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SCANNED JUN 2 4 2044

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made pubhc
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabte
change. | LURIA FOUNDATION
[ Johange Doing Business As 77-0205301
ratuon Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
Torgn- 1264 COAST VILLAGE ROAD (805)969-9400
:;Tu?rr:dw City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 950,072.
tephea- | SANTA BARBARA, CA 93108 H(a) Is this a group return
Pendind e Name and address of pnncipal oficer LEATRICE LURIA for subordinates? [ Jves [XINo
1264 COAST VILLAGE ROAD, SANTA BARBARA, CA |H(b) aeasubordnates ncudear_|Yes [_INo

| Tax-exempt status [ X1 501(c)3) [_1501(c)¢

) (nsertno.) [ 4947(a)(1)or [ 527

J Website:p» N/A

If "No," attach a list (see instructions)

H{c) Group exemption number P>

K Form of orgamization: [ X ] Corporation [ ] Trust [ ] Association  [_| Other B>

| L Year of formation: 19 8 8 m State of legal domicile: CA

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activiies: TO MAKE CONTRIBUTIONS TO EXEMPT
g ORGANIZATIONS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b}) 4 8
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘.";- 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable mcome from Form 890-T, ine 34 7b 17 N 410.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E:, 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 148 4 221. 60 ,5 21.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 490,079. 525,344.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 638,300. 585,865.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 363,275. 360,050.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0. !
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0. ‘
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
:!’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 138 P 108. 478 ‘ 946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25) 501,384. 838,996.
19 Revenue less expenses Subtract line 1 Y oy 136,916. <253,131.>
Eé (&) Beginning of Current Year End of Year
S| 20 Totat assets (Part X, line 16) g (%] 7,537,839. 7,284,708.
%E 21 Total iabilities (Part X, line 26) S MAY 2 1 2014 Q 0. 0.
=35| 22 Net assets or fund balances Subtract in€&il from line 20 2 7.537,839. 7,284,708.
| Part Il | Signature Block =

NCOEM |

1T

Under penalties of perjury, | declare that | have exaniined
true, correct, and completeZDeclaration

A4 354 1 RIS
[is returf, \Tclyding acdomnanviog.se

(other than officer) 1s based on all information of which preparer has any knowledge. ,

hedules and statements, and to the best of my knowledge and belief, it 1s

AL e D A // 5 / / "/
Sign Signature of officer Date
Here LEATRICE LURIA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN

Psid EILEEN F. SHERIDAN 2l Serdanct| s Jliq_|Lsempoms [P00122103
Preparer |Firm'sname p BARTLETT, PRINGLE & WOLF, LLP Frm'sEINp ~ 95-2089835
UseOnly |Frm'saddressy, 1123 CHAPALA ST., P.O. BOX 90860

SANTA BARBARA, CA 93190-0860 Phoneno.(805)963-7811

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

Yes

DNO

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) LURIA FOUNDATION 77-0205301 Page2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part iI! E
1 Briefly describe the organization’s mission

TO MAKE CONTRIBUTIONS TO EXEMPT ORGANIZATIONS.

2 D the organization undertake any significant program services durning the year which were not listed on

the pnior Form 990 or 990-EZ27? DYes IXI No
If “Yes," descrnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? DYes IKI No

If "Yes," descnbe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6 4 1 0 0 0 e ncluding grants of $ 6 4 z 0 0 0 o ) (Revenue s )
MUSIC ACADEMY OF THE WEST - TO SUPPORT 1) SCHOLARSHIP PROGRAMS AND 2)
THE DAY TO DAY GENERAL OPERATIONS OF THE ACADEMY.

4b  (Code ) (Expenses $ 9 2 z 7 0 0 s« ancluding grants of $ 9 2 z 7 0 0 + ) (Revenue$ )
SANTA BARBARA MUSEUM OF ART - TO HELP COVER THE COSTS OF VARIQUS
EXHIBITS

4¢c  (Code ) (Expenses $ 128 7 350. including grants of $ 128 P 350. ) (Revenue $ )

SANTA BARBARA CITY COLLEGE FOUNDATION - TO PROVIDE FUNDING FOR: 1) FULL
TIME LIBRARY RESIDENT 2) PRESIDENT'S COUNCIL 3) PRESIDENT'S SCHOLARSHIP
4) JAPANESE LANGUAGE SCHOLARSHIP

