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SCANNED FEB 9 1 2013

rom 990

Department ot 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 black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

“. Open to Public _, j

.* Inspection¥ "

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B (a:;\;ﬁga rlf) o C Name of organization D Employer identification number
crange. | UC HASTINGS FOUNDATION
2‘.3;',‘,‘;3 Doing Business As 23-7135898
Feturn Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Tormun- 200 MCALLISTER STREET 415-565-4704
QTuer?\ded City or town, state or country, and ZIP + 4 G Gross receipts $ 3,1 87 ,521.
foplica- | SAN FRANCISCO, CA 94102-4978 H(a) Is this a group retum
pending F Name and address of principal oficerGLENN VON TERSCH for affilates? DYes @ No
SAME AS C ABOVE H(b) Are all affilates included? __Jves [_INo

| Tax-exempt status: (X1 501(c)(3) L] 501(c) (

) (nsertno.) |__] 4947(a)(1) or [__] 527

J Website: > N/A

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: | X ] Corporation {__| Trust [ | Association || Other B>

| L Year of formation: 19 7 1] m State of legal domiciie: CA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: UC_HASTINGS FOUNDATION GENERATES
g AND RECEIVES PRIVATE GIFTS IN SUPPORT OF UC HASTINGS COLLEGE OF THE
g 2 Check thisbox P L1 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 51
:‘: 4 Number of independent voting members of the govermning body (Part VI, line 1b) = 4 51
% | 5 Total number of Individuals employed in calendar year 2R@P@[&, Urv?a)D 5 0
£ | 6 Total number of volunteers (estimate if necessar)"I cLEIVE 6 51
E) 7 a Total unrelated business revenue from Part Vi, golumn (C), line 12 . 8 7a 0.
b Net unrelated business taxable income from Forr] 8,90-T,ﬁr5@4 @ 4 ?ﬂig Q 7b 0.
= ﬂ 9 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) - St g4 617,946. 2,156,565,
g 9 Program service revenue (Part VI, line 2g) @@ @ EU\\J " U | | 0. 0.
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ) - 28,445, 10,693.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) B 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 646,391, 2,167,258.
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 601,849. 1,842,304,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 36,437. 0.
g 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . vl T
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 77,590. 16,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 715,876. 1,858,938.
19 Revenue less expenses Subtract ine'18 from line 12 . -69,485. 308,320.
a§ Beginning of Gurrent Year End of Year
‘§§ 20 Total assets (Part X, line 16) 817,742- 1:104,151-
<3| 21 Total habiities (Part X, ine 26) ) 1,485. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 816,257. 1,104,151.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and complete. Declaration of preparer (other than offjcer) i1s based on all information of which preparer has any knowledge.

Sign } ifnature ol officer W k ]D{M 26' 273
Here GLENN VON TERSCH, TREASURER
Type or print name and title
Print/Type preparer's name Prepaeer’s signajur Uate chek ||| PTIN

Paid |ROBERT A. DOCILI W FIAN 17 2003 Sarompoes [P00303463
Preparer [Frm'sname p HOOD & STRONG LLP Frm'sEINy,  94-1254756
Use Only | Firm's address p, 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno. 415.781.0793
May the IRS discuss this return with the preparer shown above? (see instructions) [_X_] Yes L | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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1} Statement of Program Service Accomplishments

-, Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 page2
Gerllf

Check if Schedule O contains a response to any question in this Part ill .. IX]

1

Briefly describe the organization’s mission:

TO PROVIDE AN ORGANIZATION FOR INDIVIDUALS AND ORGANIZATIONS WHO ARE
DEDICATED TO THE SUPPORT OF THE UNIVERSITY OF CALIFORNIA, HASTINGS
COLLEGE OF THE LAW ("COLLEGE"), AND TO PROVIDE A MEANS FOR SOLICITING,
RECEIVING, AND MAKING DONATIONS, FINANCIAL AND OTHER CONTRIBUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . i [:'Yes IXI No
If "Yes," descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and 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 $ 1,471 ’ 652. including grants of $ 1 7 471 ’ 652. } (Revenus $
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.

4b  (Code ) (Expenses $ 354 ' 643. including grants of $ 354,643. ) (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.

4c  (Code ) (Expenses $ 1 6 ’ 009. including grants of $ 1 6 ’ 009. ) (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 (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1 7 842 ) 304.

Form 990 (2011)
132002
02-09-12
2
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- F 90 2011) UC HASTINGS FOUNDATION 23-7135898 page3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) elec’uon in effect
during the tax year? If “Yes,* compiete Schedule C, Part Ii 4 X
5 |s 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 98-19? If "Yes,® complete Schedule C, Part Il 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part lli . . . 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? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vil, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
Part Vi ) ) ) . [11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11| X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 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, line 15 that is 5% or more of its total assets reported in
Part X, hne 167 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XI, X!l, and Xiil 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X, Xil, and XiIl is optional 12bf X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, tines
1¢ and 8a? If "Yes,® complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facnlmes? If *Yes," complete Schedule H 20a X
b If *Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
- 132003
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Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization n the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il 2t X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 X

Did the organization answer "Yes" to Part VII, 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? If “Yes," complete
Schedule J ) . . . ) ) 23 X

24a Did the organization have a tax-exempt bond issue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dunng 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 bensfit 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-E27? If “Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

L

X
s

A E
'

55
4

s

a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contrbutions? /f “Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 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 | X
Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts I, lil, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
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 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is 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 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. Al Form 990 filers are required to complete Schedule O . _ s | X
Form 990 (2011)
132004
01-23-12
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~ «. Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 page5

PariVi] Statements Regarding Other IRS Filings and Tax Compliance

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

)

1a

3a

4a

5a

6a

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

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 retum . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during 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)?

