PUBLIC DISCLOSURE COPY

o 8879-TE ~ IRS efile Signature Authorization OMB No, 15450047

for a Tax Exem?t Entity
For calendar year 2021, or fiscal year beginning 09 / 01/202 13nd ending 08/31/2022 @@21

Department of the Treasury » Do not send to the IRS. Keep for your records.

Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE BOARD OF TRUSTEES OF THE LELAND 94-1156365

Name and tille of officer or person subject o tax

ANNE SWEENEY-HOY, SAVP QOF FINANCE

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

ia Form 990 checkhere . . .. P | | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here. . . P | b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . .. ... 2b
3a Form 1120-POL check here . » || b Total tax (Form 1120-POL, line22) . . . . . . . . . . .. ... ++.3b
4a Form 990-PF check here. . . P | | b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form B868 checkhere. . . . P | | b Balance due (Form 8868, line3c). . . . . . ¥ wiela & GimoH # e« Sb
6a Form 990-T check here . > | X | b Total tax (Form 990-T, Part I, 1ine4) « « « « v v v v v v v v v v u s s 6b NONE
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partill,line1) « « « « o« ¢ v v o v v u v -
8a Form 5227 checkhere. . . . P | | b FMV of assets at end of tax year (Form 5227, ItemD) . . . . ... . 8b
9a Form 5330 check here. . . . P | b Taxdue (Form 5330, Partll,line19) . . . . . .. .o v .. 9b
10a Form 8038-CP check here . . P> b_Amount of credit payment requested (Form 8038CP, Part Iil, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X I | am an officer of the above entity or ] ] I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize PWC US TAX LLP to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | WI” enler my PIN on_ the return's disclosure consent screen,

Signature of officer or person subject to tax P é\)) % ad . HO‘,’L— Date P> F?j [;l' ;0 g 3)
:ETAIll Certification and Authentlcatlon ) Y
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN [olal3lsl3lalel2]olals]
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. ﬂ/_", T
7

ERO's signature P> Date P> 7/11/2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000
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Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 09/ 01 , 2021, and ending

Exempt Organization Business Income Tax Return

08/ 31 2022

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2021

Ogen to Public Inspection for |
501(c)(3) Organizations Only

A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
9 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
| X|501(C x3 ) Type |485 BROADWAY, MAIL CODE 8838
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) REDWOCD CI TY, CA 94063 F Check box if
an amended return.
529(a) 529A |C Book value ofallassetsatend of year. . » . v v v & & & v & & & « & & & P 60274269943.

Check organization type B> X501 (c) corporation | 501(c) trust 401(a) trust Other trust

Check if filingonlyto p Claim credit from Form 8941

| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . i v i v ot ot e e e e e e e e e e e e e e e e e e

> 11

Xlel-1T|®

If "Yes," enter the name and identifying number of the parent corporation P>

>|_, Yes m No

The books are in care of » SUPRI YA S. PAI
485 BROADWAY, MAI L CODE 8838
REDWOCD CI TY, CA 94063

Telephone number P> 650- 498- 6259

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSITUCHIONS). L 4 4 4 v v s e e e e e e e e e e e e e e e e e 1 | 186,077, 969.

Reserved | o o L e e e e e e e 2

A TINES 18102, L ottt e e e e e e e e e e e e e e e 3 | 186,077, 969.

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . . . v i v v v s e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ., . . . . ... 5 186, 077, 969.

Deduction for net operating loss. See instructions, |, . . . . . . . . v & v i it e e e e e e e e e e e e 6 186. 077. 969.

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline6 fromline S, . . . . . . . i e e e e 7

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . v ¢ v ¢ v o o v « » 8 NONE

Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v i v i s e e e e e e e e e e e e e e 9

Total deductions. Add liNES 8 AN 9 . & « v v v v v v it et e e e e e e e e 10 NONE

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENtErZero. + v = v & & & = & = % & = & = % = * % = ® = * w = w = o & ®ow omowowww mwm i wmwmww o w o 11 NC]\lE
Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . . . . . . . . . . . v . « . . » 1 NONE

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), _ . . . . ... . ... » 2

Proxy tax. See instructions ., . . . . . . . . i i e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. Seeinstructions , , . . . . . . . o v v o i s e e e 4

Alternative minimum tax (trustsonly), . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See inStructions , . . . . . . . . . v v v v v v ot e e e e e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . - . . . & & & & & @ @ @ @ @ @ 0 v 0 0 v o o = - 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2740 1.000

6558EF U478 V21-7.15

Form 990-T (2021)



Form 990-T (2021) 94-1156365 Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . . . . . . . « v v o o 4 . e e e e e e, 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . v v v v v « 4 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . . . . . . . id
e Total credits. Add lines 1athrough 1d. . . . & v v v v v v b bttt b e e e e e e e e e e e e e e 1e
2 Subtractline fefromPart 1, liNe@7 ., . v v v v v v v v vt v e e e e 8 NG SER E N R veiaE e 2 NONE
3 Other amounts due. Check if from: Form 4255 I:l Form 8611 |:| Form 869 I:I Form 886
Other (attach statement) « « v 4 & & v 4 4 o ¢ v 4 o o s s o o s s s wiia 4 was| 3
4  Total tax. Add lines 2 and 3 (see instructions). l:l Check if includes tax previously deferred under
section 1294, Enter taxamounthere, . . . . . v v v v 4 v 4 4 . 6 R W SEta > . 4 NONE
§  Current net 965 tax liability paid from Form 965-A, Part 1, column (K) . . . . v v v v v 4 v v v v s s o s s s s v 5
6a Payments: A 2020 overpayment credited 02021 . . . . . . . . . .. . u ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P D 6b
C Taxdeposited with Form 8868. . . . . . . . . . . . i i v et vt v v v v aa 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . v . v v v v v v v v v v v e e e 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P | 6g
7 Total payments. Add lines 6athrough Bg . . . . v v v v v vt 4 v v e e e e e n e e C e e e e e e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . v v ¢ ¢ v v v v v v v o & > El 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . . . . .. .... > 9 NONE
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . . . . . . »| 10
11  Enier the amount of line 10 you want: Credited to 2022 esti i tax B Refunded »| 11

