD, TEXARKANA, Tx 75503 2.00 2,896. 0. 0.

33530 Form 990- EZ (2009)



PON" 990-EZ (2009) ARTHUR TEMPLE ENDOWMENT FUND 7 5 - 6 3 0 4 5 0 0 Page 3
I Part V I ,Other lnf0rmatiOl1 (Note the statement requirements in the instructions for Part V.)- Yes No
33 Did the organization engage in any actwity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 ,L
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a L
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b N Z ,A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf"Yes,"complete applicable parts of Sch. N 36 -IL
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a 0 .
b Did the organization file Form 1120-POL for this year? lb.-*-X1

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? Q* X
b lf"Yes," complete Schedule L, Part ll and enter the total amount involved 38h N A

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 N/ A
h Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0 . ,section 4912 p 0 . ,section 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization l P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P NONE
42a The organizations books are in care of P CAPITAL ONE Telephone no. P 9 0 3 8 3 8 - 2 9 5 2

Located ar b 2 3 1 8 RICHMOND RD , TEXARKANA , TX ziP + 4 5 7 5 5 0 3
b At any time during 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 Noaccount)? ,  X
if "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an oltice outside of the U.S.? X
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount of tax-exempt interest received or accrued during the tax year D 43 NZ A

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ , X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

F0rlTl 990-EZ (2009)

932173
02-08-10



Fmmewfzwmm ARTHUR TEMPLE ENDOWMENT FUND 75-6304500 %W4
Part VI I ,Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectlon 5o1(e)(3)

. organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

5555
fb
UIIIII*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(il)? lf "Yes,* complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf"Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None,"

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans & account andthan $100,000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 D
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."
NONE

(3) Name and address of each independent contractor paid more than $100,000 (b)-Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penal s of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true,

correct 456-- : I3* t - - of 5 : - - - (gAN1ruft"icer) is based on all infomiation of which preparer has any knowledge, - 4gig" ,T. Megan iill.. injyggzeuo-iefe 2 Ely* ., A A l J - , I vice Pee-.sioeurTypeorrintn eandtit * W I tulbl U,-f "
Paid PT TBI" SIQTIBTUTE Date Ch8Ck If Self- Preparefs identifying number (See instr)Preparer"s  /  L/0 employed , W
U" my aim-semesters GRI ER REEVES e LAWLEY, P . c. ein p

iiseiifmpiayea), , 3 4 2 4 TEXAS BLVD Phone)""*"*-*""Z*P*4 TEXARKANA, TX 75503 "oz 903-793-5695
May the IRS discuss this return with the preparer shown above? See instructions P l.Xl Yes I I No

Form 990-EZ (2009)

932174
02-08-10



, ima) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section

Depmmem of the Treasury 4947(a)(1) nonexempt charitable trust.
""e""a* ReVe""e Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB N0 1545-0047

2009
Open to Public

Inspection

Name of the organization Employer identification number
ARTHUR TEMPLE ENDOWMENT FUND 7 5 - 6 3 O 4 5 0 O

I Part I I Reason for Public Charity SIZaiUS (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 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

N 2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)3 lj A hospital or a cooperative hospital service organization described in ection 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state*
5 III An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll)
6 2 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

i 7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)

8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lj An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)

:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
lil An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b lil Type ll c lj Type Ill - Functionally integrated d CI Type lll - Other

e Cl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill

-I-I-AO

supporting organization, check this box , 2
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in GD and GID below,
the governing body of the supported organization? , , ,

(ii) A family member of a person described in (i) above? ,
(iii) A 35% controlled entity of a person described in (D or GD above? ,

h Provide the following information about the supported organization(s).

-4IIIM
xxxg

(i) Name or supported (ii) Eiiii ("0 Type of liv) IS the Organization iv) Did you iioiifv the (Vi) *S "le (vii) Amouni of- al l.
orgamzamn (descmfaadnggtllglgs 1-9 in col. (i) listed in your organization in col. ?i39g,"dSnfZ%%",T,ctge Support? f 9

above or IRC Section governing document (i) o your support (1,312
(see instructions)) Yes No Yes No Yes No

ST JAMES DAYscHooL 75-08293856 x x X 18,168.