If *Yes," enter the name of the foreign country: | 4

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

If *Yes," did the organization include with every soI|c1tat|on an express statement that such contnbutlons or glfts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). m BE m
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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | i % @}3‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contnbution of cars, boats, airplanes, 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 ﬁj ;?m M
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintaining donor advised funds. ﬁ?"‘_ B m
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: b {f"j 2£ :’1
a Iniation fees and capital contnbutions included on Part VI, line 12 10a - f f,-ﬁ-' ._ﬁ;h;-
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b s i g Wi :;{:;)1
11 Section 501(c)12) organizations. Enter: « - ;%’_;
a Gross income from members or shareholders 11a "}a;:* gﬁi :%fii
b Gross income from other sources (Do not net amounts due or paid to other sources against i&;" - “» ¥ “'.1«
amounts due or received from them.) 11b G ~_JL _jz‘dj
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b T o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ “ o d
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o “ﬁ A ‘J
b Enter the amount of reserves the organization is required to maintain by the states in which the T ” * ‘%’ 1
organization is licensed to i1ssue qualified health plans . 13b o e [
¢ Enter the amount of reservesonhand | . X 13¢ el sl & "4
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 (2011)
132005
01-23-12
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" < Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 Page6

I Part VI | Governance, Management, and Disclosure For each "Yes*" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? = . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken duning the year by the following: L0 _“J
a The govermning body? o = ga| X
b Each committee with authority to act on behalf of the govemmg 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures goverming the actrvmes of such chapters, affiliates,
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 goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. m ﬁsﬁ ol
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 122] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,* describe
in Schedule O how ths was done . . . 12¢ X
13 Did the organization have a wrnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? = 14
15 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? _L
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). b s e .j
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a * e :L‘jLJi
taxable entity dunng the year? 16a X
| b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its partlcnpatlon
| in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s N P 1
| 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 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Dﬂ Upon request

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

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

ARMITA KHASHAYAR - 415-565-4704
200 MCALLISTER STREET, SAN FRANCISCO, CA 94102-4978
Tz —
01-23-12 Form 990 (2011)
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~. Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898  page?
.'a' VIl 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 VI X |:|

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.

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

@ List all of the 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.

{E Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustes.

(A) (B} (C) (D) (E) (F)
Name and Title Average | (4o oot cfg'rﬂgg'm ona Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related |z |% Z (W-2/1099-MISC) organization
organizations| £ | 3 ESE and related
in Schedule g £1s g §§ 5 organizations
0) HHEEEEE
(1) BASIL PLASTIRAS ]
PRESIDENT 1.00|X X 0. 0. 0.
(2) GAIL PLESHER
FIRST VICE-PRESIDENT 1.00(X X 0. 0. 0.
(3) JOAN CASSMAN
SECOND VICE-PRESIDENT 1.00|X X 0. 0. 0.
(4) PAUL SALVATY
SECRETARY 1.00X X 0. 0. 0.
(5) CHIP ROBERTSON
TREASURER 1.00]X X 0. 0. 0.
(6) KHALDOUN BAGHDADI
TRUSTEE 1.00(X 0. 0. 0.
(7) JACK DITTOR
TRUSTEE 1.00([X 0. 0. 0.
(8) RON DOLIN
TRUSTEE 1.00(X 0. 0. 0.
(9) MICHAEL EHRLICH
TRUSTEE 1.00(X 0. 0. 0.
(10) SHANNON FALLON
TRUSTEE 1.00|X 0. 0. 0.
(11) MIKE KELLY
TRUSTEE 1.00(X 0. 0. 0.
(12) JOHN LIM
TRUSTEE 1.00(X 0. 0. 0.
(13) LEO MARTINEZ
TRUSTEE 1.00(X 0. 0. 0.
(14) TOM MILLER
TRUSTEE 1.00(X 0. 0. 0.
{15) JANE PANDELL
TRUSTEE 1.00(X 0. 0. 0.
(16) GUY ROUNSAVILLE
TRUSTEE 1.00(X 0. 0. 0.
(17) GLENN VON TERSCH
TRUSTEE 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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- - Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 Ppage8
Ban§VJ|] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and title Average (do not ca‘;fgjggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorArustas) from from related other
(descnbe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations| 3 | = g (g and related
In chedule E g 5 Eg g;i z organizations
) HEHEHHBESIE
(18) RICH LAPPING
TRUSTEE 1.00|X 0. 0. 0.
(19) ROBERT SALL
TRUSTEE 1.00|X 0. 0. 0.
(20) RICK SEABOLT
TRUSTEE 1.00]X 0. 0. 0.
(21) JAY SPILLANE
TRUSTEE 1.00(X 0. 0. 0.
(22) ERIC WERSCHING
TRUSTEE 1.00({X 0. 0. 0.
(23) ALETHA WERSON
TRUSTEE 1.001(X 0. 0. 0.
(24) PETER WONG
TRUSTEE 1.00}X 0. 0. 0.
(25) DEBORAH BALLATTI
TRUSTEE 1.00]X 0. 0. 0.
(26) BRIAN JOHNSON
TRUSTEE 1.00|X 0. \ 0. 0.
1b Sub-total _ > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not Ilmxted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
] Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on % ﬁ T
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatnon jff ?;’fﬁé m
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services oy % m
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.