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » SEE STATEMENT 2 X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . .. .. »$
4  Enter available pre-2018 NOL carryovers here B $ 381985508 . . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
§ Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the lax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

SEE STATEMENT 3

& A o

6a Did the organization change its method of accounting? (SEE INSIFUCHIONS) & v v v v v+ 4 & v 4 & & & o s & & o 2 s o s o s s u s X
b If 6a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain inPart V. . . . v o L L L e e e s e e e e e e e e evEe e FER L ROESE W AT 8 et % b i

X Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions

Under penalties of perjury, | declare lhal | have examined this retumn, including accompanying schedules and stalemenls, and to the best of my knowledge and
belief, it is true, correcl,-and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.

Sign . . .
Hore [P A nn. Suose e - 11oU 11]120063Wsave oF e [ oo e e
) J

Signature of officer Dafe Title (see hs!mwoﬂﬁl?l_)(] Yos ﬁ No
LR
_— Prini/Type preparer's name Preparer's signature Jih 73; Date Chech ‘_[ i | PN
P ROBERT W FRIZ 7/11/2023 self-employed | P00438748
U':ep(a)r;\elry Firm'sname P PWC US TAX LLP Fim's EINP> 92-0460586
Fimm's address > 2001 MARKET STREET, SUITE 1800, PHILADELPHTIA, PA 1 Phoneno. 267-330-3000

Form 990-T (2021)

JEA
1X2741 1.000

65508EF U478 v21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

FORM 990T, PART |, LINE 6 DETAIL

LOSS AVAI LABLE LOSS CLAI MED
LOSS YEAR ENDI NG ORG NAL LGSS I N CURRENT YEAR I N CURRENT YEAR
08/ 31/ 2002 NONE NONE
08/ 31/ 2003 NONE NONE
08/ 31/ 2004 NONE NONE
08/ 31/ 2005 NONE NONE
08/ 31/ 2006 NONE NONE
08/ 31/ 2007 NONE NONE
08/ 31/ 2008 NONE NONE
08/ 31/ 2009 NONE NONE
08/ 31/ 2010 105187917. 103836880. 103836880.
08/ 31/ 2011 38692583. 38916671. 38916671.
08/ 31/ 2012 48704738. 48714370. 43324418.
08/ 31/ 2013 50116162. 50116162.
08/ 31/ 2014 62247540. 62247540.
08/ 31/ 2015 NONE NONE
08/ 31/ 2016 39521424, 39521424.
08/ 31/ 2017 38642093. 38642093.
08/ 31/ 2018 NONE NONE
TOTAL: 383112457. 381995140. 186077969.
NET OPERATI NG LOSS AVAI LABLE FROM PRI OR YEARS BEFORE 2018 ..... 381995140.
TAXABLE | NCOMVE (LINE 5 ON PAGE 1, 990-T) ........ oo, 186, 077, 969.
NET OPERATI NG LOSS DEDUCTI ON 186077969.
STATEMENT 1

6558EF U478 V21-7.15



The Board of Trustees of the Leland Stanford Junior University 94-1156365
Year Ended August 31, 2022 STATEMENT 1A

Form 990-T Part IV, line 5 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 901101: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 19 (30,111,938) (30,111,938)
FY 20 (93,553,759) (93,553,759)
FY 21 (45,238,267) (45,238,267)
Total (168,903,964) - (168,903,964)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 720000: Hotel

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 20 (7,433,623) (7,433,623)
FY 21 (5,499,475) (5,499,475)
Total (12,933,098) - (12,933,098)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 540000: Marketing & Advertising

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 19 (105,342) (105,342)
FY 20 (187,732) (187,732)
FY 21 (14,780) (14,780)
FY 22 (111,545) (111,545)
Total (419,399) - (419,399)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 330000: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 20 (37,093) (37,093)
FY 21 (26,144) (26,144)
FY 22 (96,146) (96,146)
Total (159,383) - (159,383)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 620000: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 21 (1,763,806) (1,763,806)
Total (1,763,806) - (1,763,806)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 210000: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 21 (1,141,052) (1,141,052)
FY 22 (12,145,321) (12,145,321)
Total (13,286,373) - (13,286,373)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 530000: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 21 (6,681,366) (6,681,366)
Total (6,681,366) - (6,681,366)

Form 990-T Sch A, Part Il Line 17 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
NAICS code 510000: Investment Partnerships

Original Income/NOL NOL Used in FY22 Carryforward to Next Year
FY 21 (18,117) (18,117)
Total (18,117) - (18,117)




THE BOARD OF TRUSTEES OF THE LELAND 94-1156365

PART IV - LINE 1 - NAMES OF THE FOREI GN COUNTRI ES

CAYMAN | SLANDS
CH LE

CHI NA

FRANCE

GERVANY

GHANA

HONG KONG

I NDI A

| TALY

JAPAN

JERSEY

KENYA

KOREA, REPUBLIC OF ( SOUTH)
SOQUTH AFRI CA
SPAI'N

UNI TED KI NGDOM

STATEMENT 2
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND

PART IV - LINE 5 -

BUSI NESS ACTI VI TY CODE

6558EF U478

720000
710000
540000
530000
901101
210000
620000
330000
510000
230000
610000

PCST-2017 NOL CARRYOVERS

94-1156365

AVAI LABLE POST-2017 NOL CARRYOVER

V21-7.15

12933098
NON

E

307, 854.
6, 681, 366.
168903964.
1, 141, 052.
1, 763, 806.

