See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:23-7135898_990_201106.pdf
https://public.resource.org/privacy?2012_02_EO:23-7135898_990_201106.pdf

YA

SCANNED FES 2% &4

ggg Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Depmrném of ths Treasury benefit trust or private foundation)

internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
sepiesble- | UC HASTINGS FOUNDATION
cange | (FKA: HASTINGS 1066 FOUNDATION)
mmﬁ Doing Business As 23-7135898
fation Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jm~ | 200 MCALLISTER STREET 415-565-4704
et e City or town, state or country, and ZIP + 4 G Gross recelpts § 701 ’ 158.
[Jeete= | SAN FRANCISCO, CA 94102-4978 _ H(a) Is this a group retum
pending I Name and address of principat officer:CARL: W. ROBERTSON for affiliates? (ves (XINo
SAME AS C ABOVE H(b) Are all affliates included? [_lves [_INo
I Tax-exempt status: LXJ 501(c)(3) [__I501(c)( ) (insertno.) [__T 4947(a)(1) or [__J 527 If *No," attach a list. (see instructions)
J Website: > WAW . UCHASTINGS . EDU/ALUMNI /VOLUNTEERING/ H(c) Group exemption number »»
K_Form of organzation; | X Corporation || Trust || Association |__] Other P> {L Year of formation: 197 1] m State of legal domicile: CA
fRarEE Summary
o | 1 Briefly descnibe the organization’s mission or most significant actities: UC HASTINGS FOUNDATION GENERATES
g AND RECEIVES PRIVATE GIFTS IN SUPPORT OF UC HASTINGS COLLEGE OF THE
g 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) . 3 49
g 4 Number of Independent voting members of the governing body (Part V), line 1b) 4 49
81 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . T 1 - 49
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e e e e ... . |TD 0.
Prior Year Current Year
3 8 Contributions and grants (Part Vill, line 1h) S 829,075, 617,946,
S| 9 Programservice revenue (PartVill, line2g) . = ... ... . L 0. 0.
3 | 10 Investment iIncome (Part VIlI, column (A}, ines 3, 4, and 7d) o 14,852. 28,445,
“ 111 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 8¢, 10c, and 116) 3,780, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) 847,707. 646,391.
13 Grants and similar a nts_palgw(l\) nes1-3) . . ... . . 435,373. 601,849.
14 Benefits paid to or fof membgR mg%b E\‘ﬁ*‘ ) . L 0. 0.
@ | 15 Salanes, other comppnsatiop;e a.ben f Part 1X} column (A) Ilnes 5- 10) . 132,091. 36,437.
£ | 16a Professional fundraiging fees LF:rt IX, cotumn (A), li 681
@ o=
S- b Total fundraising expergés (PartX, , olufnﬁ@) liine/26) | P>
17 Other expenses (Pa(t 1X, tolumn (A), ines 11a-11d, f) P 4 )
18 Total expenses. Ad 'Iin“@\a;yv celymn (A), line 25) | L 74 2 ,918. 715,876,
19 Revenue less expejsesgsutu(a_q : ; L. . 104,789. -69,485.
73-‘”3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . i L L 834,104- 817,742.
<ol 21 Totalhabiities (Part X, line 26) L . o 5,428. 1,485.
55 Net assets or fund balances. Subtract line 21 from Ilne 20 . 828 ) 676. 816 ’ 257.
;j?gr;l_;-ﬁl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cpsrplete. Declaration of preparer (other than o on all information of which preparer has any knowledge
ﬁsﬁ;ﬁm NS {/f\) \ Dale
Sign
Hore CARL W. ROBERTSON, TREASURER [ /Z&/ /2
Type or print name and title
Print/Type preparer's name _ Preparey signatur Uale ”‘“" L_l PTIN
Paid ROBERT A. DOCILI M 3\-—:— BAN 27D 2012 secavons
Preparer |Firm'sname y HOOD & STRONG LLP, CPAS Firm's EIN
Use Only |Firm'saddressy, 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105 Phoneno. (415) 781-0793 Yy
May the IRS discuss this return with the preparer shown above? (ses instructions) . : : e XTves [ TNo \
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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UC HASTINGS FOUNDATION

Form 930 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page2

: [ Part lll | Statement of Program Service Accomplishments

+ Check if Schedule O contains a response to any question in this Part Il X . . R [Zl

1

Briefly descnbe the organization’s mission:

THE UC HASTINGS FOUNDATION BOTH GENERATES AND RECEIVES PRIVATE GIFTS
IN SUPPORT OF UC HASTINGS COLLEGE OF THE LAW. THE FOUNDATION WAS
ESTABLISHED IN 1971 BY A GROUP OF ALUMNI WHO UNDERSTOOD THAT A

STATE-ASSISTED SCHOOL ALSO MUST HAVE PRIVATE SOURCES OF BOTH

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? l:] Yes fXI No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If *Yes," descnbe these changes on Schedute O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 209 ’ 400. including grants of $ 209 ’ 400. ) (Revenue $
INSTITUTIONAL SUPPORT: PROVIDED GRANTS TO UC HASTINGS COLLEGE OF THE

LAW TO ENRICH THE ACADEMIC PROGRAM AND PROVIDE FOR OPPORTUNITIES IN

LEGAL EDUCATION THAT WOULD OTHERWISE NOT OCCUR WITHOUT PRIVATE SUPPORT.

