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"Change of Accounting Period"

rom 990-PF Return of Private Foundation B 130 de2

or Section 4947 éa)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 2009
Depariment of the Treasury
Internal Revenue Service Note 7he foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning December 1 ,2009,andending December 31,2009
G Check all that apply Irubal return D Initial Return of a former public chanty D Final return

Amended return DAddress change l:] Name change
Use the A Employer identification number
IRS label. | SERAFY FOUNDATION 74-2861035
OtherW|se, 2 0 5 WEST LEVEE B Telephone number (see the instructions)

t
oot | BROWNSVILLE, TX 78520 (056) 546-5315

See Specific C  If exemplion apphcatm‘ﬂ 1S p(?ndlng, check here ™
Instructions. I, kt
D 1 Foreign orgamza{t GnSHe k/ ere >
H  Check type of organization: I_] Section 501(c)(3) exempt private foundation 2 Foreign orgamzatlons - meeting the 85% test, check
[ ]section 4947(a)(1) nonexempt chanitable trust | | Other taxable private foundation here and atfachigomipiliation

| Fair market value of all assets at end of year (J Accounting method: MCash |_|Accrual E If private foundation status was terminated

unde FSeeton507(b)(1)(A), check here. >
(ffam Part ”’ column (C), hne 16) D Other (SpeufY) ______________ f'f hg fo’un&hon 1$ 1n a 60-month termination D
>3 9,043,299. (Part I, column (d) must be on cash basis.) erSection 507(b)(1)(B), check here ]

@Analyﬂs of Revenue and (a) Revenue and (b) Net mvestment\j (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses booKS heome dustec  Disbursem
CO/LPmnS (), (c), and (d) may not neces- P per boo ! ritable

sarily equal the amounts in column (a) { )
(see the instructions).) L5 ‘T

1 Contributions, gifts, grants, etc, received (att sch) ‘-’39{;( - @ % ‘% >

2 ck*™ it the foundn s not req to att Sch B [ F&°F T 0. o o R ol

3 Interest on savings and temporary
cash investments

4 Dwidends and interest from securities

5a Gross rents

b Net rentat income
or (loss)

W:t on hne 10
"”'bGQW'ﬁWED 753.
7 Ca_pl gainetIncorme (fom P@I‘ line 2)
§ Net short-term capltal gab
‘m9 (F e moqsflqbtld 5
1 éﬂ retu?snssglrleg fess RO ¥ -
‘ a!lowances e % ﬁ - -, R 4 “,;.‘ ¥
S E N DN E G " B A

sy{att schy- \ﬁ ™ “’&‘*‘w ‘( f**f';}g %\fz I
} e & e Js’w
11 Other lncome (attach schedule)» ' >

e

purposes
(cash basis only)

L

mcZm<m>

£

12 Total. Add lines 1 throtigi 1) o o 1,937. 5,674.

13 Compensation of officersFdirectorsFirustees, etc %\".\ 0.

14 Other empl | 4 d\%}a (; \3 ~
ployee sg arjesyan ges —

15 Pension plakemg oyee benéﬁ r

16a Legal fees (aﬁ ghedule) ?

b Accountmg f é}aﬁach §chy
c Other'pro hfees¥(attach sch) 3
yﬂntere%
18 Taresiiattach schedulexsee mstr) ~ See Stm 1 5. 5.
19xDepreciation (attach Bt o et T
%SC'I’JIJ) and depl(etlon N N
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses (attach schedule)
See Statement 2 24,770. 24,763.
24 Total operating and administrative
expenses. Add lines 13 through 23 24,775. 24,768.
25 Contnibutions, gifts, grants pad Part XV 17,000.] -7 <2 o™ 7 7 ¥n et -l 17, 000.
26 Total expenses and disbursements.
Add lines 24 and 25 41,775.
27 Subtract line 26 from line 12: S NENTEY Y P

a Excess of revenue over expenses RN
and disbursements -39,838.]. .. . ...

, = P

b Net investment income (if negative, enter -0) L] LS e

CMAZMOIXM ME=—AD>N=—N—=Z=20>

17,000.

- <

€ Adjusted net income (if negative, enter 0-) S T N s 2., 13N -
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the instructions. TEEA0504L  02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) SERAFY FOUNDATION

74-2861035

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-amunnp

1 Cash — non-interest-bearing

1,208,189.

1,197,409.

1,197,409.

Savings and temporary cash investments

Accounts receivable
Less allowance for doubtful accounts ™

Pledges receivable i
Less allowance for doubtful accounts ™

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans recewvable (attach schy ™ _ _
Less' allowance for doubtful accounts ™

109,997 1

B i I VU

109,997.

>\

109({997.

f [
- §
A T SR A

109, 997.

8 Inventories for sale or use

N

9 Prepaid expenses and deferred charges

N

10a Investments — U S and state government
obligations (attach schedule)

&

&

b Investments — corporate stock (attach schedule)

N

¢ Investments — corporate bonds (attach schedule)

137,462.

)
vd
>

137 542.

137,542.

11 Investments — land, buildings, and

equipment basis

Less: accumulated depreciation
(attach schedule)

Lem s

5
& !

s <
YA

&

W e e

0<<\

E

e

12 Investments — mortgage loans

P N

13 Investments — other (attach schedule)

< 3, 386,060

14 Land, bulldings, and equipment. basis >

Less accumulated depreciation
(attach schedule)

>

}—ﬂ @i@

»»»»»»

Y§3,602,900.

_ 3,602,900.

4

N &

e

15

3, 9955451 .

3,995,451.

3,995,451,

16

N
pe) 8,%37,159.

9,043,299.

9,043, 299.

M= —r—m>—r

N\

N

I
a

s

]

VO v=-Mmnun» —-mMmZ
VMOZPrrpm O2ZCT

»

24

25

Accounts payable and accrued expense:

Loans from officers, directors, trustees, & oth;gmsquahfued persong\ (
Total liabilities (add hne!/}; through 22) .(?&\

Pe tiy restricted ”

26

Total assets (to be completed by all filers —

N/
Grants payable
Mortgages and other notes payable (attach’;cmed e)
Foundations that foﬁBwGFAS 117, check:héF
Unrestricted
Foundations that do not folloW-SFAS 117, check here > [X

see Instructions Also, see page 1, item [}

ST
Deferred revenue.
Other habilities (descrbe ™ “N=r =, %V
and complete lines'24 tg ugh 26 andjjine x?.((Zie’and 31.
Temporar /?éstrlcted
and complete lines 27 through 31.