63, 237.

18, 117
NON
NON

E
E

STATEMENT 3



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income |

OMB No. 1545-0074

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization

2021

Open to Public Inspection for

501(c)(3) Organizations Only
B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365
C Unrelated business activity code (see instructions) » 720000 D Sequence: 1 of 11
E Describe the unrelated trade or business » HOT EL
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 60, 491, 192.
b Less returns and allowances ¢ Balance » 1c 60, 491, 192.
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3 60,491, 192. 60, 491, 192.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 60, 491, 192, 60, 491, 192.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairs and MaiNtENANCE « « « « v+ v v o e e e e e e e e e e e e e e e e e 3 1,443, 711.
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). See instructions . . . . . ... ... ... SEE. STATEMENT. 1....| 5 4,017, 489.
6 Taxes and ICeNSES . - &« v & v v vttt t t e e e e e e e e e e e e e e e e e e e e e 6 546, 215.
7  Depreciation (attach Form 4562). See instructions « « « « « « v v v v v v« . 7 1 6,175, 625.
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a sb | 6,175, 625.
9 Depletion. v v v o v i e e e e e e e e e e e e e e e e s 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2 14 36,587,115,
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 48, 770, 155,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16 11. 721. 037.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtract line 17 from line 16. + + v v v v v v v v v v b v v e v e e 18 11,721, 037.

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2750 1.000

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury _ P Attach to your tax return. _ -
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
Business or activity to which this form relates
72000
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I. 1, 080, 000.
1 Maximum amount (seeinstructions). . . . . . . . . .. ... e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . o o u 2 2, 700, 000.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . .. .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . . & v o v o v o e e e 4
A S A N P 5 1, 080, 000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29, , . . . . . . . . . & v o v o v o v o v 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . . .. .. .. ... 8 NONE
Tentative deduction. Enter the smaller of line 5 orline 8 | . . . . . . . v i i v v e e e e e e e e e e e e e e 9 NONE
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 | . . . . . . . v @ v v v v o e e e e e 10 NONE
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions _ | 11 NONE
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ., , . . . . . ... ... .. 12 NONE
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 , . . P | 13 | NONE
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection ., . . . . . & v v v v v i b e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . .. . .. . .. . .. . .. @@\ et et . 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 6, 175, 625.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . v v v v v v v v u e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery i o .
(a) Classification of property placed in (business/investment use : (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from N 28 . . . . . o\ i it i i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions_ , , , ., . . .. 22 6, 175, 625.

23 For assets shown above and Iplaced_ in _service during the current year, enter the
portion of the basis attributable fo section 263Acosts . .~ . . v v v v i v e e e e | 23 |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  1X2300 1.000

6558EF U478 V21-7.15

Form 4562 (2021)



94-1156365
Form 4562 (2021) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X No | 24b If "Yes," is the evidence written? Yes | X| No
@ (b) : © / @ - (:> " ® @ (h) 0}

Type of property (list Date placed . business Cost or other basis asis for depreciation | pecovery Method/ Depreciation | Elected section 179
vehicles first) in service |nF\)/eefégwneigggse (bus'"§§§/ [')':]‘I/;)Stme"t period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , , ., . ... ... 25

26 Property used more than 50% in a qualified business use:

D/0

D/0

D/0

27 Property used 50% or less in a qualified business use:

%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, . . .. ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . i i i i i i i i i ittt nn e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... ... L o0
33 Total miles driven during the year. Add

lines 30 through32 , . .. ...........
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES ? | L L L L L e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners , . , . . ...
39 Do you treat all use of vehicles by employees as personal use? | . . . . . . . . . o i v i i i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? | . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions , , ., . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
. (.a) Date an(1bo)rtization © @ Amorglt?;ation @
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43 Amortization of costs that began before your 2021 taxyear, . . ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. ... ... ..... 44
JSA Form 4562 (2021)
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THE BOARD OF TRUSTEES OF THE LELAND 94-1156365

SCHEDULE A: HOTEL
PART |1 - LINE 5 - | NTEREST

| NTEREST EXPENSE 4,017, 489.

PART |1 - LINE 5 - | NTEREST 4,017, 489.

STATEMENT 1
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: HOTEL

PART |1 - LINE 14 - OTHER DEDUCTI ONS

PROPERTY RELATED SERVI CES 24, 334, 345.
PROFESSI ONAL SERVI CES 475.
GENERAL SERVI CES 9, 968, 509.
UTI LI TI ES 1, 881, 378.
SUPPLI ES & MATERI ALS 6.
I NSURANCE 428, 148.
ADD BACK STANFORD RELATED USE - 25, 746.

TOTAL OTHER DEDUCTIONS .. ... ... .. i 36, 587, 115.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.

A Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

B Employer identification number

C Unrelated business activity code (see instructions) » 710000 D Sequence: 2 of 11
E Describe the unrelated trade or business » DRI VI NG RANGE
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 1,292,477.
b Less returns and allowances ¢ Balance » 1c 1. 292, 477.
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3 1,292, 477. 1,292, 477.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . & & v v v v v v v v .. 131 1,292, 477. 1,292, 477.

=Eladll Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . . . v i i i i i i e e e e e e e e e e e e e e e e s 2 224, 989.

3 Repairs and MaiNteNance « « « v v v v v o v v v e e e e e e e e e e e e e e e e 3 44,

4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 TaXES ANA ICENSES . « « v v v v e e e e e e e e e e e e e e e e e e e e e e e 6 2. 779.