(Code: ) (Expenses $ 185,474. ncluding grants of $ 185,474. ) (Revenue $ )
STUDENT SCHOLARSHIPS & LOANS: PROVIDED SCHOLARSHIP AND LOAN FUNDS FOR

STUDENTS, RESEARCH GRANTS FOR FACULTY, AND OTHER GRANTS FOR VARIOUS

PROGRAMS OF UC HASTINGS COLLEGE OF THE LAW.

(Code: ) (Expenses $ 206,975. including grants of $ 206,975. ){Revenue $ )
VARIOUS STUDENT SERVICES - SERVICES PROVIDED INCLUDE STUDENT SUMMER

RESEARCH FELLOWSHIPS, MOOT COURT, COMMUNITY TUTORING PROGRAMS,

SCHOLARLY JOURNALS AND CAREER SERVICES.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 601,849.
Form 990 (2010)
032002
12-21-10
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UC HASTINGS FOUNDATION
¢ Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page3
[Part |V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o o 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 n lobbylng actlvmes or have a sectnon 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il ) N L o . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V _ 10| X

11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VIi, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,

Part VI N o ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI 1| X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill | 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habiities in Part X, ine 25? If 'Yes complete Schedule D, Part X 11e X
f Dud the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X1, XiI, and Xill . . {12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(t)? If "Yes," complete Schedule E L 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, busnness
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 Vill, ines
1¢ 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? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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UC HASTINGS FOUNDATION
; Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 paged
" [Part IV ] Checklist of Required Schedules (continued)

' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Parts 1 and Il ] . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ) o ) o 23 X

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 - o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R oL R R . . 24c
d Did the organization act as an "on behalf of" issuer 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 dunng 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 n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, ® complete

Schedule L, Part] ) ) . |2sb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete

Schedule L, Part il ) ) ) X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ":f»”
instructions for applicable filing thresholds, conditions, and exceptions): %4:«‘
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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M ) 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Part | o o 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 Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 s | X
35 Is any related orgarization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 D Yes IX' No
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, ine 2 i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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UC HASTINGS FOUNDATION

, [Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
» Check if Schedule O contains a response to any question in this Part V ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 ’%"% ' !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0f Al
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 3

(gambhing) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements K e
filed for the calendar year ending with or within the year covered by this return 2a 0 _x' ~
b If at least one is reported on line 2a, did the orgarization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ’ -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O . 3b
4a At any time dunng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > i%) s }:hk ag !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ¢ ?‘3# zgh ',
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ 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 $1 00 000, and did the organization sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). Ly _ﬁ )
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I L f_i '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t 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 contribution of cars, boats, awplanes, 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 =3 1
| organization, or a donor advised fund maintained by a sponsortng organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. o e 4’;
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part ViII, ine 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 orgamzation filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization hicensed 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 is required to maintain by the states in which the
organization is icensed to issue qualified health plans | o . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b
Form 990 (2010)
|
032005
12-21-10
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UC HASTINGS FOUNDATION
- Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page6

L
[ Part VI | Govemance, Management, and Disclosure For each "Yes* response to Iines 2 through 7b below, and for a "No* response
+ to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi R @
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a f
b Enter the number of voting members included in line 1a, above, who are independent 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? . X
3 Did the orgamzation delegate control over management duties customarﬂy perfon'ned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? X 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year m l%ﬁé'z g:«‘?&é }
by the following: Bl I
a The governing body? R 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /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 Internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have written polictes and procedures governing the activities of such chapters affiiates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? .| 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ; o | St gg"i'
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to confhicts? 12b X
¢ Does the organization regularly and consustently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done . 12¢ X
13 Does the organization have a written whistieblower policy? o 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'V%,: Ny % g‘:"’ -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . E»{:_i'_: N
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organszation R 15b X

If "Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

16a Did the organization nvest n, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity dunng the year? 16a X

b If *Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation S

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Ancther's website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

UC HASTINGS COLLEGE OF THE LAW - 415-565-4704
200 MCALLISTER STREET, SAN FRANCISCO, CA 94102-4978

Form 990 (2010)

032006
12-21-10
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UC HASTINGS FOUNDATION
- Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898
lgal;j;gg!” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+ Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Page 7

Ll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employese."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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 capacrty 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.

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

(A) (B) c) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § _ the organizations compensation
hours for 5|m £ organization (W-2/1099-MISC) from the
related |5 |2 s |2 (W-2/1099-MISC) organization
organizations| 3 | E g |5s and related
nSchedule [S |2 | 5|5 |E&| B organizations
BASIL PLASTIRAS
PRESIDENT 1.00|X X 0. 0. 0.
GAIL FLESHER
FIRST VICE-PRESIDENT 1.00|X X 0. 0. 0.
JOAN CASSMAN
SECOND VICE-PRESIDENT 1.00(X X 0. 0. 0.
PAUL SALVATY
SECRETARY 1.00(X X 0. 0. 0.
CHIP ROBERTSON
TREASURER 1.00|X X 0. 0. 0.
CLAUDE AMES
TRUSTEE 1.00(X 0. 0. 0.
JACK DITTOE
TRUSTEE 1.00|X 0. 0. 0.
RON DOLIN
TRUSTEE 1.00(|X 0. 0. 0.
MICHAEL EHRLICH
TRUSTEE 1.00|X 0. 0. 0.
SHANNON FALLON
TRUSTEE 1.00(X 0. 0. 0.
MIKE KELLY
TRUSTEE ' 1.00(X 0. 0. 0.
JOHN LIM
TRUSTEE 1.00(X 0. 0. 0.
LEO MARTINEZ
TRUSTEE 1.00(X 0. 0. 0.
TOM MILLER
TRUSTEE 1.001|X 0. 0. 0.
JANE PANDELL
TRUSTEE 1.00({X 0. 0. 0.
GUY ROUNSAVILLE
TRUSTEE 1.00(X 0. 0. 0.
GLENN VON TERSCH
TRUSTEE 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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T