4d Other program services (Describe in Schedule O)
(Expenses 3 7 5 P 0 0 0 e _including grants of $ 7 5 7 0 0 0 . ) (Revenue $ )
4e Total program service expenses P 360,050.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) LURIA FOUNDATION 77-0205301 _Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 [ X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Ii 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
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part ViI 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) LURIA FOUNDATION 77-0205301

Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), Iine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization 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? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part ii 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectton 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) LURIA FOUNDATION 77-0205301  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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 O 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) LURIA FOUNDATION 77-0205301 Page6
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 contains a response or note to any line_in this Part VI lz]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

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

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

N
4

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4]

oo b (W

more members of the governing body? 7a

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "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 Intemal Revenue Code.)

Lo o T ol ol R

gl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
156 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 I1s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website [X‘ Another’s website EEI Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE LURIA FOUNDATION - (805)969-9400
1264 COAST VILLAGE ROAD, SANTA BARBARA, CA 93108
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) LURIA FOUNDATION 77-0205301 _Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI {1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

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

@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfe cc’f'ntq'g;‘man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for E N B organization (W-2/1099-MISC) from the
related 8 § . ;i, (W-2/1099-MISC) organization
organizations E = £ g and related
below s é 5 5 E;Z s organizations
fine) HEIREREESE
(1) PATSY BLAKE 0.00
DIRECTOR X 0. 0. 0.
(2) SHARON WESTBY 0.00
DIRECTOR X 0. 0. 0.
(3) SUE COLIN 0.00
DIRECTOR X 0. 0. 0.
(4) SUSAN BOWEY 0.00
DIRECTOR X 0. 0. 0.
(5) LAUREN KATZ 0.00
DIRECTOR X 0. 0. 0.
(6) JOAN ROTHENBERG 0.00
DIRECTOR X 0. 0. 0.
(7) NEIL KREISEL 0.00
DIRECTOR X 0. 0. 0.
(8) MAURICE SINGER 0.00
DIRECTOR X 0. 0. 0.
(9) LEATRICE LURIA 0.00
PRESIDENT X 0. 0. 0.
(10) KAREN LURIA BUDGOR 0.00
VICE-PRESIDENT/TREASURER X 0. 0. 0.
(11) BRADY BOWMAN 0.00
SECRETARY X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

LURIA FOUNDATION

77-0205301

Page 8

|Part vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) {F)
A Position
Name and title verage (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related 813 P (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below § N s 5 organizations
me) |5 2| 2[5 [58 5
I
I
1b > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(B) C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-28-13
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Form 990 (2013) LURIA FOUNDATION 77-0205301 Page9
| Part ViIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
(A) (8) (C) (D)
Total revenue Related or Unrelated R?ygrrr]lut% )?’fﬁ]llég?d
exempt function business sections
revenue revenue 512 - 514
2 2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
w'E: ¢ Fundraising events 1c
‘:T-;.(_'_E d Related organizations 1d
g E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1t
E% g Noncash contributions included in ines 1a-1f $
Om h_Total. Add lines 1a-1f »
Business Code|
3 2a
.g . b
/2] c
£3|
a f All other program service revenue
q Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and
other similar amounts) > 65,941. 65,941.
4q Income from investment of tax-exempt bond proceeds >
5 Royalties | -
(1) Real (n) Personal
6 a Gross rents 520, 384.
b Less. rental expenses 74,175.
¢ Rental Income or (loss) 446 ,209. :
d Net rental income or (loss) > 446,209. 446 ,209.
7 a Gross amount from sales of (1)} Securities (n) Other
assets other than inventory 284 L 612.
b Less" cost or other basis
and sales expenses 290,032.
¢ Gain or (loss) <5,420.p
d Net gain or (loss) > <5,420. <5,420.>
o | 8 a Gross income from fundraising events (not
g including $ of
E:; contrnibutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities See
Part tV, ne 19 a
b Less direct expenses b
c Net income or (loss) from gaming activittes »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11a FROM K-1: THE EVERGREE | 523000 51,723. 51,723.
b FROM K-1: TCP GOLETA L | 531190 26,608. 26,608.
¢ FROM K-1: SC GREENVILL | 523000 5,835, 5,835.
d All other revenue 211110 <5,031. <5,031.>
e Total. Add lines 11a-11d > 79,135.
12___ Total revenue See instructions. » 585,865. 0. 0. 585,865.
332008 Form 990 (2013)
9
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Form 990 (2013)