27X Qggjbl stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, building, and equipment fund

s

29 Retained earnings, accumulated income, endowment, or other funds

8,837,159.

9,043,299.

30 Total net assets or fund balances (see the instructions)

8,837,159.

9,043,299.

31 Total liabilities and net assets/fund balances

(see the instructions)

8,837,159.

9,043,299.

[Part Il | Analysis of Changes in Net Assets or Fund Balances

1

O Vb WwWwN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not tncluded in line 2 (itemize)
Add lines 1, 2, and 3 .

Decreases not included i line 2 (itemize)
Total net assets or fund balances at end of year (line 4 minus line 5)

> See Statement

4

— Part I, column (b),

8,837,159.

-39,838.

245,978.

9,043,299.

DI B (WIN =

Iine 30

9,043,299.

BAA

TEEAQ302L 07/06/02

Form 990-PF (2009)




" Form 990-PF (2009) SERAFY FOUNDATION 74-2861035 Page 3
[Part IV - | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (B) How acquired | (C) Date acqured | (d) Date sofd

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase

(month, day, year) | (month, day, year)

D — Donation
1a VARTQUS INVEST. THROUGH M L (4040) P Various Various
b VARTOUS INVEST. THROUGH M L (4042) P Various | Various
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 4,490. A -4,490.
b 753. /AN 753.
c S
d L))
. (A
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 =1 (1) Gatns (Column (h)

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of columnf(f) \‘_
over column (J), |fany \j <

gain minus column ?k), but not less
than -0-) or Losses (from column (h))

a -4,490.
b AN 753.
c (« \1\
d A?\\\}/J) ol (N
e X Afgx
If gain, also enter in | Part\hne 7 >
2 Capital gain net income or (net capital loss). _[If (i0ss), enter -0-fin’ arM e 7 x ) _3.737.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and. (6)Q>
%?m also enter in Part |, ine 8, column (c) (see the lnstructnons?\\kdoss) enter -0 /
art |, line 8. 2N . 3 0.

IPartV

‘| Qualification Under Section 4940(e) for Redl‘.l‘ced'Tax onNet Inv_estment Income

or optional use by domestic private foundations subject to the‘.%ect'?)n 4940(a tax\é\.l net investment income
(For op y p J pr ol (@) )

If section 4940(d)(2) applies, leave this part blank

T

(‘

Was the foundation liable for the section 4942 tax on th\e«:ﬁ?t‘nbutable amo@any year in the base penod?

If 'Yes,' the foundation does not qualify under section 4940(e) DonotLomple

this part

D Yes No

1 Enter the appropriate amount in each columinfor each year, i%ee\‘the,u‘%'structlons before making any entries

(a)
Base period years
Calendar year (or tax year

(c)
Net value of
noncharitable-use assets

(d)
Distnbution ratio
(column (b) divided by column (c))

' Adjusléd-quahfym d|str|butlo\\s
R&

beginning 1n)
2008 s \417‘ 963. 7,241,030. 0.057721
2007 EL‘ {267,229 11,530,643. 0.023176
2006 JSNTHY oA 113,997, 2,642,246. 0.043144
2005 2 N\ 2NN 42,000. 2,767,911. 0.015174
2004 & &> L2 95,000. 2,067,378. 0.045952
& 7
Totapot1i ne y,column (d) 2 0.185167
Average d nbutlon ratio for the 5-year base period — divide the total on line 2 by 5, or by the
numberd! %ears the foundation has been in existence if less than 5 years 3 0.037033
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line & 4 8,070,162.
5 Multiply line 4 by line 3 5 298,862.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Add lines 5 and 6 7 298, 862.
8 Enter qualifying distnbutions from Part XIi, ine 4 8 17,000.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035

Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1 a Exempt operating foundations described in section 4940(d)2), check here > D and enter 'N/A' on line 1 e j
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 0.
check here ™ Dand enter 1% of Part [, line 27h !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b) ;
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable e s
foundations only Others enter -0.) . 2 0.
3 Add lines 1 and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 3% 0.
5 Taxbased on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 Q@\ 0.
6 Credits/Payments. X ( N34 |
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 10,201, {
b Exempt foreign organizations — tax withheld at source 6b e \\\—/ . I
c Tax paid with application for extension of time to file (Form 8868) . 6¢c o i
d Backup withholding erroneously withheld . 6d Ny ]
7 Total credits and payments. Add lines 6a through 6d . Q?Q\,// - 7 10,201.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attachgg) 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . ,i%\ > 9 0.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid PR Ji} > 10 10,201.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 102 Oklchefundedim > 11 0.
[Part VII-A | Statements Regarding Activities (A A
1a During the tax year, did the foundation attempt to influence any natlon?a‘{%t;‘t“e,;;? local Iegrslgtra"n\\gr\gld it £ " Yes| No
participate or intervene in any political campaign? A Q‘ﬁc\ h la X
b Oid 1t spend more than $100 dunng the year (either directly or ind rectly) for political pu‘EBSQe}s
(see the instructions for definition)? L%_i L 2 ‘!b X i
if the answer is 'Yes' to 1a or 1b, attach a detailed descriptiorof the actlwues/a—r\)‘c‘i copiés of any matenals published ; o
or distributed by the foundation in connection with the acivites™" 13 ) ,
¢ Did the foundation file Form 1120-POL for this year?‘?ﬁ’ N & 1c X
d Enter the amount (if any) of tax on political expendltu@sectlon 4955?<{g\posed during the year . i o
(1) On the foundation >3 B0 (2) On foydatiohymanagers >-$ 0. .
e Enter the reimbursement (if any) paid by the fotindation during the S Yor political expenditure tax imposed on 4 -
foundation managers. >3 @ W 0. @ : o
2 Has the foundation engaged in any activiiS-that have not revfo&gy been reported to the IRS? 2 X
If 'Yes,' attach a detailed description ©f the)activities. . ’ N
3 Has the foundation made any changes, not previodsly reported to the IRS, in its governing nstrument, articles 2 - -'-—«—-—i
of incorporation, or bylaws, or{Sthegsimilar instrumenis? If 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have L{Pr"éi%‘éig;busmess grosstincome of $1,000 or more during the year? 4a X
b if 'Yes,' has it filed a tax returion Form 990<T forthis year? 4b} NYA
5 Was there a hiquidation, term@, d_lyautmn, 0, ﬁlfst‘a%habcontractlon during the year? 5 X
If 'Yes,' attach th as;g}e@ent req‘u?rr'éditsﬁki\%eneral Instruction T.
6 Are the requiremefis;of section 508(€yGeldting to sections 4941 through 4945) satisfied either _: ’ |
® By Ianaﬁage % e governing mstrument, or .
L BY state {egislation that effectively amends the governing mstrument so that no mandatory directions that conflict - - -
with the state law remain in the governing tnstrument? . 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f Yes, complete Part I, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) > 3
N/A ‘
b If the answer 1s "Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General o T [
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) 4
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses . 110 X
BAA Form 990-PF (2009)