7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. v v v o v i e e e e e e e e e e e e e e e e s 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 1... |14 97, 025.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 324, 837.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 967, 640.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtract line 17 from line 16. + + v v v v v v v v v v b v v e v e e 18 967, 640.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: DRI VI NG RANGE

PART |1 - LINE 14 - OTHER DEDUCTI ONS
EMPLOYMENT RELATED EXPENSES 646.
MATERI ALS 40, 896.
POSTAGE & SHI PPl NG 56.
OTHER 8.
OVERHEAD ALLOCATI ON 55, 419.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 97, 025.

STATEMENT 1
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

C Unrelated business activity code (see instructions) » 540000 D Sequence: 3 of 11
E Describe the unrelated trade or business » MARKETI NG & ADVERTI SI NG
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 263, 276.
b Less returns and allowances ¢ Balance » 1c 263, 276.
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3 263, 276. 263, 276.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11 Advertisingincome (PartIX). . . .« v v v v i e e e 11 258, 582. 529, 174. -270, 592.
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 521, 858. 529, 174. -7,316.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 1... |14 104, 229.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 104, 229.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 -111, 545.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 -111, 545,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000
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Schedule A (Form 990-T) 2021

Page 4

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A STANFORD NMAGAZI NE
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . .. 258, 582.
a Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . . . & v v & 4 v vt o b v v e v w a s | 2 258, 582.
3 Direct advertising costs by periodical . , . ., . | 529, 174. | |
a Add columns A through D. Enter hereandon Partl,line11,column(B). . . . . . & v v & 4 v v 4 4 4 v v o 0w v s 4 529,174,
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . . - 270. 592
5 Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7. . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand onPartll, line 1. . . .« & v v i 0 i i it i it ot e e e e e e e e e e e e e >

a4l Supplemental Information (see instructions)

JSA Schedule A (Form 990-T) 2021

1X2753 1.000
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THE BOARD OF TRUSTEES OF THE LELAND

SCHEDULE A: MARKETI NG & ADVERTI SI NG
PART |1 - LINE 14 - OTHER DEDUCTI ONS

DI RECT EXPENSES
OVERHEAD ALLOCATI ON

TOTAL OTHER DEDUCTIONS .. ... ... .. i

6558EF U478

V21-7.15

94-1156365

65, 802.
38, 427.

STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income I
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

P Go to www.irs.gov/Form990T for instructions and the latest information.

A Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

B Employer identification number

C Unrelated business activity code (see instructions) » 530000 D Sequence: 4 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 | 3,963, 581. 3,963, 581.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 | 3,963, 581. 3,963, 581.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 327.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 183, 892.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 184, 219.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16 3, 779, 362.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 | 3,779, 362.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 530000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. 3, 963, 581.

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 530000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 4, 813.
I NVESTMENT EXPENSES 179, 079.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 183, 892.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.

A Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

B Employer identification number

C Unrelated business activity code (see instructions) » 901101 D Sequence: 5 of 11
E Describe the unrelated trade or business ™| NVESTMENT ACTI VI Tl ES
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 43215, 948, 488. 215948488.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5-45, 093, 233. -45093233.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 131[70, 855, 255, 170855255,
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes and ICeNSES . - &« v & v v vttt t t e e e e e e e e e e e e e e e e e e e e e 6 15. 541.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2...]14 1 8,734, 871.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 | 8,750,412,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16162. 104, 843.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 181162, 104, 843.

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2750 1.000

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 901101 | NVESTMENT ACTI VI TI ES

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. -45, 093, 233. -45, 093, 233.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS -45, 093, 233.

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 901101 | NVESTMENT ACTI VI TI ES

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 228, 633.
I NVESTMENT EXPENSES 8, 506, 238.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 8,734,871

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

C Unrelated business activity code (see instructions) » 210000 D Sequence: 6 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5-11, 961, 102. -11961102.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13-11, 961, 102. -11961102.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 327.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 183, 892.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 184, 219.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16- 12, 145, 321.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18-12, 145, 321.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 210000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. -11, 961, 102. -11, 961, 102.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS -11, 961, 102.

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 210000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 4, 813.
I NVESTMENT EXPENSES 179, 079.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 183, 892.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

C Unrelated business activity code (see instructions) » 620000 D Sequence: 7 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales NONE
b Less returns and allowances ¢ Balance » | 1c NONE
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromline1c . + « v v v v v v v ... 3 NONE NONE
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 NONE NONE
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 NONE NONE
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 NONE
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtract line 17 from lin@ 16. . « « = « « o v v v v v v v v o o o o . 18 NONE
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 620000 | NVESTMENT PARTNERSHI PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. NONE

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

C Unrelated business activity code (see instructions) » 330000 D Sequence: 8 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1......... 5 -77,724. -77,724.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combine lines 3through 12 . . . . . . . . . o v o v . 13 -77, 724, -77, 724,

=Eladll Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 33.

7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 18, 389.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 18, 422.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 - 96, 146.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 - 96, 146.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 330000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. -77,724.

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 330000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 481.
I NVESTMENT EXPENSES 17, 908.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 18, 389.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

C Unrelated business activity code (see instructions) » 510000 D Sequence: 9 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 115, 927. 115, 927.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 115, 927. 115, 927.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 164.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 91, 946.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 92.110.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 23,817.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 23.817.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 510000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. 115, 927.

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 510000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 2,407.
I NVESTMENT EXPENSES 89, 539.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 91, 946.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

C Unrelated business activity code (see instructions) » 230000 D Sequence: 10 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 | 7,221, 394. 7,221, 394.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13| 7,221,394, 7,221, 394,
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 33.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 18, 389.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 18, 422.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16 7, 202, 972.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 | 7.202,972.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

6558EF UA78 V21-7.15



Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 230000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. 7,221, 394.

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 230000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 481.
I NVESTMENT EXPENSES 17, 908.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 18, 389.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI | 94-1156365

C Unrelated business activity code (see instructions) » 610000 D Sequence: 11 of 11
E Describe the unrelated trade or business »| NVESTVENT PARTNERSHI PS
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 315, 142. 315, 142.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 315, 142. 315, 142.