LURIA FOUNDATION

77-0205301 Pagei10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, b, and 10b of Part Vil Total expenses P mmees | gener erebnoes F:x"ééﬁ'ss;"sg
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 360,050. 360,050.
2 Grants and other assistance to individuals 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 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 222,007. 222,007.
b Legal
¢ Accounting 21,671. 21,671.
d Lobbying
e Professional fundraising services. See Part iV, line 17 ur %
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2 7 340. 2 4 340.
14 Information technology
15 Royalties
16 Occupancy 19,750. 19,750.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,618. 3,618.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 200,000. 200,000.
b MISCELLANEQUS EXPENSE 6,780. 6,780.
¢ MEALS AND MEETING EXPEN 1,675. 1,675.
d INVESTMENT MANAGEMENT F 802. 802.
e All other expenses 303. 303.
25 _ Total functional expenses Add lines 1 through 24e 838,996. 360,050. 478,946. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) E] if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

LURIA FOUNDATION

77-0205301 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 576,242.] 2 194,400.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 360,705, 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 5, 480 7 040.
b Less accumulated depreciation 10b 955,737. 4,598,478.| 10¢c 4,524,303.
11 Investments - publicly traded secunties 1,316,209.] 11 1,220,339,
12 Investments - other securities. See Part IV, line 11 683,330.] 12 1,343,866.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 2,875.] 15 1,800.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,537,839.] 16 7.284,708.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, 3
£ key employees, highest compensated employees, and disqualified persons
g Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retanned earnings, endowment, accumulated income, or other funds 7,537,839.| 32 7,284,708.
Z | 33 Total net assets or fund balances 7,537,839. 33 7,284,708.
34 Total habilittes and net assets/fund balances 7,.537,839.] 34 7,284,708.
Form 990 (2013)
332011
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Form 990 (2013) LURIA FOUNDATION 77-0205301 Page12
| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 585 / 865.
2 Total expenses (must equal Part IX, column (A), line 25) 2 838 7 996.
3 Revenue less expenses Subtract line 2 from line 1 3 <253,131.>
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 7,537,839,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,284,708.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| D
Yes | No

1 Accounting method used to prepare the Form 990 [X] Cash L____] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
E] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
|:| Separate basis ,:I Consoldated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A’ . i i OME No 1848-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
° Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LURIA FOUNDATION 77-0205301

| Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

D A school descrnibed In section 170(b)(1)(A)ii). (Attach Schedule E)

|:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Niii)-

|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

S WN =

4]

00 00 O

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 Il.)

A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I )

An organization that normally recetves (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 ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 described 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 [:] Type | b I:] Type Il c D Type Il - Functionally integrated d DZ] Type Il - Non-functionally integrated
e IX] By checking this box, | certify that the organization 1s 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)

10
1

AN

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box [:]
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 descrbed in (1) and () below, Yes | No
the governing body of the supported organization? 114(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11q(iii) X
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization| {v) Did you notify the orgag‘gtllsc');hﬁl col. | (vii) Amount of monetary
organization (described on ines 1-9  fn col. (i) hsted i your grganlzatuon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? uUs.?
(see instructions)) Yos No Yeos No Yos No
SANTA
BARBARA JEWI)23-73547599 X X X 75,000,
SANTA
BARBARA MUSE95-16641229 X X X 92,700.
SANTA
BARBARA CITY|95-32345515 X X X 128,350.
MUSIC
ACADEMY OF T|95-1525814(9 X X X 64,000,
Total 4 360,050.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 9‘90 or 990-EZ) 2013 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli If the organization
falls to qualify under the tests listed below, please complete Part ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

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

business is regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ]:]

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 141s 10% or more,
and if the organization 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 supported organization > [:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization 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 supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

a 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% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ine 7c from line § )
Section B. Total Support

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. (add ines 9, 10c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f)} Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, hine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 LURTA FOUNDATION

77-0205301 Pagea

| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, and Part Ill, line 12

Also complete this part for any additional information (See instructions)