TEEAQ304L 07/06/09




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035 Page 5
[Part:VII-A| Statements Regarding Activities Continued
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see mnstructions) 1 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption apphication? 13| X
Website address »NA -
14 The books are 1n care of » Nicholas T. Serafy Jr. Telephone no = (956) 546-5313
Locatedat » 205 West Levee St., Brownsville, TX _______. ZP+4r> 78520 __ ______ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here 0 N/A » r_T
and enter the amount of tax-exempt interest received or accrued during the year ’l 15‘1& N/A
[Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required AR
File Form 4720 if any item is checked in the ‘Yes' column, unless an exception applies. © \"w
1a During the year did the foundation (either directly or indirectly): <t
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? ;.*?Q[Eyes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a, 3 L\,g’}j
disqualified person? il Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? N‘Q‘ Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified personai’ﬂ‘g\{% Yes No
O o Tha benght or Use of 5 disqualiied sersony Fer=on (or make any °’§"“<¥€\f’-".'f ’ Fdves Eno
S

(6) Agree to pay money or property to a government official? (Exceptiog&%%;\éhmo' if the ,ﬁf’i \
foundation agreed to make a grant to or to employ the official for agperodafter terminatioh, *\‘{,

of government service, If terminating within 90 days ) A N & %«Q" % DYes No
S R

b If any answer is "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptlor‘s‘s’ae;cr’ibed n
Regulations section 53 4941(d)-3 or in a current notice regard gxdisasyt‘er assistance] (,seq\thé' instructions)?

Organizations relying on a current notice regarding disaster assistance check; "é?é ,-5:3) >
Y| Q 5

Y

c Did the foundation engage In a ﬁnor year in any of the acts déscribed in 1a, otfier than excepted acts,
that were not corrected before the first day of the tax%y"é‘ar‘iheginmng in 20097 \"@,

2 Taxes on failure to distnbute income (section 4342) (dbes’not apply forjégés the foundation was a ‘?‘%}g - ) e

i
@i

private operating foundation defined in section 4942(j)¢3) or 4942(])&5)’)‘4‘ B 3
B #

a At the end of tax year 2009, did the founﬁatlon have any u disteiblitediicome (hnes 6d i%% g‘f‘f :
and 6e, Part Xlll)for tax year(s) beginniig:before”2009? §1 {1{_;‘} DYes No : % ¥ ¥
If 'Yes,' list the years ™ 20,20\ 920 «x208 gi; i

i

b Are there any years listed in 2a for whchthhe found‘gnon s not applying the provisions of section 4942(2)(2)
(relating to incorrect valuationfof s‘§ets) to the yegr'&undlstrlbuted income? (If applytng section 4942(a)(2) to
all years listed, answer 'No'sangfattach statementi séezthe nstructions )

c If the provisions of section 49‘4%(_a)(2) are be&ﬁ*’é}%ﬁed to any of the years listed in 2a, list the years here

> 20 . 20 §20, ¥, 20 R
- I NI g
3a Did the foundatigriholdsmore tha ;aﬁ%*dtrec or indirect interest in any business

7 time.during th %%a,[;bg‘% . D Yes No

enterpnise at any
a -
blf 'Yes, dfdﬁﬁ%\&e"excess business:oldings in 2009 as a result of (1) any purchase by the foundation
or disgtialfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
b ié’e Comgriissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3/) hie lapsé of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
deterrinedif the foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could A -
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of — | et fei )

the tax year beginning in 2009? R 4b X
BAA Form 990-PF (2009)

TEEAQ305L 07/06/09




Form 990-PF (2009) SERAFY FOUNDATION

74-2861035

Page 6

[Part Vil:B'| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes
Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? Yes
Provide a grant to an individual for travel, study, or other similar purposes? Yes

1¢4]

3
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions)

Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or amimals?

)

b f any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quah? under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance s
(see instructions)? . 2
e
Organizations relying on a current notice regarding disaster assistance check here q@’ D

¢ If the answer I1s "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expendrture responsibility for the grant?

If 'Yes,' attach the stalement required by Regulations section 53 4945-5(d) %
6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract 4&"‘&?\
b Did the foundation, during the year, pay premiums, directly or indirectly, on a peLson“a\lhtzgnéflt contract?
If "Yes" to 6b, file Form 8870. o £ N«
7a At any time during the tax year, was the foundation a party to a proh|brted‘ta§\xsh ter transaction?
b If yes, did the foundation receive any proceeds or have any net income attibiitable to the traq§5qLon7

No

No A
X|No | A7 7} -

No

,M/@ Yes E] No
D Yes No
< B'Yes No

SUPYL R

o
1
3R

LA

{Part VIT_: Tnformation About Officers, Directors, Trustees,
" and Contractors

koundation Managers, Highly Paid Employees,
RN - W

1 _List all officers, directors, trustees, foundation managers and thgincﬁfﬁpensation (s‘é"i?._in‘;hﬂhctions).

(b) Thtle and a‘gera“‘g e‘y(c) Coﬁﬁeyé‘aﬁéﬁ? (d) Contributions to

(e) Expense account,

hours perweek # | (If not-Paid¥entér0-)| employee benefit other allowances
(2) Name and address devoted tg position ‘?WQ? plans and deferred
5 N compensation
Nicholas T. Serafy Jr. __ _ | TruSteé Y. 0. 0.

205 W Levee Street
Brownsville, TX 78520

7 2
a

220,
------------ 3 -
A O

2 Compensation of five highest-paidémployees (other than those included on line 1— see instructions). If none, enter 'NONE."