UC HASTINGS FOUNDATION

= Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page8
I ; artf‘,U “I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' {A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | € the - organizations compensation
hoursfor |E | H] organization (W-2/1099-MISC) from the
related |2 % . g {W-2/1099-MISC) organization
organizations| £ | = tls, and related
inSchedute | £ [ £ | 5 | € |22 g organizations
0) 2|2|B|& |25l
RICH LAPPING
TRUSTEE 1.00|X 0. 0. 0.
ROBERT SALL
TRUSTEE 1.00|X 0. . 0.
RICK SEABOLT
TRUSTEE 1.00(X 0. . 0.
JAY SPILLANE
TRUSTEE 1.00(X 0. 0. 0.
ERIC WERSCHING
TRUSTEE 1.00X 0. 0. 0.
ALETHA WERSON
TRUSTEE 1.00(X 0. 0. 0.
PETER WONG
TRUSTEE 1.00(X 0. 0. 0.
DEBORAH BALLATI
TRUSTEE 1.00]X 0. 0. 0.
BRIAN JOHNSON
TRUSTEE 1.00(X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 26,831. 0. 0.
d Total (add lines 1b and 1c) > 26,831. 0. 0.
2 Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on e gﬁi_‘_ ":fx,’_-_'
ine 1a? /f “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 organlzatlon e o
and related organizations greater than $150,0007? If “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s
rendered to the organization? If "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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | -~ 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Te

UC HASTINGS FOUNDATION

z Form 990 (2010) (FRA: HASTINGS 1066 FOUNDATION) 23-7135898
I Part:VlI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
. 2 (W-2/1099-MISC) organization
§ § . g and related
_=: = £ £ organizations
HEIHHHAE
2lz|s|E|£E]s
JEFF LAU
TRUSTEE 1.00(X 0. 0. 0.
DEBORAH LOPEZ
TRUSTEE 1.00(X . . 0.
PERCY MARTINEZ
TRUSTEE 1.001|X . . 0
TIM MILLS
TRUSTEE 1.001X 0. 0. 0
SCOTT MORRIS
TRUSTEE 1.00X 0. 0. 0
ROB PATTISON
TRUSTEE 1.00(X 0. 0. 0.
ALYCE RUBINFELD
TRUSTEE 1.00(X 0. 0. 0.
MIKE SCHLOESSMANN
TRUSTEE 1.00|X 0. 0. 0.
TIM TERRY
TRUSTEE 1.00({X 0. 0.
VALERIE FONTAINE
TRUSTEE 1.00}X 0. 0. 0
ROBERT FREITAS
TRUSTEE 1.00|X 0. 0. 0.
DEBORAH BOGAARDS
TRUSTEE 1.001X 0. 0. 0.
RANDY FISHBURN
TRUSTEE 1.00|X . 0. 0.
JOHN KOEPPEL
TRUSTEE 1.001X 0. 0. 0.
GREG LANIER
TRUSTEE 1.00|X 0. 0. 0.
DAVID LILLY
TRUSTEE 1.00|X 0. 0. 0.
JIM MAHONEY
TRUSTEE 1.00(X 0. 0. 0.
JOHN NORDIN
TRUSTEE 1.00}X 0. 0. 0.
PATRICIA O'PREY
TRUSTEE 1.00|X 0. 0. 0.
PAT MEYERS
TRUSTEE 1.00[X] 0. 0. 0.
Total to Part VI, Section A, line 1c

032201 12-21-10
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Te

UC HASTINGS FOUNDATION

+ Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898
]!,art VIl I Sectibn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) {€) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
§ 'g organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
| 2 and related
é 3 £lg organizations
PETER ROSENBAUM
TRUSTEE 1.00(X 0. 0. 0.
BRIAN THIESSEN
TRUSTEE 1.00|X 0. 0. 0.
TOM GEDE
TRUSTEE 1.00|X 0. 0. 0.
GERTRUDE ARNOLD
FOUNDATION DIRECTOR 40.00 X 26,831. 0. 0.
Total to Part VI, Section A, ine 1¢ 26,831.