332024 09-25-13
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. B . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements ~

{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P Attach to Form_990. Open to. ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

LURIA FOUNDATION 77-0205301

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A D WN =

(o2}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a 060 T o

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p-

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)(i)? L lves [Ino
In Part Xlit, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII!,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, ne 1 > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06-25-13
17

09090513 759163 88340 2013.03040 LURIA FOUNDATION 88340__1




Schedule D (Form 990) 2013 LURIA FOUNDATION 77-0205301 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a :] Public exhibition d [:] Loan or exchange programs
b :] Scholarly research e [:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E| Yes |:] No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? l:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Addttions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 E Yes [:I No

b If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part XIII
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part Xill the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

o Q00T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 2,693,833, 2,693,833,
b Buidings 2,786,207. 955,737.| 1,830,470.
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 4,524,303.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 LURIA FOUNDATION

77-0205301 Paqe3

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

{(a) Description of security or category gnctuding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A TCP GOLETA LLC

115,164.] COST

(8) ENTERPRISE PRODUCTS

() PARTNERS

5,595.f COST

(0) EVERGREEN ADVANTAGE, LLC

554,421.] COST

(£ BREITBURN ENERGY

(n PARTNERS, LLC

29,438.] COST

(G) BUCKEYE PARTNERS, LLC

21,287.| COST

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) ine 12.)

1,343,866.

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, hne 11c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

(1)

2

@)

4)

(©)]

(6)

)

8

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)p»>

] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a)

Description

(b) Book value

_

@)

(3)

(@)

()

(6)

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15)

>

[ Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

@)

@3)

(@)

©)

(6)

@)

@8

©

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) |

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI I___]

Schedule D (Form 990) 2013

092513 SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 LURIA FOUNDATION 77-0205301 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
1 ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlil') 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Descrnibe in Part Xlil') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIII') 4b
c Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5

[Part X1l1| Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

8325 Schedule D (Form 990) 2013

20
09090513 759163 88340 2013.03040 LURIA FOUNDATION 88340__1




Schedule D (Form 990) LURIA FOUNDATION 77-0205301 Paged
| Part Xlll | Supplemental Information (continued)

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

o ncing e of secuny) 1800k value | oy oncotyear maket vale
SC_GREENVILLE WOODRUFF, LLC 136,243. COST
ALABAMA 1, LLC 125,000. COST
BRITTANY PARTNERS, LLC 141,755. COST
AUDUBON PARTNERS, LLC 99,035. COST
CVR REFINING 48,142, COST
COMPASS DIVERSIFIED HOLDINGS 67,786 . COST
332421 05-01-13 Schedule D (Form 990)

21

09090513 759163 88340 2013.03040 LURIA FOUNDATION 88340__1



{€1.02) (066 W.04) | 3INpayos

(A4

€1-82-0L
Lolcee

‘066 W0 10§ SUONONISU| Y} 39S ‘9ONON 10V UORONPaY Yomiaded J04  VH

<
<

S|qe} | sul| 8Y) Ul palsi| suoijeziueblo 1eyi0 Jo Jlequinu (10} J8jug  ©
a|gey | aun 8y} ul pelsy suoneziuebio Juswusenoh pue (g)(2)L0G UOIIDS 4O Jequinu |B}o} JBlug 2

dIHSYYIOHDS S, ILNIJISIU]

T0SZ 9

(TY(¥)609

TSSVETE-S6

60TE6 YO WAVHIVE YINYS
JATNQ J4ITO TZL
OITIOD ALID WIVEUVE VINVS

¢ LYYLS ONINNNY

(1) (¥)605

T6SVECE-S6

60T¢€6 YO WUVHYVE VYINVS
AT¥A J4TITO TZL
dOdTIO0 ALID VYVEYVE VYINVS

IYVLS ONINNNY

(1)(¥)609

TGSPECE-G6

60T€6 YO WIVHYVH V.INVS
JATHA JdITO TCL
dDITI00 ALID WNIVEUVE VINVS

$S300NS|
LNIANLS ¥OJ NOIVAWY]