=Eladll Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes Aand iCENSES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 6 65.

7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 36, 779.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 36, 844.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16 278, 298.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 278, 298.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes m No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . ... .......
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Page 4

A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . . . ..
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e | 2
3 Direct advertising costs by periodical . , . ., . | |
a Add columns A through D. Enter hereandon Part |, line 11, column (B). . . . . . . & v & v & v & 4o v 4 v v v v v 4
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. = + v v & v v o v v v 0w
6 Circulationincome = + « « & v v o v v v 0w
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 . « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 %
2 %
3) %
4 %
Total. Enterhereand on Partll, line 1. . . . v v v o v v 0 i i i s e e e h e e s n e e e e e e >
Supplemental Information (see instructions)
1%753 1.000 Schedule A (Form 990-T) 2021
6558EF U478 V21-7.15



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
SCHEDULE A: 610000 | NVESTMENT PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

| NCOVE/ (LOSS) FROM PARTNERSHI P | NV. 315, 142.

TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

STATEMENT 1



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
SCHEDULE A: 610000 | NVESTMENT PARTNERSHI PS

PART |1 - LINE 14 - OTHER DEDUCTI ONS
ACCOUNTANT FEES 963.
I NVESTMENT EXPENSES 35, 816.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 36, 779.

STATEMENT 2
6558EF U478 V21-7.15



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

Form 1120
( ) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@2 1

Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

NameTHE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > |_, Yes |J No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(9) Adjustments to gain | (h) Gain or (loss)

P @ d C(e)t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sa:gzeperi:e) (or othgfbasis) 8949, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)

Seeinstructions for how to figure the amounts to enter on
the lines below.

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b o« + o & & &« o o .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & v v v & 4 v 0 0 0 v

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949

withBox Cchecked v v v v v v v v 0 0 0 0 0 0 0 3,402, 433.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . . . . . . . . . . o v o v ... 7 3,402, 433.
*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on () ©
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) ?nd combine

whole dollars. column (g) the result with column (g)

(9) Adjustments to gain | (h) Gain or (loss)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & & o o .

8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . « + & v v v 0 0 v 0 0 0 v 0

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & v v v 0 0 v 0 0 0 v

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . « v & v v v 0 0 v 0 0 0 v 0 198, 449’ 236.
11 Enter gain from Form 4797, N€ 7019 . . . . . . . o ot 11 14, 096, 819.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v o v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . v v v v v v v . . 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . o o o 0 0 0 e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14N COIUMN N+ v v v v v o v w v e v e e 15 212,546, 055.
*EEMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 3,402, 433.
17  Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine7) | 17 212,546, 055.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns _ _ _ _ | 18 215, 948, 488.
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2021
JSA

1E1801 1.000

6558EF UA78 V21-7.15



m 83949

Department of the Treasury
Internal Revenue Service

. . . OMB No. 1545-0074
Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@21
P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22352,',22",50 12A

Name(s) shown on return

THE BOARD OF TRUSTEES OF THE LELAND

Social security number or taxpayer identification number

94- 1156365

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 ) If you enter an amount in column (g), (h)
@ b) © ) Cost or other basis. enter a code in _column (_f). Gain o (loss).
Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate INSITUCHONS. | g,piract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | &nd soe Column (€) 0 © from column (d) and
(Mo., day, yr.) | (see instructions) ; P 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM SCHEDULES K-1 (FORM 1065) 3,373, 852.
FROM 6781, PART | 28, 581.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p 3,402, 433.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
1X2615 1.000

6558EF U478

V21-7.15

Form 8949 (2021)



Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(© If you enter an amount in column (g), (h)
(@) (b) © d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired 3?;%22'3 gfr Proceegls See the Note below See the separate instructions. f?;ntit(r;(l;ﬁgqorllu(?;a(s&
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) .
(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULES K-1 (FORM 1065) 198, 406, 365.
FROM 6781, PART | 42,871.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 198, 449, 236.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA

1X2616 1.000
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Form 8949 (2021)



Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
» Attach to your tax return.
Department of the Treasury . 4 . . .
Internal Revenue Service » Go to www.irs.gov/Form4797 for instructions and the latest information.

o 4797

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

No (B EARD OFEtTRUSTEES OF THE LELAND

Identifying number

STANFORD JUNI OR UNI VERSI TY 94- 1156365
la Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions , | _ . . . . . . . . . . v v . . .. la
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets --------------------------------------------------- lb
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
S I I N A A A A A A A A A R A A A R A A A A A A A A A A A A A A A A A A A A AR A A AT TR A 1c

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁg\z:jcf:lon 0 b(;:izt, ?)rIL?;her S%]t);tgiitn(grfrggqstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (¢)
acquisition expense of sale
13, 289, 464.
3 Gain, if any, fromForm4684,1ine39 . . . v & v & v i i e e e e e e e e e e e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252,1ine260r37 . . « « « v v v 4 v 4 v o v 0 0 v 0 s w n s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . .« v v o v o v v i i e 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . . . & v & ¢ v @ v v i ot e e e e e e e 6 807, 355.
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows  + = « « « « « & v« .« . 7 14, 096, 819.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeinstructions. . « « « « &« v & v 0 v 0 v 0 h i dw e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . . . & v & v ¢ v v v v v v i d 0 e e e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 LSS, ifany, fromliNe 7 .« v v v v v it e et et e ke e e e e e e e e e e e e e e e e e s 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « « v & v & v o v e e s e e e e e e s 12
13 Gain,ifany,fromline31 . . v & v & v 0 e e e e e e e e e e e e e e e e e e e e e e e s e e e e 13
14 Net gain or (loss) from Form 4684, lines31and38a. . . v v v v v v v v 0 v 0ttt f e e e e s e e e e e e s 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . . . + & v & v & vt vt vt v s 0 s 0 0 0 n s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . . .« . v ¢ v o v i i bt b v e s 16
17 Combinelines 10through 16. . + & v & v & v 0 vt it i e e s a s a s e s a e e e e e e s e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . &« v v 4 ¢ v v vt d v e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, iN€ 4. = v v & v v w o v v w m w0 w w a w w n s w w m s w a m w e s x w m s a w m s w s x s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)
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Form 4797 (2021)
EVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