032201 12-21-10
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UC HASTINGS FOUNDATION

Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page9
F‘,al,’tt,v\",lil Statement of Revenue
;T T ‘ (A) (8) () D)
i Total revenue Related or Unrelated excl%ggufsom
- exempt function business tax under
‘ - . revenue revenue Sg?g?g? 551151‘.
‘3'2 1 a Federated campaigns 1a ‘_;:’ ﬂ,ﬂ " B
S3 b Membership dues 1b MR
.,,‘5 ¢ Fundraising events 1c
%c_‘i d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
gz-.g similar amounts notncluded above {1 617,946.]. i .
‘g"g g Noncash contnbutlons included in lines 1a-11 $§ 16 ’ 09 7. e ) ) z’g‘?
oes h_Total. Add lines 1a-1f » e
Business Code] * o .
8| 2e
ES
] d
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 14,235. 14,235.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses e
¢ Rental income or (loss) L -
d Net rental ncome or (loss) »
7 a Gross amount from sales of i) Secunties () Other ;
assets other than inventory 68 ,977. ;
b Less: cost or other basis
and sales expenses 54,767. Y
¢ Gan or (loss) 14,210. T . .
d Net gain or (loss) » 4,210. 14,210.
o 8 a Gross Income from fundraising events (not
g including $ of
d:: contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Tofal revenue. See nstructions. > 646,391. 0. .| 28,445,
T, Form 990 (2010)
11

11360120 758661 36530

2010.05041 UC HASTINGS FOUNDATION (FKA 365301




. Fom 990 (2010)

.

UC HASTINGS FOUNDATION

(FKA: HASTINGS 1066 FOUNDATION)

23-7135898 page 10

[ Part IX| Statement of Functional Expenses

, Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D}
Fundraising
expenses

1

10
"

@ o Q06 o

12
13
14
15
16
17
18

19

RBRRSE

-0 0 O T O

25

Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members _ .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ling 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 241, If line
24t amount exceeds 10% of ine 25, column (A)
amount, Iist ine 24f expenses on Schedule 0.)

EVENTS

601,849.

601,849.

general expenses

26,831.

7,069.

7,069.

2,537.

2,537.

4,600.

40,615.

40,615.

1,531.

1,531.

9,402.

9'4020

745.

. 745.

20,426.

20,426.

PRINTING & REPRODUCTION

3,628.

3,628.

TELEPHONE

720.

720.

POSTAGE & SHIPPING
UNCOLLECTIBLE CONTRIBUT

521.

521.

—4,7950

_41795-

All other expenses

197.

197.

Total functional expenses. Add lines 1 through 241

715,876.

601,849.

61,660.

52,367.

Joint costs. Check here P LI following SOP

98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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UC HASTINGS FOUNDATION

Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page 11
{ Part X | Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 143,473.] 1 142,559,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 255,456.] 3 175,486.
4 Accounts recevable, net B i . 4
5 Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il T e
of Schedule L L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ¥
employers and sponsoring organizations of section 501(c)(9) voluntary . e
" employees’ beneficiary organizations (see instructions) 6
:-;:; 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a T [ S _ ~
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securtties. See Part IV, line 11 318,743.] 12 377,563.
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets ! 14
15  Other assets. See Part IV, line 11 116,432.] 15 122,134.
16 Total assets. Add lines 1 through 15 (must equal line 34) 834,104.| 16 817,742.
17 Accounts payable and accrued expenses 5,428.] 17 1,485.
18 Grants payable 18
19 Deterred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part I - T S | __ -
- of Schedule L o . 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. Complete Part X of Schedule D 25
26 _ Total liabilities. Add Iines 17 through 25 5,428.] 26 1,485,
Organizations that follow SFAS 117, check here p (X1 and complete
4 lines 27 through 29, and lines 33 and 34. R D
g 27  Unrestncted net assets 267,598. 27 295, 264.
S |28 Temporanly restncted net assets 382,323.] 28 342,238.
T |29 Permanently restncted net assets 178,755.] 29 178,755.
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 828,67 6.] a3 816 . 257.
34 Total habilities and net assets/fund balances 834,104.] 34 817,742.
Form 990 (2010)
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(-

UC HASTINGS FOUNDATION

Form 990 (2010) (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page12

IA PartsXE| Reconciliation of Net Assets

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

X

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

646,391.

Total expenses (must equal Part IX, column (A}, line 25)

715,876.

Revenue less expenses. Subtract line 2 from line 1

—69 I 485 .

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

828,676.

Other changes In net assets or fund balances (explain in Schedule O)

57,066.

S| (W] |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column JB))

816,257.

[ Part*XIl] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xll

2a

Accounting method used to prepare the Form 990: l:] Cash D_ﬂ Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibulity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both*

Separate basis I:l Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 i i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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! f;f,:'i'jo":ﬁgﬁm Public Charity Status and Public Support ———O;BTBH

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘O_be"n.;o bui:lic

fntenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -

Name of the organization TUC HASTINGSﬁFOUNDATf‘[ ON Employer identification number
(FRA: HASTINGS 1066 FOUNDATION) 23-7135898

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

The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

S WN -

000 R

10
1

ad

el

A church, convention of churches, or association of churches descnbed in section 170{b){ 1{A)(i).

[ A school descnbed in section 170(b){1}A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170{b)}{ 1{A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b}{ 1{A}iii). Enter the hospitai’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b}{ 1{A}iv). (Complete Part il.)

A federal, state, or local govemment or govermmental unit descnbed in section 170(b}{ 1{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b){ t{A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b){ 1}{A}(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 tts 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 Iil.)