R

Ny, o~ AT
(a) Name and address of each employée
é;/ paidipgore than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035

Page 7

[ Part VIIF “| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi 3est-paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

______________________________________ AY

A
Total number of others receiving over $50,000 for professional services & Qt'( ¥ Tt PN >

0
X‘X\% \ ~
A x‘.\\ﬂg\’
List the foundation's four largest direct chanitable activities during the tax year Include relevar&ﬁg lst?g%r'mformatmmsu»gh?as tr?g”humber of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, Bl 3\% \’&.\J P
1 NA o ___ AV N o A4
___________________________ L3y _ _ A&y
2 _ gﬁﬁ@é____9_;%@ _______________
______________________ o "s_.______,_QA%__________________
i
LS 4
O %_ X_____ @&f ___________________
m @
4 _ o ______ e N ___
e R ____
Part:IX-BZ| Summary of, {@;}am-Relate Inv:%tments (see instructions)
£ . Ay ]
Describe the two Iargest“b“’r‘ogré?‘n-FgrateAd,ln‘?eEtmé’nts made by the foundation during the tax year on lines 1 and 2 Amount
1 NA_ (R o> ___
o
e aANY Ty ____
ﬁ ‘% \) N
? - _(%a:}—w _______________________________________________
All other program-related investments. See instructions
3
Total. Add lines 1 through 3 . > 0.
BAA Form 990-PF (2009)

TEEAQ0307L 07/06/09




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035 Page 8

[Part X - [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes i
a Average monthly fair market value of securities 1a 3,740, 442.
b Average of monthly cash balances 1b 457,165.
¢ Far market value of all other assets (see instructions) ic 3,995,451,
d Total (add hines 1a, b, and ¢) 1d 8,193,058.
e Reduction claimed for blockage or other factors reported on lines 1a and Ic
(attach detailed explanation) . l 1el 0.
2 Acquisition indebtedness applicable to line 1 assets (2\ 0.
Subtract line 2 from line 1d. B3I\ 8,193,058.
o
4 (Cash deemed held for charitable activities Enter 1-1/2% of line 3 & (%
(for greater amount, see instructions) N\ 122,896.
5 Net value of noncharitable-use assets. Subiract line 4 from kne 3 Enter here and on Part V,line 4 < XMS 8,070,162.
Minimum investment return. Enter 5% of Iine 5 /f*}\ 6 403,508.
|Part XI - | Distributable Amount (see instructions) (Section 4942())(3) and 0)(5)—pr|vg‘f_9i,operat|ng foundations
and certain foreign organizations check here > [ Jand do not compiete this part.)
1 Miimum investment return from Part X, line & . \ 1 403,508.
2a Tax on investment income for 2009 from Part VI, line 5 2a Q& .
b Income tax for 2009 (This does not include the tax from Part VI ) ,2'!‘) )5'\\\ .
¢ Add lines 2a and 2h s X ‘%quﬁ f\ 2c¢
3 Distributable amount before adjustments. Subtract line 2c from line 1 l\%\;\ : Qfg 3 403,508.
4 Recoveries of amounts treated as qualifying distributions Q{\Z\J (ﬁ& 4
5 Add lines 3 and 4 & N 5 403, 508.
6 Deductron from distributable amount (see instructions) N\\Qp %&\»/J 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Eﬂ?ér\he\sr‘% and on Pa@] line 1 7 403,508.
mQualifying Distributions (see mstruc’nons):aw W
1 Amounts paid (including administrative expenses) tof Ecco\g‘lphsh chantable, etc purposes ottt
a Expenses, contributions, gifts, etc — total fro t: column (d), line 26% 1a 17,000.
b Program-related investments — total from Pa%\@ 1b
2 Amounts paid to acquire assets used (orgheld fo‘f use) dlrectly /rymg out charitable, etc, purposes 2
3 Amounts set aside for specific charltabJe.prQ{gcts that satlsréy the -
a Suitability test (prior IRS approval reqfiired 3a
b Cash distribution test (attach the requrrgg;scheduleg 3b
4 Qualifying distributions Add ljigs 1a through 3b E'Q:t&r;ere and on Part V, line 8, and Part X!l, line 4 4 17,000.
5 Foundations that quaiify undérifuon 4940(e),; tor e réduced rate of tax on net investment income
Enter 1% of Part I, line 2&[1 (See mstruchons . 5
6 Adjusted quallfylng dlS ns Subtract,|ing 5/ rom line 4 6 17,000.

Note: The amoun t g Ilne 6 lj’be used in’Part V, column (b), in subsequent years when calculating whether the foundation

quahflé’s,.for\the secho 940(3) feduction of tax in those years.

BAA @U‘

TEEA0308L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION

74-2861035

Page 9

Part Xill | Undistributed Income (see tnstructions)

1 Dlstr;butable amount for 2009 from Part XI,
line

2 Undistributed tncome, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20 _,20__ 20
3 Excess distributions carryover, if any, to 2009
a From 2004

(a)
Corpus

(b)
Years prior to 2008

<)

(d)
2009

2008

403,508.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of lines 3a through e. .
4 Qualifying distributions for 2009 from Part
Xll,ined, » § 17,000.
a Applied to 2008, but not more than hine 2a

b Aé)phed to undistributed income of prior years
(Election required ~ see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4¢, and 4e. Subtract line 5

b Prior years' undistributed income Subtrgb
line 4% from line 2b \

17,000.

ed income for which a nottce of deficigncy,
has been issued, or on which the sectioi
4942(a) tax has been previouslyassessed

\Y
¢ Enter the amount of prior years' und@tnBj

d Subtract tine 6¢ from line

T _atﬁe
amount — see Instructions X

LI

e Undistributed income for QO@SU ra?, ine 4a rﬁ
line 22 Taxable amount ms‘truc ions

f Undlstrlbuted'nqc m for 2009 S
4d and 5k om RS
distrjbirted 11,2010

ract mes
1~ This amount m_/tw

.o

386,508.

7 Amounts treated as distributions out of
corpus, fo dtis requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2004 not
apphed on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from hine 6a.

10 Analysis of fine 9.
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

BAA

TEEAOQ309L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION

74-2861035

Page 10

[Part XIV.| Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling .

15 effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation ts a private operating foundation described in section I——I 4942()H(3) or

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XIi,
line 4 for each year hsted

d Amounts included in hine 2c not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(N3)YB)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum Investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt orgamizations as provided
in section 4942(;)(3XB)(n1}

(3) Largest amount of support from
an exempt organization

(4) Gross tnvestment income

| | 49420)5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

&

hﬁé? —

S

[PartXV [ Supplementary Informatiorf(Complete this partorly/if the organization had $5,000 or more in
assets at any time during the,year — see insfruttions.)