(A) (B) €}

Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors {(including but not imited to those listed above) who received more than _‘ N
$100,000 of compensation from the organization 0 A - !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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" -~ Form 990 {2011) UC HASTINGS FOUNDATION 23-7135898 page9
Part Vill | Statement of Revenue
TR e o e T ™ ® © " ol
t s “M.,!;«,,ﬂ* Total revenue Related or Unrglated excluded from
EEEoN S - :*- o exempt function business tax under
Lf.',.,@g,; g *,-‘;**5"'”; SR revenue revenue s§%logf 22,
‘2 ‘g 1 a Federated campaigns 1a % . DL a;f’;. 1
g é b Membership dues 1b ’ ‘é - i
AT ¢ Fundraising events 1c EE - ’ ]
'g 8 d Related organizations 1d e N Al
g‘% e Govemment grants (contnbutions) 1e “: : i l
2. £ All other contributions, gifts, grants, and P - ol
_5% similar amounts not included above 1]2,156,565.]% e - :
"c;';% g Noncash contributions Included in lines 1a-1f $ 1,014,752.] ET.W ' - R i ;
(S X h_Total. Add lines 1a-1f | Yot .
Business Code & o N o }
3 2a
.g . b
n s c
§3|
o f All other program service revenue
g_Total. Add lines 2a-2f >
3  investment income (including dividends, interest, and
other similar amounts) > 16,204. 16,204.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties .. »
() Real {ii) Personal v b {
6 a Gross rents N - - A _?},g’:.:fl; ' 3
b Less: rental expenses 3 o }
¢ Rental income or (loss) : R N I, DA
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Securities (i) Other Lt ;’3' T, i
assets other thaninventory [1014752. ‘ I I i
b Less: cost or other basis L ’ ;L -
and sales expenses 1020263. ¥ o t
¢ Gain or (loss) -5,511. I B a . ;
d Net gain or (loss) ) » -5,511.
@ 8 a Gross income from fundraising events (not L . y
g including $ of ; 1 i :
é contributions reported on hine 1c). See T o O '
5 Part IV, line 18 a “ )
g b Less: direct expenses b T B I 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{ 1\ . ~ B
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold b o .
¢ _Net income or {loss) from sales of inventory P
Miscellaneous Revenue Business Code o ) . N
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Total revenue. See instructions. » 12,167,258. 0. 0.] 10,693.
jEcL Form 990 (2011)
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- --Form 990 (2011)

UC HASTINGS FOUNDATION

23-7135898 page10

[P

art

rtIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX [_]
Do not include amounts reported on hines 6b, Total eﬁpenses Progragg)semce Managgr:n)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and 7 4 b
organtzations in the United States. See Part IV, line 21 1,842,304. 1,842,304.})
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 -
3 Grants and other assistance to govemments,
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, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruais and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,075. 5,075.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Fat i g, T v e SR
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,559. 11,559.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered - * . ;
above. (List miscellaneous expenses in line 24e. If line| - ' .
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0. ) N
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,858,938.] 1,842,304. 16,634. 0.
26 Joint costs. Complete this ine only 1f the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here P [ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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- - Form 990 (2011)

UC HASTINGS FOUNDATION

23-7135898 page 11

| Rart:X4| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 142,559.] 1 476,804.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 175,486.] 3 269,105.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . o R
6 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
employees' beneficiary organizations (see instructions)
g 7 Notes and loans receivable, net |
] 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securrties 11
12 Investments - other secunties. See Part IV, line 11 377,563.] 12 358,242,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part 1V, line 11 122,134.] s 0.
16 Total assets. Add fines 1 through 15 (must equal line 34) 817,742.] 16 1,104,151,
17 Accounts payable and accrued expenses 1,485.] 17 0.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities R
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualffied persons. Complete Part Hl
- of Schedule L L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add fines 17 through 25 1,485.] 26 0.
Organizations that follow SFAS 117, check here [X] and complete 1%'":"" Dheoctkt A 'ﬂ’ - N
8 lines 27 through 29, and lines 33 and 34. SR L L T A
:'c; 27  Unrestncted net assets 295,264.] 27 640,597.
& |28 Temporanly restncted net assets 342,238.] 28 284,799.
T |29 Permanently restricted net assets 178,755.| 20
g Organizations that do not follow SFAS 117, check here > D and A '1 o T
S complete lines 30 through 34. _ A
%’ 30 Capral stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 816,257.] a3 1,104,151.
34 _ Total iabiliies and net assets/fund balances 817,742.] 34 1,104,151.

132011 01-23-12
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- -. Form 990 (2011) UC HASTINGS FOUNDATION 23-7135898 pagei2
[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. . . III
1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,167,258.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 1,858,938.
3 Revenue less expenses. Subtract line 2 from lne 1 3 308,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 816,257.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -20,426.
6 Net assets or fund balances at end of year. Combipe lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 1,104,15 1.

{ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil e . . .. [:I

Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash [X] Accrual l:] 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?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [X] Consolidated basis ':] Both consolidated and separate basis
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-1337 3a X
b If *Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. R OpenttolRublic) B
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Employer identification number

23-7135898

Name of the organization

UC HASTINGS FOUNDATION
Ii_p!al?ti!ll Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 I:] A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A}iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){AXiii). Enter the hosprtal’s name,

city, and state:

5 IKI An organization operated for the bensfit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or govemmenta! unit described 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 [l.)
A community trust descnbed in section 170(b){ 1}{(A)}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
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 D Type | b Type ll c I:l Typse lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2).

00 00

10
11

00

el ]

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type I, or Type ilt
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organmization?
(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above?

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

. " iii) Type of iv)Is th t Did tify th (vi) Is the "

i) Name of supported H)EIN (iii) Kﬂsemmmmmﬂ)'wumw e (vii) Amount of
0] o (i) organization n col. (i) isted i your| organization in col, |9fganzation n col support

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
0 u.s.?