Total 18,168­
LHA For Privacy Act and Paperwork Redixztion Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A orm 990 or 990-EZ) 2009 Page 2
. Part ll I ,Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on Ilne 5, 7, or 8 of Pat I.)
Section A. Public Support
Calendar year (or flscal year beginning in)P (g) 2005 (Q) 2006 (Q) 2007 (g) 2008 (Q) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grantsf)

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

4 Total. Add Innes 1 through 3
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organizatron) included
on llne 1 that exceeds 2% of the
amount shown on Irne 11,

column (f) I
6 PUbIiC SUQPOIT. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginnlng in)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (Q) 2009 (tj) Total

7 Amounts from lrne 4 l
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from srmllar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other rncome. Do not include garn

or loss from the sale of capital
assets (Explarn in Part IV)

11 Total support. Add Ilnes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or frfth tax year as a section 501(c)(3)organization, check this box and stop here P III
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by lme 11, column (1)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 , 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization , P Z
b 33 1/3% support test - 2008.lf the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organrzation qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2009.If the organization drd not check a box online 13, 16a, or 16b, and lrne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on Irne 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and rf the organization meets the "facts-andcircumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

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 P I-t
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10



Schedule A orm 990 or 990-EZ) 2009 page 3
I Part lll Support Schedule for Organizations Described in Section 509(a)(2) (Comoloto only ,f you ooookoo tho box on ooo 9 of pon I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)) (9) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (9) 2009 (9 Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 .
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ol the
amount on line 13 for the year ,

c Add lines 7a and 7b

8 Public SuQp0I"l (Subtract line 7cfmm line 6l

Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2005 (Q) 2006 (9) 2007 (g) 2008 (E) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

c Add lines 10a and 10b , ,
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on

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

13 Total Support (Add lines 9, 1oe, 11, and 12)

14 First five years. If the Form 990 rs for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
pl-I

%

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization D lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009

%

%

932023 02-08- 10
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ARTHUR TEMPLE ENDOWMENT FUND 75-6304500

FORM-990LEZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)AFLAC INC 279. 330. 451.)AT&T INC 639. 536. 103.AT&T INC 528. 515.AT&T INC 554. 493.AT&T INC 1,825. 1,469. 356.AT&T INC 200. 195.ALPHA NAT RES INC 537. 852. 4315.)APOLLO GROUP INC 507. 583. 476.)APPLE COMPUTER INC 409. 224. 185.APPLE COMPUTER INC 666. 298. 368.AQUA AMER INC 166. 167. 41.)AUTOLIV INC 252. 967. 4715.)AUTO DATA PROC 198. 177.BAXTER INTL INC 1,880. 2,221. 4341.)BEST BUY INC 931. 1,166. 4235.)
BRISTOL MYERS SQUIBBCO 204. 167.CF INDS HLDGS INC 187. 159.CF INDS HLDGS INC 300. 212.CF INDS HLDGS INC 477. 319. 158.CVS CORP 3,126. 2,733. 393.CVS CORP 212. 256. 444.)CONOCOPHILLIPS 1,083. 777. 306.
DIAMOND OFFSHOREDRILLING 1,932. 1,882.DIRECTV GROUP INC 139. 195. 456.)DISNEY WALT 133. 192. 459.)DISNEY WALT 184. 192. 48.)DISNEY WALT 301. 301.
DISCOVERYCOMMUNICATIONS INC 123. 70. 0. 53.DIRECTV GROUP INC 1,511. 1,341. 0. 170.
DOMINION RESOURCESINC 463. 560. 0. 497.)
DOMINION RESOURCESINC 1,369. 2,153. 4784.)DOW CHEM CO 119. 78.DOW CHEM CO 161. 111.DOW CHEM CO 260. 111. 149.DOW CHEM CO 730. 310. 420.EBAY INC 259. 831. 4572.)EXXON MOBIL CORP 413. 466. 453.)FIRST SOLAR INC 449. 331. 118.FIRST SOLAR INC 347. 221. 126.FIRST SOLAR INC 590. 552.FORD MTR CO 101. 73.