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 camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b D Type Il c D Type It - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type W, or Type lli
supporting organization, check this box » D
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, ether alone or together with persons described in (1) and (m) below, Yes | No
the governing body of the supported organization? i . 11g(i)
(ii) A family member of a person descnbed In (i) above? X 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(mectsupore | (i) o e v g | (9 Amounl
organization (described on ines 1-9 - phee] Bt -, |(Yorganzed in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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UC HASTINGS FOUNDATION

2010 (FKA: HASTINGS 1066 FOUNDATION)
ule for Organizations

23-7135898

Page 2

O(p)(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 lll. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 1746231.] 741,280.] 710,373.] 829,075.| 617,946.| 4644905.
2 Tax revenues levied for the organ-
ization’s benefit and erther pard to
or expended on its behalf .
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 _ 1746231.] 741,280.] 710,373.] 829,075.] 617,946.] 4644905.
5 The portion of total contnbutions %L {< »-f s £ p el . W i;f“‘ . % e
by each person (other than a : TulE . I
governmental unit or publicly s - : v
supported organization) included - . .
on line 1 that exceeds 2% of the “ L
amount shown on tine 11,
cotumn (f) ! 935,777.
6_Public support. Subtract line 5 rom ne 4 |. 5~ N 3709128.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1746231.] 741,280.] 710,373.] 829,075.] 617,946.] 4644905.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 47,338- 18,250. 17,022- 14,876. 14,235. 111,721.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV.) 3,500. 3,780. 7,280.
11 Total support. Add lines 7 through 10 ] 4763906.
12 Gross receipts from related activities, etc. (see instructions) 12 l 2,290.
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 2010 (line 6, column (f} divided by line 11, column (f)) 14 77.86 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 63.04 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 1415 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 - 2009.1f the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 quatfies as a publicly supported organization

organization meets the *facts-and-circumstances” test. The organization quahfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

b 10% -facts-and-circumstances test - 2009.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

[}
pl |

032022
12-21-10
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* Schedule A (Form 990 or 990-E2) 2010 Page 3_
| Rart:lll | Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on ine 9 of Part | or If the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b

8 _Public support (subimging ¢ from ing 6 COG . RRE ElE a0 - A58
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busiesses

acquired after June 30, 1975

c Add hnes 10aand 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not mclude gam
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 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 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 4
022022 12-21-10 Schedule A {(Form €20 or 980-EZ} 2010
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5 SCHEDULE D Supplemental Financial Statements e
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 20 1 0
. . o o Trea Part IV, line6,7,8,9, 10, 11, or 12. ~—Open to Public— -
&Z;‘ST:W';JZ S;w;my . P> Attach to Form 990. p> See separate instructions. lnspectionu ©
Name of the organization UC HASTINGS FOUNDATION Employer identification number
(FKA: HASTINGS 1066 FOUNDATION) 23-7135898

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
[ Part Il | Conservation Easements. Complete fthe organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space
2 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.

O s WOWN

Held at the End of the Tax Year

a Total number of conservation easements . o 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)4)(B)(i)? Eves [Llno
9 InPart XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

[ Part 1l | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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 Vill, line 1 . . > 3
(i) Assets included i Form 990, Part X » 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these stems:

a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X ) > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
24
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UC HASTINGS FOUNDATION
Schedule D (Form 990) 2010 (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 page2
[Partlll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usihg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [:] Public exhibrtion d l:l Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes I:I No

I Part |V>| Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ _ yves Clno
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | 1c
d Additions dunng the year i 1d
e Distnbutions dunng the year X 1e
f Ending balance . . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? o LI ves L Ino
b_If *Yes,” explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part iV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 310,044, 290,798, 368,972, - Nt -
b Contributions o .- LS A
¢ Net investment eamings, gains, and losses 55,936, 19,246, -78,124,
d Grants or scholarships : Lo N .
e Other expenditures for facilities Ta i
and programs . g
f Administrative expenses , '
g End of year balance 365,980, 310,044, 290,798, T .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
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 . 3ali) X
{ii) related organizations B . _ |3atii) X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010
032052
12-20-10
25
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UC HASTINGS FOUNDATION
& Schedule D (Form 990) 2010 (FKA: HASTINGS 1066 FOUNDATION) 23-7135898 Page3
[PartVII] Investments - Other Secunties. See Form 990, Part X, line 12.

* {(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(a) ENDOWMENT INVESTMENTS 365,980.] END-OF-YEAR MARKET VALUE
(8 OTHER LT INVESTMENTS 11,583. END-OF-YEAR MARKET VALUE
{C)
(D)
(E)
()
G
(H)
{0 ]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) > 377,563.]. » . R oL I

| PartiVllij Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

()
@
3
4
)
(6)
(7)
(8
9
(10) V
Total. (Col (b) must equal Form 990, Part X, col {B) ing 13.) > . © R
] l?art;le[ Other Assets. See Form 990, Part X, line 15.
(a) Descrnption (b) Book value
(1) BENEFICIAL INTEREST IN REMAINDER TRUST 122,134.
(2)
(3)
(4)
(5
(6)
)
8
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 122,134.
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability (b} Amount

(1) Federal income taxes
(2)
(3
{4)
(5)
{6)
(1)
(8)
©)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 |
2. FINABASG 740y o oo T e B e R
12-20-10 Schedule D (Form 990) 2010
26
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¥ Schedule D (Form 990) 2010

UC HASTINGS FOUNDATION
(FKA: HASTINGS 1066 FOUNDATION)

23-7135898 page4d

[Part-Xi- TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG AN

10

Total revenue (Form 990, Part VIII, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements Comblne Iines 3 and 9

1

646,391,

715,876.