Yes No

Yes No

Yes No

Total

R AR
Z _‘l"{p‘lsa‘?y S

EEmTETY

o g A

i TR 4

A c.._,ﬂ\ﬁ»,} s :‘.‘:'
LT

-3 .

T N S—
- N ! ~ :r'.".g.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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- - Schedule A (Form 990 or 990-£2) 2011 UC HASTINGS FOUNDATION
|Part Il|

23-7135898 page2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll1. If the organization

fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 741,280.1 710,373.] 829,075.] 617,946.| 2156565.] 5055239.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 741,280.] 710,373.] 829,075.] 617,946. 2156565 .| 5055239.
5 The portion of total contnbutions ey o s RO ORI e E R I
by each person (other than a BT ORI ERE - A, -
governmental unit or publicly B T ;
supported organization) included te Y Lo . . 3
on line 1 that exceeds 2% of the o - I i i
amount shown on hne 11, , , T
coumn(® JANEERT Nl B SR RPN et 910,186.
6 _Public support. Subtactine s romtne 4 | * 7 M §s . ] - s sl 4145053,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 741,280.] 710,373.] 829,075.] 617,946.] 2156565.] 5055239.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,250. 17,022. 14,876- 14,235. 16,204. 80,587.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital ’
assets (Explain in Part IV.) 3,500. 3,780. 7,280.
11 Total support. Add ines 7 through 10 N o 5143106.
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f)) 14 80.59
15 Public support percentage from 2010 Schedule A, Part {l, ine 14 15 77.86 %
16a 33 1/3% support test - 2011. 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 qualfies as a publicly supported organization » L2_Ll
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 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 - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the orgamization 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 » E]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “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 qualfies 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

»ld
_plL]
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- -~ Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part I | 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 I\. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 _(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental untt to
the organization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support yvmctine ohomlne6) | 5 Sw aei kSRR B [ s Rl T LAkt S B TR
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
diidends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 s 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 2011 {line 8, column (f) divided by line 13, column (f)) . R 15 %
16 _Public support percentage from 2010 Schedule A, Part Hil, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part iil, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, 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 quahfies 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 » D
132023 01-24-12 17 Schedule A (Form 990 or 990-EZ) 2011
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-+~ SCHEDULE D Supplemental Financial Statements FRa s
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e OpenitojRublic
Department of the Treasury . 2 -
Internal Revenuse Service P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
UC HASTINGS FOUNDATION 23-7135898

IRartil 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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? . R D Yes [:] No
-Pa'ﬁ |}l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded n (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extnngunshed or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written pohcy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes l:' No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
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)(1)? Cves [no
9 In Part XIV, describe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and
nclude, if apphcable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| F;a?;illl'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

S| Held at the End of the Tax Year
2a
2b

Qoo

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,
histoncal 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 VI, line 1 ] » 3
(ii) Assets included in Form 990, Part X » 3

2  If the organization recewved 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, ine 1 ] > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
i
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* *~-Schedule D {Form 990) 2011 UC HASTINGS FOUNDATION 23-7135898 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 exhibition d [:l Loan or exchange programs
b [:l Scholarly research e I:\ Other
c 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 XiV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No

iRanjIVl] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? | i . i L__] Yes l__—] No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance X 1c
d Additions during the year X . X 1d
e Distributions during the year R R R 1e
f Ending balance i 11
2a Did the organization include an amount on Form 990, Part X, line 21? Ej Yes [:] No

b _If "Yes," explain the arrangement in Part XiV.
tRanVIlll 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

t1a Beginning of year balance 365,980, 310,044, 230,798, 368,972, T

b Contributions :

¢ Net investment earnings, gains, and losses -18,939, 55,936, 19,246, -78,124.! .

d Grants or scholarships ]

e Other expenditures for facilities

and programs

f Administrative expenses > ) :

g End of year balance 347,041, 365,980, 310,044, 290, 798 .|
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» 51.51 %

¢ Temporarily restncted endowment P> 48.49 %

The percentages in ings 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 . i . . 3ali X

(ii) related organizations ) . ) 3alii) X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
:Part VIR Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) b ki s, o

b Bulldings

¢ 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) 2011
015832
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- =« Schedule D (Form 990) 2011

UC HASTINGS FOUNDATION

23-7135898 page3

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

(a) Descnption of security or category
(including name of secunty)

{b) Book value

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

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

_(n) ENDOWMENT INVESTMENTS

347,041.

END-OF-YEAR MARKET VALUE

(8) OTHER LT INVESTMENTS

11,201.

END-OF-YEAR MARKET VALUE

©

)

{E)

()

K(S)

(H)

)

358,242.

Ausle ot

Yo g M R I b s

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p» :
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

2

()

(4)

_5)

(6)

{7)

(8)

(9)

(19)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

2

3)

{4)

(5)

(6)

(4]

€)

()]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

2

3

)

—19

)

0

8

),

(10

_y

B {/ 4
2. FIN 48 (ASC 740

Total. (olumn (b) must eqal Form 990, Pa X, col (B) Iine 25 »

3
01-23-12
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UC HASTINGS FOUNDATION

23-7135898 paged

. Schedule D (Form 990) 2011
[Part:Xi¥] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, ine 12) 1 2,167,258.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,858,938.
3  Excess or {deficit) for the year. Subtract line 2 from hine 1 3 308,320,
4 Netunrealized gains (losses) on investments 4 -20,426.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -20,426.
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 287,894.
[_Pa'[;‘{X| ]Reconcnllatlon of Revenue per er Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 2, 146 [ 832.
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12: A

a Net unrealized gains on investments 2a -20,426.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add hnes 2a through 2d -20,426.
3 Subtract ine 2e from line 1 3 2,167,258.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on hine 1: .