1 Information Regarding Foundation Manage?’é’: A,

‘ =

a List any managers of the foundation wig have contributed 'ﬁ‘lor,e than 2% of the total contributions received by the foundation before the

Nicholas T. Serafy

Y

close of any tax year (but only |f§§5ey have contributed more than $5,000) (See section 507(d)(2) )

R

b List any managers of the\(tc;urﬁfa(lon who owe} 10%, of more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or otherfenti

None (@:\;%

V)eof ,y'/mch thwfoﬁ?n\gggim has a 10% or greater interest

@2\

Checlé¥here

Informatig ﬁ’ég_a‘?-diﬁg Contribut‘l"t-‘i’tf, w(;:*'a'nt, Gift, Loan, Scholarship, etc, Programs:
if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

reqUests fof funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

comiplete items 2a, b, ¢, and d.

a The namé, address, and telephone number of the person to whom applications should be addressed-

See Statement 5

b The form in which apphications should be submitted and information and matenals they should include-

See Statement for Line 2a

¢ Any submission deadlines.

See Statement for Line 2a

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

See Statement for Line 2a

BAA

TEEAQ310L 07/06/09

Form 980-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035 Page 11
| Part XV_|Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R ‘ If recipient 1s an sndividual, Foundation
ey osborshp o (FONZ G| Purpose of grantor
Name and address (home or business) substantial contributor | fecipient
a Paid during the year
THE UNIVERSITY OF TEXAS AT NONE 501 (c) |GENERAL FUND 2,000.
BROWNSVILLE
80 FORT BROWN
BROWNSVILLE, TX 78520 >
AMERICAN HEART ASSOCIATION NONE 501 (c) |GENERAL FUND Q} 10,000.
7272 GREENVILLE AVE. ©
DALLAS, TX 75231 &\
(o
TEACH FOR AMERICA NONE 501 (c) GENERA/L"FFUN\D‘J 5,000.
1006 SOUTH 10TH STREET SUITE C
MCALLEN, TX 78501 )
o 0N ) A\
PO
P
| &=
O™ L& T
O _0
Total ,\\\ NN Ny 3a 17,000.
b Approved for fu{u ’_yment ( %
Total 3b

BAA

TEEAQS01L 07/06/09

Form 990-PF (2009)




" Form 990-PF (2009)

SERAFY FOUNDATION

74-28610

35 Page 12

Part-XVI-A: | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

@ (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code ston function income
1 Program service revenue code (see the instructions)
a
b
c
d
e AN
f AR
g Fees and contracts from government agencies A\JJV
2 Membership dues and assessments SR
3 Interest on savings and temporary cash investments 2 \W
4 Dwidends and interest from securities 14 ,;:z,,\\\?, 674
5 Net rental income or (loss) from real estate - ‘ Lﬁ. Vt T : |
a Debt-financed property 4’&/ /? =
b Not debt-financed property \:{(
6 Net rental income or (loss) from personal property N 2
7 Other investment income { \?p’:\
8 Gam or (loss) from sales of assets other than inventory AN N=T8 ~ —3,737
9 Net income or (loss) from special events ,\VQ\‘\\ N ,&(
10 Gross profit or (loss) from sales of inventory 1\‘\ \v ) %"ﬁ Ny
11 Other revenue: A e IR O TM™ A % . vy
a 2N N s
b ¥D Qg
c PR W
d oS & Al
e N 4
12 Subtotal Add columns (b), (d), and (e) £ ay A A 1,937.
13 Total. Add line 12, columns (b). (d), and (e) N4 \ 13 1,937.
(See worksheet in the instructions for line 13 to_venfy calCulations ) @%
Relationship of ActivitieSfo thé%Accom‘gus’ﬁn?énQ?'bf Exempt Purposes
Line No. |Explain below how each acthutf{f\or };)m?h mcomé‘?s:r\é%orted in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation'széxempt RYrposes (otkrer than by providing funds for such purposes) (See the instructions )
N/A & A
- 1}?’? g”%& —
RS o A
ENN 2 N
8P Las®
R ot
g R
N
R

BAA

TEEAO502L. 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SERAFY FOUNDATION 74-2861035 Page 13
IPart XVII” %] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
’ N Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization B ]
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, - : .
relating to political organizations? . !
a Transfers from the reporting foundation to a noncharitable exempt organization of- a - .-
(1) Cash 1a (1) X
(2) Other assets 1a (2) X
b Other transactions T, -
(1) Sales of assets to a nonchantable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt orgamization £ n 1b (2) X
(3) Rental of facilities, equipment, or other assets = 1b(@3) X
(4) Reimbursement arrangements © @ 1b (4) X
(5) Loans or loan guarantees. QQX 1b (5) X
(6) Performance of services or membership or fundrarsing solicitations \§(\ 1b (6) X
¢ Sharing of facilities, equpment, mailing lists, other assets, or paid employees 1c X

)
% B
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) sholld, always show the fair market value of

N

the goods, other assets, or services given by the reporting foundation If the foundat|orNece|Véd less than fair market value In
any transaction or sharing arrangement, show in column (d) the value of the goods, othiér assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d)hDgscnpt‘ign\of transfers, transactions, and sharing arrangements
N/A NN Y-\

AN

ANY
5

AW a %

i A S B

B

Nl

e\ i

AV s

Y

x

(v
2a Is the foundation directly ordindirectly affihated
i i

descnibed in section 501(¢

ﬁ’(
ofthe Code (othe

b If 'Yes,' complete the_ffBquwm’é’}@hedule .

I'Q,Ao‘rﬁglated to, one or more tax-exempt organizations
7 'section 501(c)(3)) or in section 5277

DYes No

(a) Name of,0rganization. e .

W (b) Type of organization

(c) Description of relationship

N/A %"

PN

VWl 4 = ¥
i U el
@ s

./

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true, correct, and

complete Declaration of p (other than taxpayer or fiduciary) 15 based on alf infarmation of which preparer has any knowledge
L l////J—AO > Trustee
:; Signature of officer or trustee V Date Title
N M Date Check o l(’srepasrgr‘s I'dentlfylag numbgr
H . Preparer's » 4 eck i ee Signature in the instrs)

If-

£ |Paid | sgnawe Om , (i {//ll ll Vo = [X]461-88-8957
€ ! parers Furms name o _Burton McCumber & Cortez, LLP en_ > 74-2609610

Only i‘r;n:é?o'yefﬁ,d » 1950 Paredes Line Rd.