-69,485.

57,066.

OClo(N[o|0O|b|w]|N

57,066.

10

-12,419.

|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

b
c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains on investments
Donated services and use of faciities
Recovenes of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

Investment expenses not included on Form 980, Part VIil, ine 7b
Other (Descnbe in Part XIV.)
Add lines 4a and 4b

57,066.

703,457.

2a
2b

2¢

2d

57,066.

646,391,

4a
4b

0.

646,391.

| Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 T o

! 3

5 __Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add ines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on fine 1:
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Descnbe in Part XIV.)

Add lines 4a and 4b

2a

715,876.

2c

2d

W

4a

2e

0.

715,876.

0.

%]

715,876,

[Part XIV] Supplemental Information

Compilete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part ll], ines 1a and 4; Part |V, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

11360120 758661 36530
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘ﬁ°]“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Public-

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization UC HASTINGS FOUNDATION Employer identification number
(FKA: HASTINGS 1066 FOUNDATION) 23-7135898

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAW.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESTRICTED AND UNRESTRICTED FUNDS TO ALLOW ACADEMIC PROGRAMS TO GROW

AND TO PROVIDE FOR UNIQUE OPPORTUNITIES IN LEGAL EDUCATION. THEY HAVE

SINCE BEEN JOINED BY FACULTY, STAFF, AND OTHER CONTRIBUTORS TO THE

COLLEGE. ANNUAL GIFTS FROM FOUNDATION MEMBERS SUPPORT A VARIETY OF

PURPOSES SUCH AS MOOT COURT ACTIVITIES, SCHOLARLY PUBLICATION,

LECTURESHIPS, AND FACULTY PROFESSIONAL DEVELOPMENT. ADDITIONALLY, THE

FOUNDATION PROVIDES STUDENT SCHOLARSHIPS AND FACULTY RESEARCH SUPPORT.

DONORS TO THE UC HASTINGS FOUNDATION RECEIVE THE HASTINGS ALUMNI

MAGAZINE. THEY ALSO ARE INVITED GUESTS AT SPECIAL COLLEGE EVENTS.

MEMBERS' NAMES APPEAR IN THE HASTINGS ANNUAL REPORT OF PHILANTHROPY.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF TRUSTEES ARE SELECTED

BY THE UC HASTINGS FOUNDATION NOMINATING COMMITTEE BASED ON INPUT RECEIVED

FROM ALUMNI, TRUSTEES, HASTINGS CHANCELLOR & DEAN AND OTHER KEY STAFF AT

HASTINGS.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT DOCUMENT

ALL MEETINGS HELD OR WRITTEN ACTIONS TAKEN BY EACH COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: ONCE PROVIDED BY THE TAX PREPARER,

THE FORM 990 WILL BE FORWARDED TO THE TREASURER WHO WILL REVIEW THE FORM

990 AND FORWARD IT TO THE ENTIRE BOARD FOR THEIR REVIEW PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
032211
01-24-11
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¢ Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization ucC HAST[NGS FﬁﬁNDAﬁON Employer identification number
. (FKA: HASTINGS 1066 FOUNDATION) 23-7135898

BOARD MEMBERS WILL BE ENCOURAGED TO REVIEW THE FORM 990 AND TO DIRECT THEIR

QUESTIONS TO THE TREASURER AT THE JANUARY 2011 MEETING OF THE BOARD. THE

TREASURER OR UC HASTINGS CFO WILL ADDRESS ANY QUESTIONS FOR THE BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: THE SALARY OF OUR EXECUTIVE

DIRECTOR IS DETERMINED BY THE CHANCELLOR & DEAN IN CONSULTATION WITH THE

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 57,066.

FORM 990, PART XI, LINE 2C

THE ROLE OF THE AUDIT COMMITTEE

THE ROLE AND PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE

PRIOR YEAR.

013411 Schedule O (Form 990 or 990-EZ) (2010)

31

11360120 758661 36530 2010.05041 UC HASTINGS FOUNDATION (FKA 365301




(A3 VHT o
0102 (066 W4044) Y ojNpayos ‘066 W10 4 10§ SUOHONAISU] Y} 23S ‘IO1ION 19V UONONPAY Homiaded 10
X (1)sTT VINYOJITVY NOILvONnad ZOTPE VO 'ODSIONWHA
NVS '13d¥1S YEISITIVOW 00Z '08918SZ-V6
- MYT #HL 40 293TT00 - SHNILSVYH 0N
ON_| %A (€)o)105
thapue Anus uonoes J)) snjejs uo1109s (Aiunoo ubaioy uoneziuebio peje|el Jo
€ x”m_guwu,uom Buyjonuo y081q Aueyo agng apo) 1dwaxy 10 81e)Ss) 9j1oIWop [ebe] Ayaijoe Lewud NI3 pue ‘ssaippe ‘aweN
3 1}
8) W (o) (P) (o) (a) (e)