CDCDOOOOOOOOOOOCDOI I I I I I I I I I I I I I I

LX) UNI-*I-* U1 I-*DJI I I I

CDOOOOOOI I I I I I I

mlxila)mm#I I I

OCDOOOI I I I I

U1O O

OOOOOOOOOOOI I I I I I I I I I I

(Obs) U"llbmw Ol-*I I I I

STATEMENT(S) 1



ARTHUR TEMPLE ENDOWMENT FUND

FREEPORT.MCMORAN
COPPER & GOLD
FREEPORT MCMORAN
COPPER & GOLD
GENENTECH INC
GOLDMAN SACHS GROUP
GOLDMAN SACHS GROUP
HOME DEPOT INC
HONEYWELL
INTERNATIONAL INC
INTEL CORP
INTEL CORP
INTERNATIONAL
BUSINESS MACHS
J P MORGAN CHASE &
CO
JOY GLOBAL INC
KING PHARMACEUTICALS
INC
KING PHARMACEUTICALS
INC
KRAFT FOODS INC
LOCKHEED MARTIN
CORPORATION
MEMC ELECTR MATLS
INC
MEMC ELECTR MATLS
INC
MICROSOFT CORP
MOLSON COORS BREWING
CO
NII HLDGS INC
NII HLDGS INC
NII HLDGS INC
NATIONWIDE HEALTH
PPTYS INC
NETFLIX INC
NETFLIX INC
NOKIA CORP
ORACLE SYSTEM CORP
PG&E CORP
PNC BK CORP
PNC BK CORP
PEPSICO INC
PRICELINE INC
PROCTER & GAMBLE CO
QUALCOM INC
RESEARCH IN MOTION
LTD
RESEARCH IN MOTION
LTD
SEMPRA ENERGY
SOUTHERN COPPER CORP

1

2

1

2

1

50

61
392
374
354
703

707
590
892

645

148
94

840

146
23

266

89

89
593

517
63

375
631

386
504
282
805
719
318
210
629
522
148
560
769

235

760
200
429

45

45
1,110

474
284
935

1,847
806

1,209

543

412
37

1,502

115
23

3,294

363

70
633

496
278
320
374

369
511
864
943

2,724
285
341
850
566

80
488

1,142

109

399
193
329

0

OOOCO

0
0
0

0

0
0

0

0
0

0

0

0
0

GOODCDOOOOCDOOOOOO

0

0
0
0

75-6304500­
5.

16.
282.

4100.
70.

4232.

41,140.
4216.
4317.

102.

4264.
57.

4662.

31.
0.

41,028.

4274.

19.
440.

21.
4215.

55.
257.

17.
47.

418.
4138.

45.
33.

4131.
4221.

956.
68.
72.

4373.

126.

361.
7

100.

sTATEMENT(S) 1
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ARTHUR TEMPLE ENDOWMENT FUND 75-6304500
SOUTHWEST AIRLS CO 914. 1,924. 41,010.)VODAFONE GROUP PLC 254. 237.

OC

I-*
N1

WESTERN DIGITAL CORP 368. 476. 4108.)

OO0.

WESTERN DIGITAL CORP 552. 714. 4162.)
CAPITAL GAINDIVIDEND 2,722. 0. 0. 2,722.
TO FORM 990-EZ, LINE 5 52,672. 53,545. 0. 4873.)

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE"S
CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

CURRICULUM ENHANCEMENTS NONE 18,168.
ST JAMES DAY SCHOOL
5501 N STATE LINE
TEXARKANA, TX 75503

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 18,168.

STATEMENT(S) 1, 2



ARTHUR TEMPLE ENDOWMENT FUND

FORM*990LEZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

75-6304500

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 3