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 2,167,258.

]T’art X1lI| Reconciliation of ‘Expenses per Audited Financial Statements With Expenses per Retum

1
2

o 0 0 T o

3

4
a
b
c

5

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

Prior year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1- .

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

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)

1,858,938.

2a
2b
2¢c
2d
0.
1,858,938.
43
4b
0.
5 1,858,938.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part i, hnes 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X1, ine 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12

17380114 759146 36530

26

Schedule D (Form 990) 2011

2011.05030 UC HASTINGS FOUNDATION

365301



N.N eL-22-10 Loleet

(1102} (066 wi04) | 8|NPeYS ‘066 W04 10} SUCIIONSU| 9y} 93S ‘92110N JOV uUoioNpay yomiaded 104 VYHI

< 8|ge} | eul| 8y} Ul Pels|| sUoieZIueblio 18y)0 JO 1aquinuU (830} Joju3 ¢

T > 9|qe} | eul sy} Ul paysy suoneziuebio Juswwaaob pue (£)(0)10S UoINDas Jo Jequinu elo} JBUT 2
LY0ddNs TYYANI "0 ‘voc'zhe’T (T)STY 08918SZ-P6 Z0TP6 YO 'ODSIDNVHI NVS
LITYLS YIALSITIVOR 002
MVT EHI 40 IDFTI0D - SONILSYH 0N

.. beuo eouelsisse
©OUB)SISSE JO 80UB}SISSE |Sed-uou ._mm_m‘_aam AN ysed-uou weib ysed s|qeondde y wswwsnob 1o
juesb jo asoding {(y) jo uondussaq (6) v_»womwm%m_ﬂﬂﬂ O Junowy () 30 Junowly (p}) uooss DY\ (2) Ni3 (q) uoneziueblo jo ssaippe pue awe (e)
_H_ ] papeau si 80eds [eUOINPPE JI p8ledIldnp eq Ued || WBd "000°S$ UBY) Si0W paAigdes Jusididal sUO OU i XOg SIL3 %98UD 000'S$ UBL) 810W panisdal 1ey; jueidioa)

Aue 1o} ‘Lz Buy ‘Al Hed ‘066 WO O} ,SOA, PaiamsuB LolezIuebI0 eyl Jl 819|dwoy) ‘sajels pajiun 8yl ul suoneziuebi() PUE SJUBWIUIBAOK) 0} 9OUBJSISSY JaYI0 PUe Sjueln g
*S8Je)S PaUN 8y} Ut Spuny JURID J0 SN ay) buliojuow 10} sainpadoid S,UOIJEZIUEDIO B} A| HEd Ul 8qudsaq g
ON D SOA _M_ £9oue)SISSE U0 Sjuelb Y} pieme O} pasn BuaID
uol1oaies ey} pue ‘asueisisse Jo sjueib auy 1oy Aunqibiie ,seaiuelb eyl ‘aour)SISSE JO SIUBIG BY) JO JUNOWE By} BJBRURISANS O} SPI0da) ulejuiew uoneziueblo sy ssoq |

20UB)SISSY PUB SJULIH UO UOIBLLIOJU| [BIBUSE) | ued _

868G€TL-ET NOILVANNO4A SONILSVH 2N
Jaquinu uonesynuepl sefojdwgy uoneziuebio ey} Jo ewepN
¥ puonoadsuiGi: 1065 o 03 Yoeny « o ———
N 7o11qnd 0} usdo T . *Z2Z 10 |2 aul} ‘Al Led ‘066 W104 0} ,SOA, Paiamsue uoneziuebio ayy ji a38dwon Auinseeut ey jo uewiedsq
F F QN S91e1S POlUN BY} Ut S|ENPIAIPU| PUE ‘SJUBLIUIDIAOY)
‘suopeziuebiQ 0} 8OURSISSY JOYIQ PUE SJUBID) (066 wio4)
£p00-SPSL ON BWO 1 37NA3HOS




(1102) (066 W.o4) | eINPeYdS

82

Zh-Le-to 2oLeel

*SaNNd HHL 40 SN NO SONILSVYH IV ALILNI ONIAIHOHY

HHL WO¥d SI¥Odd¥ STEAIZOIM NOIIVZINVOYO HHL :Z ENIT ‘I L¥V¥d ‘I FINAIHDS

*UOIBULIOJUI [BUOIPPE Ja30 AUB puR ‘g 8ul| /| Ued Ui paiinbai uoijeuuioju a4y epiaosd o} ped siyy e3e|dwo?) "uonewsoju) [eyuswa|ddng _m>_ tmn_._

St

80UB)SISSE YSed-uou Jo uonduasaq (3)

{1eyyo ‘|esresdde ‘ANH H0OOQ)
uonenjea Jo poyia (8)

80UB]SISSE YSED
-uou jo Junowy (p)

elb ysed
340 Junouryy (2)

sjusididas
J0 JequinN (q)

aoue)sisse Jo Juelb jo edA ) (e)

"22 6ull ‘Al Ued ‘066 Wiod 0} ,SBA, palemsue uoneziuebio ey) J 615/dwo?) 'SeIelS PajIuN Oy} Ul S|ENPIAIDU| 0 2OUBISISSY JAYI0 PUB SIUeLD [$iNiEAS