94- 1156365

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A FROM SCH K-1 (1065)
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line21 , . . .| 23
24 Total gain. Subtract line 23 fromline20. . . . . . . 24 807, 355.
25 If section 1245 property:

a Depreciation allowed or allowable from line22 . . .[25a

b Enter the smallerof line24or25a. . . . ... ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions .[26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .[26C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line 26cor26d. . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . . ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearingexpenses . . . .. .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27b

c Enter the smaller of line24 or27b . ., .. ... .. 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smaller of line24o0r28a , ., . ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, IN€24 . ., . . . . v v v v v ot e e e e e s 30 807, 355.
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . .. .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, M€ 6 . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e . 32 807, 355.
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. Seeinstructions . . . . . . . . . . L0 0 e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2021)
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ISA

Limitation on Business Interest Expense
Form 8990 Under Section 163(j)

» Attach to your tax return.

(Rev. May 2020) OMB No. 1545-0123

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information.
Taxpayer name(s) shown on tax return Identification number
THE BOARD OF TRUSTEES OF THE LELAND STANFORD UNI VERSI TY 94- 1156365

If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter:
Name of foreign entity
Employer identification number, if any »
Reference ID number »

Computation of Allowable Business Interest Expense

Part | is completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(j).

Section |—Business Interest Expense

1 Current year business interest expense (not including floor plan financing

interest expense), before the section 163()) limitation . . o 1 0
2 Disallowed business interest expense carryforwards from prior years. (Does

not apply to a partnership) . . . . . . . . Lo 2
3 Partner's excess business interest expense treated as pard or accrued in

current year (Schedule A, line 44, column (h)) . . 3 0
4  Floor plan financing interest expense. See instructions . . . . . . . . 4
5 Total business interest expense. Add lines 1 through4 . . . . . . . . . . . . . . W» 5 0

Section Il—Adjusted Taxable Income
Taxable Income

6 Taxableincome. Seeinstructons . . . . . . . . . . . . . . . . . . . . . . |e]161,776,363

Additions (adjustments to be made if amounts are taken into account on line 6)

7 Any item of loss or deduction that is not properly allocable to a trade or
business of the taxpayer. See instructions . . . 7
8  Any business interest expense not from a pass- through entrty See instructions | 8
9  Amount of any net operating loss deduction under section 172 . . . . . 9
10 Amount of any qualified business income deduction allowed under section
199A . . . . . 10
11  Deduction aIIowabIe for deprecratlon amortization, or depletron attrrbutable to
atrade or business. See instructions . . . . . 11
12 Amount of any loss or deduction items from a pass- through entlty See
instructions . . . L 12 | 53, 943, 492
13  Other additions. See instructions . . . . . 13
14  Total current year partner's excess taxable income (Schedule A, Irne 44,
column@) . . . . . . . . . . 14
15 Total current year S corporatron shareholders excess taxable income
(Schedule B, line 46, column c)) . . . . . . . . . . . . . . . 15
16  Total. Add lines 7 through15 . . . . . . . . . . . . . . . . . . . . . . .p» |16 53, 943, 492
Reductions (adjustments to be made if amounts are taken into account on line 6)
17  Any item of income or gain that is not properly allocable to a trade or business
of the taxpayer. See instructions . . . 17 |( )
18  Any business interest income not from a pass- through entlty See instructions 18 |( )
19 Amount of any income or gain items from a pass-through entity. See
instructions . . . s 19 |15, 948, 488)
20  Other reductions. See instructions . . . . . . . . . . . . . . 20 |( )
21  Total. Combine lines 17 through20 . . . . . . . . . » | 21|R15,948, 488)
22  Adjusted taxable income. Combine lines 6, 16, and 21 (If zero or Iess enter 0 ) ... .22 0
For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 5-2020)



Form 8990 (Rev. 5-2020) Page 2

Section Ill—Business Interest Income
23 Current year business interest income. See instructions . . . 23 |381, 078, 659
24 Excess business interest income from pass-through entities (total of Schedule
A, line 44, column (9), and Schedule B, line 46, columnd)). . . . . . . 24
25 Total. Addlines23and24 . . . . . . . . . . . . . . . . . . . . . . . .p» | 25]|381, 078, 659

Section IV—163(j) Limitation Calculations

Limitation on Business Interest Expense

26  Multiply adjusted taxable income (Iine 22) by the applicable percentage. See
instructions . . . e e 26
27  Business interest income (I|ne 25) C e 27 |381, 078, 659
28  Floor plan financing interest expense (ine4) . . . . . . . . . . . 28
29 Total. Add lines26,27,and28. . . . . . . . . . . . . . . . . . . . . . .» |29]381,078,659

Allowable Business Interest Expense

30 Total current year business interest expense deduction. See instructions. . . . . . . . . | 30 | 0
Carryforward
31 Dlsallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter -0-.) . . | 31 | 0

Partnership Pass-Through Items
Part II is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32  Excess business interest expense. Enter amount fromline31 . . . . . . . . . . . . . |32] 0

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)

33  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-.) . . . . . . . . . . 33
34  Subtract line 33 from line 26. (If zero or less, enter-0-.) . . . . . . e 34
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter O ) e 35
36 Excesstaxable income. Multiply line35 by line22 . . . . . . . . . . . . . . . . . 36

Excess Business Interest Income

37  Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less,
enter-0-.) . . e 37
Part 111 ] Corporatlon Pass Through Items

Part Ill is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders.
See the instructions for more information.