( 1eak xey ay) Buunp suoneziuebio

1dwexe-xe) pajejes 810Ul IO BUO PBY ) BSNE2Aq BE BUI| ‘Al Lied ‘066 WI0J O} ,SOA, PeismsUE uoezIueBio ay) i 810|dwo) suopeziuebiQ Jduwaxa-xe) pajejay Jo UONEoyRUAP] I Hed
Anus (f3unod ubiasoy Anua papsebaistp Jo
Buijosuo9 108110 sjesse seakjo-pu3y|  awooul eloL 10 21e}s) BpIoIwop [ebe Aunioe Arewiig NI pue ‘sseippe ‘awen
1] (e) ) (o) (q) (e)
(‘€€ oul ‘Al Ued ‘066 W04 O] ,S8A, Pesamsue uoijeziuebio ey) ji 8jeidwon) sanug papiebaisig 40 uoesyuepl | Yed
. 868SETL-ET (NOILVYANNOJ 990T SONILSYH :VAd)

Jaquinu uopesypuap) Jehojdwz NOILVYANNOd SONILSVH 2n uoneziuebio 8y} JO swen
! uonoadsu| ‘suononssu) ejeledss 30 ‘066 W04 01 yseny « a;ﬁnwwnm_wﬁw_:ﬁ“ﬁ”_u_
— m__ﬁm__.nmm@ao ‘L€ 10 'L 'GE 'PE ‘EE OUl| ‘Al Hed ‘066 W04 0} ,SOA, Passmsue uoneziuebio ey j 830/dwo) o (066 wi04)
s sdiysiauped pajejalun pue suoneziuebio pajejoy 43INA3HOS




0L-12-21 2912¢e0

0102 (066 wio4) Y oINpeyos €€
sjesse fisnn Jo &wﬂww
diysisumo Jedk-jo-pud awooUI 'd109 § ‘diod 9) Ayus 10 9jE18) uoneziuebio pajejas jo
abejuaoiayg JO areysg |30} jo aieys Amue jo edA) | Buijonuoo 1o0ai1q |snonwuop ey Apnnoe Arewilg NI3 pue 'ssaippe ‘aweN
0] (6) N (o) (p) () (q) {e)
N (-1eaA xey ay) Buunp 3snu} Jo uone:0dio9 B SE pajeal) suojjeziuebio
pele|el BI0W JO BUO PBY ¥ 8SNEI8q HE BUI| ‘Al Hed ‘066 W04 0 ,SOA, Pesomsue uoijeziuebio ay) i 81e|dwon) 1sni] 10 uopelodio) e se ajqexe) suoneziuebiQ pajedy jo uoneoynuap; N ked

ONS8AN (5901 wiog) -} | ON | SeA sjesse (b1 G-2LG Suoij2as Waunoo
8|Npayas Jo 0Z 13pUN Xe) WO} Papn|oxs
diysiaumo nﬁcsa X0Q Ui unowe [EUONEOIR e egfio.pus awosul musmez .mmﬁ“_ve_v Anue Lo dreie) uoneziuebio pajejal jo
ommacmukmn_b lessueg  19N)-A 8POD -uojsodouds|q j0 aleys |e10} j0 aeys aWCIUI JUBUILLOPaAld Bunjonuoo 08ug __83u Ayaoe Auewud NI3 pue ‘ssaippe ‘aweN
b)) {0 ( {u) (6) 1] (a) (p) () (a) (e)

(-4e0A xey ay) buunp diysieuped e se pajeal) suojeziuebio
Paje|os 910w 10 BUO PeY § aSNBIAQq HE dUI| ‘Al Hed ‘066 W04 01 ,S3A, paiamsue uotjeziuebio ey ji @18idwo)) diysisuped e se ojqexe] suoneziueBip peojejoy 40 uopesyiuep|

fil ved

Z abeg

1 ®

5

8689ETL-ET

(NOILVYANANOJ 990T SONILSVH :VWMd)

0102 (066 wio4) o 8INPayYds

NOILVANNOJA SONILSVH O




0102 {066 wu04) Y 8jnpay2s pE OL-L2Z-ZL £9L2E0

(9)

(s)

(v

. (€
@

ARI*6%8°T09 d MV #HL 40

HOHATTOD SOHNILSVYVH VINJOJITYD J0 ALISHYIAAINA
PBAjOAUI JUNOWe (+-e) 8dfy
Buiuuniaiep jo poyrsy PaAJOAUI JUNOWY uoijoesuRl) uoijeziueBio Jaylo O dweN
(P) {2) (q) (e)

~SPIOYS3Iy] UOOESUE]]} PUB SAIYSUOIIB[e] PaISA0D DUIPR[OUI "aul| Sy} 919GLI0D SN OYM UO UGIIELLIOMUI 10} SUOIIONISUI 94} 89S ,'SI A, SI 9A0QR 8Y) JO Aue O} JBMSUB 34l §| 2