, an :
2P code Brownsville, TX 78521 Phoneno > (956) 542-2553

BAA Form 990-PF (2009)

TEEAQS03L 07/06/09




Schedule B OMB No 1545 0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identifi b
SERAFY FOUNDATION 74-2861035
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fougdation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation > @
undation

. 4947(2)(1) nonexempt charitable trust treated as a pnvate%

| |501(c)(3) taxable private foundation ‘@%\
LN ﬂ
7 N
Check If your organization 1s covered by the General Rule or a Special Rule

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rulég\d a Special Rule See instructions

General Rule — ﬁ\\

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the yedry$5;000 or more (in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules —~ &55\%)\ &Q

DFor a section 501(c)(3) orgamzation filing Form 990 or 990-EZ, that m’él\\t\hq}33-1/3% sup%é’rﬁ\est«of the regulations under sections

509(a)(1)/170(b) ])(A)gn) and received from any one contributor, during theyearya contribution A “\?Bité} of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or () Form 990-EZ, line. ‘@‘gmplete Parts #“a
)

DFor a section 501(c)(7), (8), or (10) organization filing Form,990\~c\)r 990-E2Z, tl}@frecelved m any one contributor, during the year,
aggregate contnbutions of more than %l ,000 for use exc/u§i\7é'7y or-rehigious, Charitdbler screntific, literary, or educational purposes, or the

prevention of cruelty to children or animals Complete P Wand n

DFor a section 501(c)(7), (8), or (10) organization filing form;990 or 990-EZ_\,/€that received from any one contributor, during the year,
contributions for use exclusively for religious, ch’é‘ﬂtgble'&qief purposes -but-these contributions did not aggregate to more than $1,000 If
this box i1s checked, enter here the total contnbut"ci_gs?th_at were recelvedzﬂunng the year for an exclusively religious, charitable, etc,

purpose Do not complete any of the parts yinless\thé General Rule_ apgliesto this organization because it received nonexclusively
religious, chantable, etc, contributions of $§’000 orymore during ty ear: >3

990-PF) but it must answer 'No’ on Part [Vlines2 of therr Form 998, or check the box on line H of its Form 990-E2, or on line 2 of its Form

Caution: An organization that 1s not cove@he General&ul_e&xand/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF, to certrfy that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwdtk:Réduction Act NGfi?:é@ee the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF. .

9

TEEA0701L  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |

Name of organization Employer identif -

SERAFY FOUNDATION 74-2861035

Contributors (see instructions )

(a) (b) (©) C)]

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ s Noncash

/.\{ngplete Part 11 f there

(\1 a-noncash contribution )

—————————————————————————————————————— [« \
AN j)

(@ (b) © -~ (d)
Number Name, address, and ZIP + 4 Aggregate, Type of contribution
contributions

O N~
Person
Payroll

______________________________________ @_________ Noncash
N4

(Complete Part H if there

__________________________________ < __{\2§ <-)) @ 1S a noncash contnbution )
N

™ \\\4\\ s
@ (b) . ® (@
Number Name, address, and ZIP + 4 @ (\A};\grcc\a\aa_te Type of contribution
& Q- contributions

------------------------- 510 e
1}

_________________________________________________ Noncash
"

N N (Complete Part 1 if there

____________________ S N & o Is a noncash contribution )
N\ 2~ 7 @ >
@ ®) \¢ ' © @
Number Name, adgré’ss, a:I\d ZIP+4 Aggregate Type of contribution
PN contributions

v =
@ N lﬂ Person

S Y s S Payroll
__________ Jﬂ&@____ @?_____________S___________ Noncash
,.ﬁ@) Q (Complete Part I} if there
& AN
~N

1S a noncash contribution )

@ ¢ O\\‘ NG © @
Number \(\ Name@ ess,and ZIP + 4 Agtg!'ggta_le Type of contribution
contributions

I AN ® __________________________________ Person
N Payroll
$ Noncash

(Complete Part il if there
IS & noncash contribution )

(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— b e ] Person
Payroll
$ Noncash

(Complete Part I if there
1S @ noncash contribution.)

BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part
Name of orgamzation Employer identification b
SERAFY FOUNDATION 74-2861035
Part Il - [Noncash Property (see instructions )

(a) L (b) . (c) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
; o
/;{\M
(@ - (b) ) A ~ N .
No. from Description of noncash property given FMV (or estlmate) Date received
Part | (see'instriictions)
77
%\\
>
AR S
@ b) o AN | Ao ,
No. from Description of noncash property given FMV (or estimate) Date received
Part| %’\% %e@ynstructlons)
£ NN N
NN N }"
N % BN
X’ @20
€Y yah YAl
{7 & NF=>
a N b A © @
No. from Description of noncash,property given FMV (or estimate) Date received
Part | ﬁ\ (see instructions)
2. X
PN 4 Vﬁ
m\e =
A $
@ NG © _
Ng. frl;olm escnp'uon of noncasb property given l(»'MV (or tt:ls,tltrpateg Date received
see instructions’
° Fa\ -8
\». SN
A, NS
Va4 4
?\ >
@ = - () . © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

$

TEEA0703L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer identification number
SERAFY FOUNDATION 74-2861035

IPart 1] lEchusiver religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cois (a) through (e) and the following iine entry )

For organizations completing Part i, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year (Enter this information once — see instructions ) >3 N/A
(@) (b) (c) (d)
N% f:tt')Im Purpose of gift Use of gift Description of how gift is held
a
N/A
SN
& )P
P
() Nt
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship ofdransferor to transferee
LS
AN
) (b) © (\@ (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part | P g g"- ,f\ P 9
AN AN
AN &\\\
AN Y RN
AN e
) ™
(:T}ansfer of
Transferee's name, address, and ZIP’+ J é Relationship of transferor to transferee
%) \\
~ & B & I
B S AN
0 N V&P
@ ®) 55& ¥ %‘@ @
No. from Purpose of gift se of gift Description of how gift is held
Part| P it %& g p g
N
= AX
Ny WX
(&' \‘\ \‘%
(e)
Transfer of gift
ﬁ\ ransferee s*name, address and ZIP + 4 Relationship of transferor to transferee
e BF
Y t::ﬁ
>
-
@ [ (b) (c) (d)
N% f.:'tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09




2009 Federal Statements Page 1

Client SERAFY SERAFY FOUNDATION 74-2861035

t1mno 10 04AM

Statement 1
Form 990-PF, Part|, Line 18

Taxes
(a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Books Income Net Incom i Purposes
Foreign Taxes $ 5. % 5. °