‘000 T

(1Y (¥)609

TSSVEZE-G6

60TES6 YO WIYEYVE VINVS
JAT¥A J4ITO TZL
IDITIOD ALID YUVHUVE VINVS

SYOSIAQVY S, INIAISTAG

‘0082

(1){¥}609

TSSPECE-S6

60TE6 YO WHVHYVYL VINVS
JATN¥d J4ITO TZL
dDFTT00 ALID YYVHHUVE Y.INVS

TIONNOD S, INIAISHIJ

"000°T

(TY(¥)609

TSSVETE-G6

60TE6 YO YHVEYVH YINYS
JATYA 44170 TZL
g0dT100 ALID YYVEYVH VINVS

20UB)SISSE JO
jueib jo asoding (u)

2oUe)SISSE YSBD-UOU
Jo uonduoseq (6)

(1aypo
‘lesiesdde ‘A4
‘400q) uonenjea

JO poyIan (3)

BOUE]SISSE
yseo-uou
40 Junowny (9)

juesb yseo
40 Wnowry (p)

s|qeondde y
uonoas Dy (o)

NI3 (a)

wswuienob 1o
uoneziuebio Jo ssaippe pue awe) (e) |

papeau s1 8oeds [euonippe ji pajeddnp eq ued || Uved 000'SS

UBY} 8I0W paAieoal jey) jueididal

Aue 1o} ‘| g aulj ‘Al UBd ‘066 WO O} ,S8A, PaJOMSUE UOIEZIUBBIO BU) )i 8]6]dWOY "SIIBIS PAYIUN SY} U SUOnEZiUE6.1Q) PUB SJUSWILIBAOK) 0} IOUBJSISSY JOY)0 PUE SJUB.IY Il Hed

S9]B1S palIuN 8y Ul Spuny JUBID JO 8Sn 84} BULIOJIUOW IO} S8inNpad0id S,UOIJEZIUEDIO 8u} A| HEd Ul 9quosaqg &

ON[X] SoA D (8OUEB)SISSE IO SjuBIB 8U) pJeme 0} pasn BLSIID
UoI108|as By} Pue ‘B0UEISISSE J0 SURID B} Io} AJIqiBe \s8a3uRIb BU) ‘eouB)SISSE 10 SIUBID B} JO JUNOLWE BY) BJBINUBISGNS O} SPIODAI UIBJUIBW uojeZIUEbIO 8y} seog |
9OUBISISSY PUE SJUBID UO UOIIEWLIO] [BJDUDY) _ | Led _
T0ES0C0-LL NOILVANNOA V¥I¥NTd

“1aquinu uoneoyuapl Jakojdwy

uoljoadsu|
. olignd 0} uado

€10¢

4¥00-GPSL ON 8WO

uoneziuebio sy} Jo swep

"066UWIO0}/A0D SI MMM Y€ SI SUOTONISUI SI1 PUE (066 W0J) | 9NPaydg IN0GE UOREWI0JU]

‘066 W04 0} yoeny «

"Z2 10 L.g aull ‘Al 1ed ‘066 W04 0} ,S9A, Paltomsue uoneziuebio ay} )i sje|dwon
$3lelS paliun syl ul sjenplialpuj pue .quOEC._0>Omv

‘suoljezijuebiQ o0} aoue)sissy JayjQ pue sjue.r)

021AI8S BNUBABY (BUIIIU|
Ainsesal] ey} Jo Juswiedsq

(066 w.03)
1 3INA3HOS




(066 wu0d) | BINPaYDS

1584

€L-10-50
LyeZee

YOSNOdS
¥IVD TTYNOILVLIANI J104

‘0S¢

(1Y{¥)609

PT852ST-G6

80TE6 YO WVIVHYVH VYINVS
avod AVMYIVA 0LOT
LS3M JHL 40 AWIAVOVY OISOR

dIHSYYTOHDS
JOI0A/ONYId 0709

*000 0§

(1) {¥)609

P18G9ZST-S6

80TE6 YO WHVHNVE VYINVS
avoy AVMYIVA 0L0T
LSEM JHIL 40 ARIAYOY DISNK

YOSNOdS JITHV.L LIYVEV]