X I (s)uonyeziueb.o Jayjo wouy Auado.d 10 ysed jo 19jsues) JayiQ 4
X by (s)uonreziveBio sayjo 03 Apadosd 1o yseo jo sajsuely eyl b
X dp sasuadxe Joj uoneziuebio Jayjo Aq pied yuswesinquiey d
X o} sasuadxe 10} uoijeziuebio 18ylo 0} pied Juswesinquiey o
X | w saakojdwa pied jo Buueysg u
b IED sjasse J3y}o 10 ‘s)s Bupew ‘Juswdinba *saijijoey jo Buueys w
X T (s)uoneziuebio 1ayjo AQ suoijelolos Buisiespuny 10 diyssaquiaw 10 SIDNAIDS JO BOURULIONSY |
x | (s)uoneziuebio J1aY}0 104 SUOIIEYIHOS Buisiespuny o diysiaquiaw Jo S32IAIBS JO SOUBWIOHA] ¥
X I ’ (s)uoneziuebio JaY)0 WoIj S}aSSE Jayjo 10 ‘Juawdinbs ‘saiypoey jo ases |
X " (s)uoneziuebo 18410 0} S}asse 18yjo Jo ‘yewdinbe ‘'senijioe; Jo eses] |
X [T siesse jo ebueyoxy y
X By | (s)uoneziueB.o 1ey)o urol) sjasse Jo aseyoind B
X Ty (s)uoneziuebio 18y}0 0] S}asse Jo ojes
X « ,or (s)uoneziuebio Jaylo Aq sesjuesend ueo) Jo sueot @
X PL (s)uoneziueBio s8yjo 0§ 10 0} saayuesend ueo| o sueo| p
X oL (s)uoneziuebio Jsylo woyy uonnquuod jended Jo ‘Juesb ‘Yo o
x| at (s)uoneziuebio Jayjo o} uonnquuoo [eydes Jo ‘juelb ‘Yo q
X et Ajjue pe||013u0d © WOy Jual (Af) 10 saljjehos (111) sainuue (1) 1sesaiul (1) Jo 1disdey e
' < gl dae EAFII SUed Ul pals!) suoneziueblo paje|ss 8I10W JO SUO yum suonoesuel) Buimojjos auyy o Aue w ebebua uoneziuebio sy) pip ‘Jeak xel sy Suung ¢
oN | seA *8INPAYIS SIY} JO Al 40 *Ji] ‘Il SHed W peis|| st Ajjue Aue i | eul 8)e|dw o)) 30N

('9€ 10 ‘BGE ‘SE 'bE AUl ‘Al Led ‘066 WI04 0} ,SBA, Palamsue uoyeziueblio ay; y 838jdwo)) suopeziueBiQ palejay YIM suonoesuell A uMed

€96ed  8BGETIL-£¢C (NOILVANNOA 9901 SONILSVH :WMd) OO (066Wiod) g enpauds
NOILVYANNOd SONILSYH on




OoL-12-2L

m m $9L2E0
0102 (066 W404) H aINPayas
ON | S9A (5901 wuoy) ON | S8A ON | S8A (A3unoo
- 8jnpeyds jo
amm“ﬁns orwvv‘am m_ H:M&m Z%._H%__a sjesse Jeak f %%_M.MN._HWM uBiaio) 10 81eys) Amus jo
10 |B10UBD) 19N-A 8P0D -odoidsg | -JO-PUO JO BIRYS [sieuedeary]  SfiOILIOp [EBET Aunoe Arewd NI3 pue ‘sseippe ‘aweN
) (8) ) (9) (p) (0) (q) (e)

‘sdiyssauped Jusw)sasul UIBYS) o) uoisn)oxa Buipiebal suoijonsul 88g uoneziuefio pejejel B J0u Sem Jeyy
(enusnes sso1b 10 sjesse |80} AQ peinsesw) SBILAIIOR SH 4O Juaaiad BAl} UBY) BI0W PajONPUOY uojeziuebio ey yoiym ybnouyy diysisuped e se pexe) Ajus yoes Joj uoiewopul Buimo||o) 8y} BpIACIY

( 2£ oul ‘Al HBd ‘066 WI0 0} ,SBA, Pasamsue uoieziuebio ayy y 938/dwo)) diysieuried e se ajqexe] suoneziuebiQ pejejsiun

IAved

¢ abed

L N AN

868SETL-€C

(NOILVANNOA 990T SONILSVH :VMd)

0102 (066 Wwi04) Y aNpPayds
NOILVANNOA SONILSVYH 0N




¢!

Fom 8868 Application for Extension of Time To File an
€Rev. January 201 1)‘ Exempt organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service )> File a separate application for each return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .= . N DEI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns lorm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent t6 the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

'._T?:ért—ll 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 . e » ]

All other corporat:ons (including 11 20 C I:Iers) pannershlps REMICs and lrusts must use Form 7004 to request an extens:on ol tJme
to file income tax retums.

Type or Name of exempt organization Employer identification number
print UC HASTINGS FOUNDATION
N (FKA: HASTINGS 1066 FOUNDATION) 23-7135898

ile by the

due datetor | Number, street, and room or surte no. If a P O. box, see instructions.

fimgyow | 200 MCALLISTER STREET

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

SAN FRANCISCO, CA 94102-4978

Enter the Return code for the return that this application is for (file a separate application for each retum) » L m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UC HASTINGS COLLEGE OF THE LAW

® Thebooksarenthecareof p» 200 MCALLISTER STREET - SAN FRANCISCO, CA 94102-4978

Telephone No.p» 415-565-4704 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ i o p» l:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thisis for the whole group, check this
box Pp |:| . If it is for part of the group, check this box p» '___J and attach a st with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above The extension
1s for the organization's return for:

> D calendar year or
» [X]taxyearbegnnrmg JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in hine 1s for less than 12 months, check reason: D Initial return D Final return

I:] Change in accounting perod

3a {f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a] $ 0.
b If this apphlication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credn 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11 .

13431114 758661 36530 2010.05010 UC HASTINGS FOUNDATION (FKA 365301