‘papeau si eoeds {euonippe ji pajedydnp eq ued ||| Yed

Z ebeg

- 868SETL-ET

NOILVANNOd SONILSYH 0N (+102) (066 uuo4) 1 AiNpayos




SCHEDULE M

(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenus Service

990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No 1545-0047

Name of the organization

Employer identification number

UC HASTINGS FOUNDATION 23-7135898
[Partl:] Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed] Form 990, Part VIl line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications R o
5 Clothing and household goods “WM
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 6 1,014,752. FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ )
26 Other P ( )
27 Other P ( }
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receve by contrnibution any property reported in Part |, kines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod?
b If "Yes," descrbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or retated organizations to solcit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
descnbe in Part |l.
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132141
01-23-12
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- % Schedule M (Form 990) (2011) UC HASTINGS FOUNDATION 23-7135898 Page 2
TER hor

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b}, the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER REFLECTS THE NUMBER OF

CONTRIBUTIONS RECEIVED AND NOT THE NUMBER OF ITEMS CONTRIBUTED.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No 1545-0047

-+, SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona!l information. =" Open:to:Public
D easury - Openit
Do o1 the roas: D Attach to Form 990 or 990-EZ. i !gst
Name of the organization Employer identification number
UC HASTINGS FOUNDATION 23-7135898

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

LAW.

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

(SUCH AS TIME AND EFFORT) TO THE COLLEGE, AND TO MAKE DONATIONS TO, AND

OTHERWISE SUPPORT AND ASSIST, THE COLLEGE AND ITS STUDENTS, ALUMNI,

ADMINISTRATION, FACULTY AND BOARD OF DIRECTORS.

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

THE FORM 990 WAS FORWARDED TO THE TREASURER AND THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE REVIEWED THE FORM 990 AND FORWARDED IT TO THE ENTIRE

BOARD FOR THEIR REVIEW PRIOR TO FILING. BOARD MEMBERS WERE ENCOURAGED TO

REVIEW THE FORM 990 AND TO DIRECT THEIR QUESTIONS TO THE TREASURER AT THE

JANUARY 2013 MEETING OF THE BOARD. THE TREASURER OR THE ACCOUNTING FIRM

ADDRESSED ANY QUESTIONS FOR THE BOARD MEMBERS.

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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= % Schedule O (Form 980 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

UC HASTINGS FOUNDATION 23-7135898

AVAILABLE UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -20,426.

3:1;?2231-2 12 Schedule O (Form 990 or 990-EZ) (2011)
32
17380114 759146 36530 2011.05030 UC HASTINGS FOUNDATION 365301




2i-€2-10
€€ VHT 2

1102 (066 Wi0d) H e|Npeydg 066 WJ04 40} SUOIONIISU] 1) 89S ‘9D1J0N 10V uUolONPaY Niomiaded Jo4
X (T)STT YINNOAITY NOILVONAR ZOIP6 V¥O ‘O0DSIDNWNI
NVYS '13FNLS WILSITIVOW 002 089T85Z-V6
- MVYT JHL J0 IODIATIOD - SONILSYH IN
ON | SeA (e)o)L0s
Lhnue Aue uoN}oes JIj snyeys uoljoss (Kunod ubiesoy uotjeziueBio pajejal jo
A xﬂw__g...”uow Buyjoiuod yeuq Aueys agnd epo)) 1dwex3 10 9)e3s) aotwop ebe Apanoe Aewud N3 Pue ‘ssaippe ‘sWeN
£1XQ2} § voi
(6) s (o) (P} (o) (a) (e)
(-1eaA xe} 8y} Huunp suoneziuebio ,ﬂ.x_v_'uu_.mm_;
1dwaxa-xe) paje|el 8I0W JO BUO PRY JI 8SNEI8q pE BUl ‘Al Ued ‘066 ULo 0} ,S8A, palemsue uoieziuebio ay) )l 91ejdwo)) suoneziuebip jdwoxg-xe) pajejay 0 uoneosynuapy 7=
Amnue {(Anunoo ubiaioy Apjua pap.ebaisip jo
Bunjosuoo yoeug sjosse Jeak-jo-puz awooul [e}o] 10 8)e1s) aydiwop jebe Ananoe Aewud NI3 pue ‘ssaippe ‘sWweN
(1)) (o) (p) (2) (q) (e)
("ec suil ‘Al Ved ‘066 W04 01 ,SBA, Paiamsue uopeziuebio sy} j a1e|dwo)) saniug papiebausiq Jo uonedynuap) _ .s_..a.gm.a .
868SETL-ET NOILVANNO4 SONILSVH 2N
Jequinu uogiesynuap) Jokojdwg uoijeziueb1o ay) Jo aweN
Lo ,,Q:w_uowmmu%% ‘suononysul sjesedos sog ‘066 W04 0} yoeny « a%mum_wmw “_:”_%ﬁ% :_wam_
.;alt_m_.wm_..inw\w}o . *L€ 10 ‘98 ‘GE ‘v ‘SE Bull ‘Al Hied ‘066 Wiod 0} S8, pelsamsue uoneziuebio sy Ji a1a|dwo) (066 wi04)
A sdiysiauped pajejaiun pue suoljeziuebiQ pajejey 4 3INA3HOS




CL-€2-10 2912t

1102 (066 Wi04) H 8)NPeyos vE
sjesse (1snuy Jo Anmﬂﬁw
diysisumo 1e8A-j0-pus awodu| ‘dioo g ‘duod ) Awue 0 0}BYS) uoneziuebio pelees Jo
ebejuesia | jo eleyg |10} JO 8seyS Aue jo odA] | Bulonuod 108aiq | enoruop [ebe Aanoe Aewud N3 pue ‘ssaippe ‘elweN
{w ) 0] (e) () (2) (a) (e)

pale|a. 810W JO 8UO PeY ¥ 8SNEY8q HE Bul ‘Al Hed ‘066 WO 0} ,SOA, PBIOMSUE UO

(aeaA xe} auyy Buunp 1sru) 10 uoneiodiod e se pejees) suoneziuebio -
yeziuebio ey ji 919/dwon) ysnu] Jo uoneiodiod) e se sjgexe] suoneziuebiQ pajejay Jo uoiedyuep|