Total $§ 5. 8 5.3 g =0. § 0.
<
IPEAN

Statement 2
Form 990-PF, Part |, Line 23

Other Expenses Q
(2) o JDNNEE (c) (@)

Expenses Investment Adjuysted Charitable
er Books K RNnThcome ng\let\ Income Purposes
PASSTHRU ACTIVITY - BLACKROCK GLOBAL

s 24,763 $ 24,%7:@
POSTAGE & DELIVERY & % <

Total § 2%, 990. S u 28#163. & 0. 0.
e &

Statement 3
Form 990-PF, Part i, Line 15
Other Assets

% @ Fair Market

_Book Value Value
INVESTMENT BEACH NORTH, TARRANT % $  139,966. § 139, 966.
INVESTMENT COOPER-MAYETELD R 707,212. 707,212
INVESTMENT GRAND 4KUYKEADAHL 2,789.816. 2,789, 816.
INVESTMENT HEBRON, - LD DENTON 205, 005. 205, 005.
INVESTMENT Hogﬁms DALLAS 51.797. 51,797.
INVESTMENT oss%c OLL me)%% 101, 655. 101, 655.
@ Total § 3,995.451. § 3,995,451,
“\
Statement 4

Form990-PF, Part lll, Line 3
Other Increases

UNREALIZED GAIN $ 245,978.
Total $ 245,978.




Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

Form and Content:
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Restrictions on Awards:

Form 990-PF, Part XV, Line 2a-d
Application Submission Information

205 West Levee Street
Brownsville, TX 78520

O
(956) 546-5313

All written requests from tax exempﬁzég%(c)(3)

organization
will be considered.
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2009 Federal Statements Page 2

Client SERAFY SERAFY FOUNDATION 74-2861035

11711710 10 04AM
Statement 5
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Client SERAFY SERAFY FOUNDATION 74-2861035

1171110 10.04AM

Balance Sheet
Other notes and loans receivable [0]

COACH REALTY SERVICES, INC. $ 109, 997.
Total $ o« 109, 997.

@)
- O
N

@\%




@@

SERAFY FOUNDATION
74-2861035
December 31, 2009

FORM 890-PF, Part II, Line 10c, "Corporate Bonds"

Market Value
Quantity Descnption At Year End
Equities
N
5000 NORTH FOREST INDPT SCH 5,006
3,000 MYLANINC o 3T 13
1,000 MAXTOR CORPORATION 1,180
3,000 AMGEN INC & 3,019
3,000 ANIXTERINTL INC 2,888
3,000 MEDTRONIC INC 3,131
3,000 NETAPPINC 3,720
3,000 CHARLESRIVER LABORATORI 2,918
6,000 SYMANTEC CORP 6,728
2,000 GENERAL CABLE CORP ) 1,745
6,000 EMC CORP © Q @ 7,508
3000 ARCHER DANIELS MIDLAND'G &, 3,143
3,000  CACIINTERNATIONAL N@f’ Q} 3,191
3,000 ALLEGHENY TECH Nc 4,106
1,000  JANUS CAP GRO@P lhc ‘\? 1,205
4000 NEWMONT M|NING CORP 4,990
3000 DANAHER CORR 3,300
3000  BEST BUY 3,214
2000  SGHLUMBERGER UMH%D 3,265
3,000 DSII’\ S/YS;I‘EMS lNcm 3,240
1,000 ACT\U>ANT CORPORATJON 1,080
1,000 *JEVA PHARMAGEUF FIN BV 1,630
3,009”\\A1_LIANT<TECHSYSTEMS INC 3,409
5,0008-0 NVITI;\\’OGEKI\CORPORATION 5,775
@;igo FISHER’QCIENTIFIC INTL 3,983
"000 SYBAQE\INC 5,190
@g‘.ooo TEVA\PHARMACEUT FIN BV 3,698
2 31000, ~CAMERON INTL CORP 4,039
ON 2/000\Q;‘RR|S GROUP INC 1,078
@-, 3,000 EALTH CARE REIT INC 3,319
2 0002/ ON SEMICONDUCTOR 2,223
2,000 ST MARY LD & EXPLORATION 1,978
3,000 LINEAR TECHNOLOGY CORP 3,008
2,000 HEALTH CARE REIT INC 2,233
3,000 L-3 COMMUNICATIONS CORP 3,150
2,000 CHESAPEAKE ENERGY CORP 1,948
5,000 INTEL CORP 4,825
4,000 TRINITY INDUSTRIES INC 2,990
3,000 CHESAPEAKE ENERGY CORP 2,685
2,000 VERISIGN INC 1,778
5,000 TRANSOCEAN INC 4,813
1,000 AMERICAN MEDICAL SYSTEMS 1,209
TOTAL CORPORATE BONDS 137,542




SERAFY FOUNDATION
74-2861035
December 31, 2009

FORM 990-PF, Part II, Line 13, "Investments - Other"

Market Value
Quantity Description At Year End
Equities
50,302 INTL BANCSHARES CORP COM 95131
7,900 RACKSPACE HOSTING INC 164(715
10,000 RESOLUTE ENERGY CORP ﬁB 200
10,000 THERMO FISHER SCIENTIFIC ® 4WS 900
40  ARCHER-DANIELS MIDLAND 1 744
3 BANK OF AMERICA CORP 2,640
20 BUNGE LTD CONV PFD STK @ 1,825
30 FREEPORT-MCMORANC&GI 3,450
2 MYLAN INC 2,306
25  REINSURANCE GROUP OF AM 1,574
55  VALE CAPITAL Ii 4,606
3  WELLSFARGO &CO NEW 2,754
37 ABBOTTLABS 1,998
23  ADOBE SYS DEL PV 846
16 ALLERGAN INC "' % 1,008

34  AMGEN INC COM. Pve\\‘ W 1,923
>,

1,180

68  ANNALY CAP MGMEINC \
35 ARCH COAI.élNM P @ 779
74  ARCHER /‘QA%S MIDLD? 2317
69 AT&TINE o 1,934
147 BANKﬁNEW,YORK MELLON 4112
66 BARRLWI§ GOLD CORF:QRATION 2.509
61 B&TKCORPORATIAN 1,548
14 BESTBUY COINC 552
BOSTON SCIENTIFIC CORP 1,764
CANADIAN NATIZRAILWAY CO 1.196