“0SL 8

(T)(¥)609

$185CST-S6

80TE6 YO VHVHYVH V.INVS
avoy AVMYIVA 0L0T
LSIM FHL 40 ARIAYOV DISAK

LAID TIONANOJY

"00S8 ¢

(1) (¥)609

¥18S2ST-S6

80TE6 YO WUVEYVE VINVS
a¥0od AVMYIVA 0L0T
LSIM FHI 40 ARIAYOY DISAN

LAID TIDNNOJD

A

(1) (¥}609

P1852ST-S6

80TE6 VO WAVEYVH VINVS
avod AVMIIVA 0LOT
LSdM HHL 40 AWIAYOVY DISNK

S¥NOH ONIXIIM AUVYLIT

‘000 6

{1)T{¥)609

TSGPEZE-G6

60T€E6 YO WHVHYVH VINVS
dAIN¥d 441710 TTL
dDATI0O0 ALID VYVEYVH VYINVS

INIAISHY XYVHLEI']

Y000 €V

(T)(¥)609

TGSVETE-G6

60TE6 ¥O YAVEYVH VINVS
JATYQ J4IT0 TTZL
dOdT1I00 ALID WIVEYYd YINVS

aNng
LNIRMOONT AYVYHIT VINAT

"000 0S

(1) (¥)604

TSS¥ETE-S6

60TE6 YO WHVEYVE YINVS
JATHA 44ITO TZL
dD3TI00 ALID VAVEYVE YINVS

dIHSYVY'IOHOS
dOVADNNT dSHANVAY(]

‘009

(1){¥)609

TGGPETE-G6

60TE6 YO WHVHUVH VINVS
JATYA JJIT0 TCL
dOITI0O0 ALID WYVEYVLd VINVS

90UB]SISSE JO
. jue.b jo asoding ()

SOUB)SISSE YSBO-UOU

J0 uonduosag (6)

(1ayjo ‘lesiesdde
‘AW4 %000)
uonenjea
jo poyisy ()

aoue)sISSE
yseo-uou

40 Junowyy (3)

jueib yseo
40 Junowy (p)

a|qeoydde y
uoI308s Y| (9)

NI3 (q)

juawulenoh 1o uoneziuebio

JO ssalippe pue awep (e)

(1l Med ‘(066 WLI0H) | 9|NPaYOS) SAeIS PAjluN 3Y} Ul SUONIEZIUBBIQ PUE SJUAUILIIAOK) 0} dOUBISISSY J3U)Q PUB SJUBIY) JO UOENUNRUOY _ Il Hed _

| abed

10€50C0-LL

NOILVANNOA VI¥NT

{066 w104 | 8|Npeyds




£L-10-S0
ﬁ N tyeeee
(066 w.o4) | 8Inpayoss
SYIVHO WOOY HZOOWHOS "0 “000 0€ (T)(¥)609 6SLVSEL-ET TOTE6 VO ~vaVHIVE VINVS
LIFYLS VIVAVHD HZ§
NOIILVNEQId HSIMIL VHVENVE VINVS
d903Td NOIVARYD TYNNNY i) 000 SE {(T)(¥)605 6SLVSEL-ET T0TE6 VYo vuvdivd YINVS
LIFILS VIVAVHO ¥ZS
NOIILVYEQId HSIMIL VNVEYVE VINVS
HYanr 30 SNOIT °0 “000 0T {(1)(4¥)609 6SLVSEL-EC T0TE6 ¥o vaVEYVE VINVS
I33ULS VIVAVHD $ZS
NOIIVYEQdd HSIMIL VUVEHVE VINVS
dIHSYOSNOdS QUMY T0 *000 S (1)(¥)609 2ZIV991-G6 TOTE6 YO VHVEYVE YINYS
NOII¥ONAd FIYL-KATAIY avod AVMNIVA 0L0T
LYV 40 HNESAW VYVENVE YINVS
JdIHSYAGRAR "0 QoL¢ (T)(¥)609 CTTVI91-S6 TOTE6 Yo vHVHUVE YINVS
FTONID §,¥0LOVAINIS avod AVYMYIVd 0LOT
I8V Jd0 HNISNH wyvduvd YINVS
NOILIGIHXT LIYM % dNO€Y] 0 000 S8 (T)(¥)609 TTTVI9T-S6 T0TE6 VO ~VUVHEVE VINVS
avOoM AVMYIVI 0LOT
LYV 40 HNISNH VYVEYVE VINVS
{1ayto ‘lesierdde
‘AL ©004q) aoue)sISSe
9OUE)SISSE U0 80UB)SISSE YSED-uou uoneniea yseos-uou jueib yses ejqeoidde y juswulanoh so uoneziuebio
. uelb jo asoding (u) 30 uonduosag (6) 10 poyia (4) Jo wnowy (d) | o wnowy (p) uonoas Ny (9) Ni3 (q) JO ssaippe pue swep (e)