N ved]

ON[S3A (5901 uuod) LM | ON | SeA siosse (p1G-21.G Su0IBS aunco
8|NPeYdS 10 02 J3pun Xe) W04} papR{axe
diysseumo %__.W._.ﬁm. xoq uj ~m:uoEm LSUCHBIE 818 paf-jo-pue ewoau} m%ﬁﬂé: .wwﬁ“_w __V Anua %hﬁwv uoneziuebio psie|as Jo
ebejesiadle esusy|  1GN-A BP0  |-uomodoidsig 10 aJeyS [B10} O 8IBYS | awwoau Jueujwopdld | Buionuos ysaug __aSu Ayanoe Aewud NI3 pue ‘ssaippe ‘swen
1) )] ()] 0} (6) 1] (o) P (2) {a) (e)

(1eak xe} ayy Buunp diysisuped e se pejes.} suoneziuebio
paiejes 610W 10 BUO PeY Y 8SNBI8q PE 8Ul ‘Al Bd ‘066 ULOL 01 SO A, palamsue uolieziuebio sy ji 81e|dwo)) diysiaulied e se ajgexe] suoieziuebip pajejay 0 uoieoyuap)

nued:

Z obed

868GETL-ET

NOILVANNOA SONILSVYH On

1 LOZ (066 W04) H 8Inpayos



1102 (066 Wi0d) Y e|npayds G¢ 2L-€2-10 €912€1

(9)
(s
v
)
(@
. (1)
PBAJOAUI JUNOWE (1-e) adfy
Buiuiwuesp 40 pouisiy POAJOAUI JUNOWYY uonoesuel | uonez|uebio Jeylo Jo sweN
) () {a) (e)
‘Spjoysesy} uopoesuesy pue sdiysuoijeas pesarod buipnoul ‘aull siyl 0318|dwod 1SN OYm UO UOIBLLIOJUI IO} SUDIIONIISUI 8L} 98S ,'SBA, St BAOQE Y3 JO AuB O3 Jamsue 8Yl }| g
X | (S)uoljeziuebio pelejal wolj Auadoid 10 Ysed Jo JgjSues} eyl J
X by . (s)uoneziuebio payejes 03 Apuadoud 10 ysed Jo Jojsuen By b
X di : sesuadxa 10} (sjuoneziuebio pajeias Aq pied uswesinquiey d
X o} sasuadxa 10j (s)uonieziuefio pajejas 03 pied yuswesuinquisy ©
e A e
X ul (s)uoneziuebiio pajeras yum sesiojdws pied jo Suueys u
x | w (s)uoneziueb10 peleas Yum §1asse Jaylo 10 ‘sisi Bulew quaswdinbs ‘senoe; jo Buueys w
x|n® (s)uoneziuebio pejejas Aq suoneysiios Buistelspuny 10 diys1aquusil JO SEJIAISS JO BOUBULIONDY |
X | : ) (s)uoneziuebio pajejal oy suoneysljos Buisieipuny jo diysiaquiawl JO SBIIAIBS JO BOUBULIONS] )
X I (s)uoneziuebio palejes wouy S19sSE JaL}0 1o ‘Juswidinbe ‘saiyoey jo esee |
bizill ™
X (s)uoneziuebio pejejas 0} S}8sSE 48410 JO ‘uswdinbs ‘saiypoey jo asea] |
X (s)uoneziuebio pejejes Yym sjesse jo abueyoxy y
X (s)uoneziuebio pajejsi wolj S}asse Jo eseyoind 6
.N i (s)uoneziuebio paje|as 0} S}OSSE JO 9ES  §
N DYE! P
X oL (s)uoneziuebio pajejal Aq sesjuesend ueo) o sueo| @
X PL {s)juoneziuebio pajeas 1o} 10 0} seajuelend ueo) Jo sueo] p
X LTS (s)uoneziuebio pajelss wouy uoiNGuUIUoo [erdes Jo ‘uelb ‘yio o
X |at (s)uoneziuebio pajejes 0y uoiNquULOd [eudeo Jo ‘Juelb ‘Yo q
X ep Amus pajjojuod B woyj Jual (A1) J0 saiyeiol (1) semnuue (i) 3saisiu (1) J0 1diesay e
[ A P LA SHRd Ul paisy suoneziueflo pajejal 810Ul 10 8UO Uum suonoesues) Buimojio} sy jo Aue ul abebus uoneziuebio ay) pip “JesA xey eyy buung
ON [ seA *8JNPayds SIY} JO Al 40 ‘|| ‘)l SHed Ui palsy st Apua Aue § | aul) 339|dwo) 930N
('9£ 10 ‘BGE ‘GE ‘vE Bul ‘Al Hed ‘066 W04 031 ,SBA, pasamsue uoneziuebio syl j 9)e|dwo)) suonjeziuebiO pajejoy YIM Suonoesued] - >..H_w.n_ .
€%ed  8GBSETL-EC NOILVANNOJd SONILSYH O +402 (066 wiod) d 8inpayos




cL-ge-10

w m P9L2EL
1402 (066 twJog) Y 8Npeyas
ON|S3A SWoz—uw:n%mv . ONIsoM sjesse awoou ON[SoA fm-www:ﬂ%:m_ umm:: {funos
L-M 3| § XE} WOl
diysisumo aw.m.w.ﬁm. 07 X0g Ut junow tuw_ﬁn_z 1eek-jo-pus [e103 &@__Mm ‘DAERILN ‘PAATI2) ubia.0} 1o 9)B}S) Amua jo
ebejueniadlo eeusef " gN-A 8POD -todosdsig 10 BIeySg 10 BIRYS sﬂww_«:a 3WoduI jueuiwopald | epoiwop jeba Ayanoe Aueuiug Ni3 pue 'sseippe ‘sweN
M) 0 ] (u} (6) o) (o) (p) {2) (@ (e}