Excess Taxable Income

38  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-.) . . . . . . . . . . 38
39  Subtract line 38 from line 26. (If zero or less, enter-0-.) . . . . . . e 39
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter O 1 40
41  Excess taxable income. Multiply line40 by line22 . . . . . . . . . . . . . . . . . 41

Excess Business Interest Income

42  Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less,
enter-0-.) . . . . . L. e e e e e e e 42
Form 8990 (Rev. 5-2020)




Form 8990 (Rev. 5-2020)

Page 3

SCHEDULE A

Summary of Partner’s Section 163(j) Excess Iltems

Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I.

Excess Business Interest Expense nC t _ (h) Excess business (i) Current year
@) Name of partnrshi CEY ) curet @ pior T | L oo | cuvessiusiess [Meresletpere atd rces busessnres
year year carryforward ((c) plus (d)) taxable income interest income (Sge instructions) () minus (h))

43  ALPINE INVESTORS 111, LP |20-4521923 0 340 340 0 0 0 340
TRANSPORTATI ON I Nsi aHT Tepco, Lp | 83- 1505130 213 9, 925 10,138 0 0 0 10, 138
ELEVATI ON RESQURCES Hawoi nes Lie | 80- 0906181 326, 867 0 326, 867 0 0 0 326, 867
LI SBON VALLEY PARTNERS, LLC 46- 2726661 1, 400 0 1, 400 0 0 0 1,400

0 0 0
0 0 0
44  Total > 0 0 0

SIoISlUIN=R=E Summary of S Corporation Shareholder’s Excess Taxable Income and Excess Business Interest Income

Any taxpayer that is required to complete Part | and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B
before completing Part I.

(@) Name of S corporation

(b) EIN

(c) Current year excess
taxable income

(d) Current year excess
business interest income

45

46  Total

0

Form 8990 (Rev. 5-2020)
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Department of the Treasury

Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

» Attach to your tax return.

» Go to www.irs.gov/Form6781 for the latest information.

OMB No. 1545-0644

2021

Attachment
Sequence No. 82

Name(s) shown on tax return

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNIOR UNIVERSITY

Identifying number

94-1156365

Check all applicable boxes.

See instructions.

A [] Mixed straddle election

B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain

1 FROM SCHEDULE K-1 (FORM 1065)
2  Add the amounts on line 1 in columns (b) and (c) . | 2 | ) 71452
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 71452
4  Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 5 71452

Note: If line 5 shows a net gain, sklp I|ne 6 and enter the gain on I|ne 7. Partnershlps and S corporatlons

see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to

be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6
7 Combinelines 5 and 6 . 7 71452
8 Short-term capital gain or (loss). Multlply I|ne 7 by 40% (0 40) Enter here and |nclude on I|ne 4 of

Schedule D or on Form 8949. See instructions. e e 8 28581
9 Long-term capital gain or (loss). Multiply line 7 by 60% (O 60) Enter here and include on line 11 of

Schedule D or on Form 8949. See instructions 9 42871

Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f Loss. ) (9) (h) Recognized loss.
) ) . If column (e) is . .
entered into| closed out sales price other basis more than (d) Unrecognized If column (f) is
or acquired | or sold plus expense . ’ gain on more than (g),
enter difference. . .
of sale Otherwi offsetting enter difference.
entZr _Os_e, positions Otherwise, enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See instructions . L 11a|( )
b Enter the long-term portion of losses from line 10 column (h), here and include on line 11 of Schedule
D or on Form 8949. See instructions . 11b |( )
Section B—Gains From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or () Gain. .
. ) ] If column (d) is
entered into| closed out sales price other basis more than (e)
or acquired | or sold plus expense !

enter difference.

of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
or on Form 8949. See instructions . . 13a
b Enter the long-term portion of gains from I|ne 12, column (f) here and |nclude on Ilne 11 of Schedule
D or on Form 8949. See instructions . 13b

m Unrecognized Gains From Posmons Held on Last Day of Tax Year Memo entry onIy (see instructions)

(a) Description of property (b) Date (c) Fair market (d) Cost or
acquired value on last other basis
business day as adjusted

of tax year

(e) Unrecognized
gain. If column (c)
is more than (d),
enter difference.
Otherwise, enter -0-.

14

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 13715G

Form 6781 (2021)



ISA

form 3800 General Business Credit

D » Go to www.irs.gov/Form3800 for instructions and the latest information.
epartment of the Treasury

Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2021

Attachment
Sequence No. 22

Name(s) shown on return

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI OR UNI VERSI TY

Identifying number

94-1156365

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Ill before Parts | and Il.)

1 General business credit from line 2 of all Parts Ill with box A checked .o 1 365, 542
2 Passive activity credits from line 2 of all Parts Ill with box B checked . . . | 2 |
3  Enter the applicable passive activity credits allowed for 2021. See instructions . 3
4  Carryforward of general business credit to 2021. Enter the amount from line 2 of Part Il with box C
checked. See instructions for statement to attach .o . 4 3, 302, 949
Check this box if the carryforward was changed or revised from the or|g|naI reported amount . > O
5 Carryback of general business credit from 2022. Enter the amount from line 2 of Part Ill with box D
checked. See instructions 5
Add lines 1, 3, 4,and 5 6 3, 668, 491
Allowable Credit
7 Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR, line \
16, and Schedule 2 (Form 1040), line 2 .
e Corporations. Enter the amount from Form 1120, Schedule J, Part l, I|ne 2; or the
applicable line of your return . C e 7
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, plus any Form 8978 amount included on line 1d; or the amount from
the applicable lineof yourreturn . . . . . . . . . . . . . . . . . J
8 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11
¢ Corporations. Enter -0- . .. e 8
¢ Estates and trusts. Enter the amount from Schedule | (Form 1041) line 54 .
9 Addlines 7 and 8 9 0
10a Foreigntaxcredit . . . . e e e 10a
b Certain allowable credits (see mstructnons) C e e e e 10b
¢ Add lines 10a and 10b 10c 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0-. . . 12
13  Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
instructions . . . . . . . . . . L L L L L0 L. 13
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 9 .
e Corporations. Enter -0-. . . . e 14
e Estates and trusts. Enter the amount from Schedule | (Form 1041),
line 52
15  Enter the greater of I|ne 13 or I|ne 14 . 15
16  Subtract line 15 from line 11. If zero or less, enter -0- 16 0
17  Enter the smaller of line 6 or line 16 17
C corporations: See the line 17 instructions if there has been an ownershlp change acqwsmon or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2021)