(11 ved (066 W104) | 9|NPay2s) SAlelS Pajiun ay} ul suoneziueb i) Pue SJUSWUISAOL) 0} 3OUB]SISSY JALO PUE SIUBLD JO UOENURUOYD

Il Led

| 8bed T0€9020-LL

NOILVANNOA VYINAT

(066 wiod) | 8iNpayds



L4

£1-82-01 20L2EE

(€102) (066 wi04) | 3INnpayoasg
|
|

UOIBULIOJUI [EUOIIPPE 19410 AUB PUB (q) UINod ||} MBd ‘2 @ul| '| HEd Ul palinbai UOIJeULIOUI 83U} 8PIACId “UonEwIou| [ejuswdiddng | A 1led

aouejsIsse yseo-uou jo uonduasag (§)

(1eyyo ‘fesresdde ‘A4 ooq) | BOUE]SISSE YSBD
uoIEN|eA JO POYIRN dov -uouU O Wnowy (p)

yelb yseo
4O Junowy (9)

syuaidioas

J0 19quiny (a) aoue)sisse Jo Jueib jo adA) (e)

papaau si 8oeds jeuoiippe i pajeaiidnp aq ueo ||| Ued
228Ul ‘A] UBd ‘066 W04 0} ,SaA, palemsue uoneziuebio ay) i 818jdwo)) "SAIBIS PaYiuN U} Ul S[ENPIAIPU| 0) SOUEBISISSY JAYIQ pue suess | |j| Wed _

¢ abed

10£5020-LL

NOILVANNOJA ¥VIMNT

(€102} (066 Wi04) | 8INP8YDS



SCHEDULE L * Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. b See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LURIA FOUNDATION 77-0205301

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

b) Relationship between disqualified Corrected?
1 (a) Name of disqualified person (b) person :nd organlzatlgn (c) Description of transaction (dY) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Part i | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)erOa" toor (e) Original {f Balance due {9)In (g) ﬁgg{g":rd (i) Written
interested person with organization of loan org;’;;:sn, principal amount default? cgmmmee’7 agreement?
To |From Yes | No [Yes | No | Yes | No
Total _ _ > 3
[ Part.lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 2 6
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Schedule L (Form 990 or 990-€2) 2013 LURIA FOUNDATION 77-0205301 Page?
- |PartivV ] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) Sharing of
ganization's
person and the organization transaction transaction revenues?
Yes No
LEATRICE LURIA LEATRICE LURIA IS P 222,007 .THE FOUNDAT, X

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LEATRICE LURIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LEATRICE LURIA IS PRESIDENT OF FOUNDATION AND OWNS 100% OF LURIA CO. LLC.

(C) AMOUNT OF TRANSACTION $§ 222,007.

| (D) DESCRIPTION OF TRANSACTION: THE FOUNDATION PATID MANAGEMENT FEES OF

$222,007 TO LURIA COMPANY LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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. . OMB No_1545-0047
SCHEDULE O Supglementa| Information to Form 990 or 990-EZ =

P (Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | Information about Schedule O {Form 990 or 990-EZ) and its instructions i1s at www.irs.qov/form930. Inspection
Name of the organization Employer identification number
LURIA FOUNDATION 77-0205301

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SANTA BARBARA JEWISH FEDERATION - TO PROVIDE FINANCIAL ASSISTANCE TO

THE FEDERATION FOR VARIOUS EXHIBITS AND PROGRAMS.

EXPENSES $§ 75,000. INCLUDING GRANTS OF $§ 75,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: LEATRICE LURIA IS THE MOTHER OF KAREN LURIA BUDGOR AND THE

EMPI.OYER OF BRADY BOWMAN.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FORM 990 IS LOCATED ON GUIDESTAR.ORG. ALSO, A PAPER COPY

IS AVATLABLE AT THE FOUNDATION'S OFFICE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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