@ CARNIVARGORP PAIRED SHS 1,521
CATERPILLA“% INC DEL 1.938
@ 46 CHEVRON CORP 3.542
cf}tFFs NATURAL RESOURCES 876
(?:@ A COLA ENTERPRISES 1,696
GOMCAST CORP NEW CL A 877
CONOCOPHILLIPS 919
COVIDIEN PLC SHS 2,107
DELTA AIR LINES INC 4575
DEVON ENERGY CORP NEW 1,176

DOW CHEMICAL CO 1,879
EATON CORP 2.481

EL PASO CORPORATION 1,651
EMERSON ELEC CO 682

EOG RESOURCES INC 876
EXXON MOBIL CORP 5728

FORD MOTOR CO NEW 2.600
FRANKLIN RES INC 2.950
GENERAL ELECTRIC 2,663
GOLDMAN SACHS GROUP INC 5572
HALLIBURTON COMPANY 2588

301  HERTZ GLOBAL HOLDINGS IN 3.588
17 HESS CORP 1,029
35  HEWLETT PACKARD CO DEL 1,803
28 HOME DEPOT INC 810

25 HSNINC 505




60 INTEL CORP 1,224

49  JCPENNY COCOM 1,304
35  J CREW GROUP INC 1,566
23 JOHNSON AND JOHNSON COM 1,481
187  JP MORGAN CHASE & CO 7,792
26  KOHLS CORP WISC PV 1CT 1,402
55  KRAFT FOODS INC VA CL A 1,495
147  KROGER CO 3,018
27 M&T BANK CORPORATION 1,806
45  MARATHON OIL CORP 1,405
64  MARRIOT INTL INC NEW A 1744
59  MASCO CORP ‘815

36  MERCK AND CO INC SHS \315}
46  METLIFE INC 1626
95  MORGAN STANLEY © 2812
19  MOSAIC CO 1,135
20  OCCIDENTAL PETE CORP CAL 1,627
17 OMNICOM GROUP COM 666
16  PETRLEO BRAS VTG SPD ADR 763
20 PG&E CORP 893
53  PNC FINCL SERVICES GROUP 2,798
13 PRAXAIR INC 1,044
17 PROGRESS ENERGY INC 697
136 PULTE HOMES INC 1,360
67 REGIONS FINL CORP 354
68 SCHLUMBERGER L‘]}.D 4,426
33 STATE STREET CQRR % 1,437
34 SUNCOR ENERGY INC'NEW %7 1,201
132 SUNTRUST BKS.ING @ 2,678
88 TARGET CORP ) @b 4,257
47 TEVA PHARMACTCL INDSYADR 2,640
15 TIME/WARNER CABLEING 621
22 Tiyé'\‘vl\!ﬂER INC S¥is 641
67 NITEDHEALTH GROJbalNc 2,042
45 \7“ RIZON COMNJ_’,ATNS CcCoM 1,491
Y WAL-MART S,‘\I'ORES INC 748
28 WELLS,_EARGO&*CO NEW DEL 6,154
40} XTO ENERGY INC 1,861
127 ziIgNs BANCORP COM 1,629
1,150  GENTRAL EUROPEAN DISTR CORP 32,672
2,995 _.COSTCO WHOLESALE CORP 177,214
3,105 QD@ROMCS INC 28,597
2y EASTENAL CO 90,942
630, P INTEL CORP 114,852
3850  ITAU UNIBANCO BANCO HOLDING 87.934
7.650  LIFETIME BRANDS INC 54,698
7.035  MARTIN MARIETTA MATLS INC 92,539
10,045 NEWS CORP CL 137,516
5820 PROGRESSIVE CORP OHIO 104,702
2,610  WILEY JOHN & SONS INC 109,307
5670  WINNEBAGO INDS INC 69,174

CD's

98,000  FIRST BANK OF PR 98,771
98,000  DISCOVER BANK 99,299
98,000 HUNTINGTON NATIONAL BANK 99,444

Mutual Funds

188,338 FIDELITY RESERVES 188,338




Preferred Stocks

3  BUNGELIMITED 1,950

Long Portfolio
ACCRUED INTEREST 1,664
ACCRUED INTEREST 548

Alternative Investments

115,252 BLACKROCK GLOBAL 129$4_63
- ({:}
Total Investments - Other ?(@@900

LN




SERAFY FOUNDATION
74-2861035
December 31, 2009

FORM 990-PF, Part ll, Line 15, "Other - Assets”

Market Value
Description At Year End

O

Z%,O

COOPER-MAYFIELD, LTD. 70&242

BEACH NORTH TARRANT 39:966

HEBRON - OLD DENTON 205,005

HOPKINS DALLAS 51,797

ROSS CARROLL LTD. 101,655

GRAND KUYKENDAHL @ 2,789,816
2

Total Other - Assets

3995451

$\§ »
SF




. 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intenal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . L s e s s e e s s s s s s s s T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SERAFY FOUNDATION 74-2861035

s:.llz %gtt:?or Number, street, and room or suite no. If a P O. box, see instructions.

filing your 205 WEST LEVEE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions.
BROWNSVILLE, TX 78520
Check type of return to be filed (file a separate application for each return):

(J Form 990 [3 Form 990-T (corporation) 0 Form 4720
J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(0 Form 990-EZ ] Form 990-T (trust other than above) L1 Form 6069
& Form 990-PF O Form 1041-A O Form 8870

Telephone No. » 926754625313 . FAX No.» 956-542-4041
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » (1. Ifit is for part of the group, check this box . ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST15 010 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [J calendar year 20_____or

» [X tax year beginning DECEMBER 1, , 20 08 , and ending DECEMBER 31 , 2009

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [X] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 500.00
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 10,738.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment b g
System). See instructions. 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA




Fort 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print SERAFY FOUNDATION 74-2861035

File by the Number, street, and room or surte no If a P.O. box, see instructions. For IRS use only

extended + 1205 WEST LEVEE

gl&%hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions BROWNSVILLE, TX 78520
Check type of return to be filed (File a separate application for each return):

O Form 990 Xl Form 990-PF O Form 1041-A O Form 6069
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) {3 Form 4720 {J Form 8870
(] Form 990-EZ [0 Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » MAYRA SALINAS

Telephone No. » 956754675313 FAXNo.» 9567542-4041
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » (] . If it is for part of the group, check this box. . . ... » (] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _________ NOVEMBER 15, .. . ) 201O

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 500.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any R
amount paid previously with Form 8868. sbi{$ 10,738.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Slgnmlz\—- Tte »C. P.A. pate »08/12/10

Form 8868 (Rev. 4-2009)