-sdiysseuped JUswISsAUl LIBHED 10} UOISN|oXe Buipiebaa suononuisul 9 "uocneZIUBBIO pejejal B J0U SEM jeyl
. (8nuanai ss016 10 s185SE (8303 AQ PaINSBAW) SBINAIOR SY JO JUS019d A LUBL)) 810W PBONPUOD UOREZIUBEIO 8y} ydiym ybnoiys diysiauped e se pexe) Apjus Yoee Joj UoIBULIOjUI BUImOI0) 8y} 8pIA0Id
. (2€ 8un ‘Al Wed ‘066 ULIOA 0} ,S9A, Pasamsue uopeziuebio ay) J ale|dwo) diysieuried e se a|qexe] suoneziuebiQ pajejeiun ”.ﬂ.\.mt, 2k
v 6bed 868GETL-€2 NOILYANNOd SONILSYH O ++02(066 wios) 8 ainpsyos




-

orm 990 (2011)

UC HASTINGS FOUNDATION

23-7135898

F
B;:a‘rt Wil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) " (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 2 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
|2 2 and refated
E 3 g g organizations
(27) JEFF LAU
TRUSTEE 1.00(X 0. 0. 0.
(28) DEBORAH LOPEZ
TRUSTEE 1.00(X 0. 0. 0.
(29) TIM MILLS
TRUSTEE 1.00(X 0. 0. 0.
(30) SCOTT MORRIS
TRUSTEE 1.00iX 0. 0. 0.
(31) ALYCE RUBINFELD FOX
TRUSTEE 1.00(X 0. 0. 0.
(32) TIM TERRY
TRUSTEE 1.00(X 0. 0. 0.
(33) VALERIE FONTAINE
TRUSTEE 1.00(X 0. 0. 0.
(34) ROBERT FREITAS
TRUSTEE 1.001X 0. 0. ‘0.
(35) DEBORAH BOGAARDS
TRUSTEE 1.00(Xx 0. 0. 0.
(36) RANDY FISHBURN
TRUSTEE 1.00(X 0. 0. 0.
(37) JOHN KOEPPEL
TRUSTEE 1.00X 0. 0. 0.
(38) GREG LANIER
TRUSTEE 1.00|X 0. 0. 0.
(39) DAVID LILLY
TRUSTEE 1.00(X 0. 0. 0.
(40) JIM MAHONEY
TRUSTEE 1.00}X 0. 0. 0.
(41) JOHN NORDIN
TRUSTEE 1.00(X 0. 0. 0.
(42) PATRICIA O'PREY
TRUSTEE 1.00(X 0. 0. 0.
(43) PAT MEYERS
TRUSTEE 1.00(X 0. 0. 0.
(44) PETER ROSENBAUM
TRUSTEE 1.001X 0. 0. 0.
(45) BRIAN THIESSEN
TRUSTEE 1.00(X 0. 0. 0.
(46) TOM GEDE
TRUSTEE 1.00(X 0. 0. 0.
Total to Part VII, Section A line ic
132201 05-01-11 .
9
17380114 759146 36530 2011.05030 UC HASTINGS FOUNDATION 365301



UC HASTINGS FOUNDATION

23-7135898

- - Form 990 (2011)
RantiVIljl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
’E g organization (W-2/1099-MISC) from the
i< B (W-2/1099-MISC) organization
| 2 and related
é = g g organizations
2lzlE|E|2]e
(47) ANNEMARIE HASSETT
TRUSTEE 1.00}X 0. 0. 0.
(48) CANDICE HEISLER
TRUSTEE 1.00(X 0. 0. 0.
(49) DAVID HUMISTON
TRUSTEE 1.00(|X 0. 0. 0.
(50) KENDALL PATTON
TRUSTEE 1.00|X 0. 0. 0.
(51) PAUL YONG
TRUSTEE 1.00(X 0. 0. 0.
Total to Part Vil, Section A, line 1c
132201 05-01-11
10
17380114 759146 36530 2011.05030 UC HASTINGS FOUNDATION 365301




-o( .

‘n
< Fom 8868 Application for Extension of Time To File an
(3ev. January 2012) Exempt Organization Return OMB No. 1545-1709
fm.fmx:n'ﬂ’slﬁf’:ﬁ" D> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . > @

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).

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

Etectronic 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 additional (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 Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). For more detalls on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | 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

Part | only : o » [

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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print UC HASTINGS FOUNDATION
i (FKA: HASTINGS 1066 FOUNDATION) 23-7135898
d'LZ 3’;:: ?0, Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyowr | 200 MCALLISTER STREET
mnstuctions | 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 return) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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
® The books areinthecareof » 200 MCALLISTER STREET - SAN FRANCISCO, CA 94102-4978
Telephone No.» 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 » [ ]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box P> !:] . if Rt 1s for pant of the group, check this box P [:, and attach a list 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, 2013 | tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or

» [X] taxyearbegnnng JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered In line 1 is for less than 12 months, check reason: I:l Initial return [:] Final return
Change in accounting period

3a If this application i1s 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 application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b| $ 0.
¢ 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. 3ci $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
83%h2

13261025 758661 36530 2011.04040 UC HASTINGS FOUNDATION (FKA 365301