Form 3800 (2021) Page 2

2Ted|l  Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (0.75). See instructions . . . . . . . . . . . . . . . . . . 18

19  Enter the greater of line13 orline18 . . . . . . . . . . . . . . . . . . . . .. 19 0
20 Subtract line 19 from line 11. If zero or less, enter-0- . . . . . . . . . . . . . . . . 20 0
21 Subtract line 17 from line 20. If zero or less, enter-0- . . . . . . . . . . . . . . . . 21 0
22 Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked. . . . . . . . . 22 37,054
23 Passive activity credit from line 3 of all Parts Il with box B checked . . . | 23 |

24  Enter the applicable passive activity credit allowed for 2021. See instructions . . . . . . . . 24

25 Addlines22and24 . . . . . . . L L Lo e 25 37,054

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orline25 . . . . L L L L e e e e 26 0
27 Subtract line 13 from line 11. If zero or less, enter-0- . . . . . . . . . . . . . . . . 27 0
28 Addlines17and26 . . . . . . . . . L L. L Lo 28 0
29 Subtract line 28 from line 27. If zero or less, enter-0- . . . . . . . . . . . . . . . . 29 0
30 Enter the general business credit from line 5 of all Parts Il with box A checked ATTACHMENT. 12 . 30 352, 869
31 Reserved . . . . . . . L Lo e 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked . . . | 32 |
33 Enter the applicable passive activity credits allowed for 2021. See instructions . . . . . . . . 33

34 Carryforward of business credit to 2021. Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part Il with box G checked. See instructions for statementtoattach . . . . . . . 34 6, 128, 358
Check this box if the carryforward was changed or revised from the original reported amount . . . . . . . . P[]

35 Carryback of business credit from 2022. Enter the amount from line 5 of Part Ill with box D checked.

Seeinstructions. . . . . . . L L L L L L L L L 35
36 Addlines30,33,34,and35. . . . . . . . . . Lo e 36 6, 481, 227
37 Enterthe smallerof line29orline36 . . . . . . . . . . . . . . . . . ... 37 0

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
¢ Individuals. Schedule 3 (Form 1040), line6 . . . .
e Corporations. Form 1120, Schedule J, Part |, line 5¢ e ..
e Estates and trusts. Form 1041, Schedule G, line2b . . . . . . . . . . . . 38 0
Form 3800 (2021)




Form 3800 (2021) Page 3
Name(s) shown on return Identifying number
THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI OR UNI VERSITY 94- 1156365
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B [ ] General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Ill with box A or B checked. Check here if this is the consolidated Part il . . . . . . . . . . . . . . . . »[]
(a) Description of credit (b) Enter EIN if (c) Enter the
Note: On any line where the credit is from more than one source, a separate Part Il is needed for each f%ﬁ;n;lggsttst_etﬁrrgggh apapmrgm?te
pass-through entity. entity. :
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . . . 1a
b Reserved . . . . C e e e 1b
¢ Increasing research act|V|t|es (Form 6765) . e e ic 365, 542
d  Low-income housing (carryforward only) (see |nstruot|ons) e e 1d
e Disabled access (Form 8826)*. . . . . . .o 1e
f Renewable electricity, refined coal, and Indian coal productlon (Form 8835) .o 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . . . 1g
h Orphandrug (Form8820) . . . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . .o 1i
i Small employer pension plan startup costs and auto enrollment (Form 8881) .o 1j
k  Employer-provided child care facilities and services (Form 8882)* . . . . . . 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . . . . . 1l
m  Low sulfur diesel fuel production (Form889%) . . . . . . . . . . . . im
n Distilled spirits (Form 8906) . . . . . e e e 1n
o  Nonconventional source fuel (carryforward onIy) e e e e e 10
P Energy efficient home (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . . . . . . . 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . . 1s
t Enhanced oil recovery credit . . . . . . . . . . . . . . . . .. 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . . . 1u
\' Agricultural chemicals security (carryforwardonly) . . . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . . . 1w
X Carbon oxide sequestration (Form8933) . . . . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form8936) . . . . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . Lo 1aa
bb General credits from an electing large partnership (carryfonrvard onIy) . . . . |1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) . . . . . .. 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I .o 2 365, 542
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . . 3 9, 590
4a Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . . . 4b
c Biofuel producer (Form 6478) . . . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586) . . . . . .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) .o 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 287,035
g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . 49
h  Small employer health insurance premiums (Form8941) . . . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . e 4i
i Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . . . .. 4z 65, 834
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II .o 5 352, 869
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part il . . . 6 728, 001

* See instructions for limitation on this credit. Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 47-3260122 6.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 6.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 98- 0546998 986.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 98- 0546998 61, 383.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . .| 5 61, 383.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 62, 375.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 1184642 388.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 1zz

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 388.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 26- 3639815 51.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 26- 3639815 192.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 192.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 631.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 38-3907673 125.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 125.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 47- 1245315 6, 686.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 47-3103791 535.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 535.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 7, 346.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G
- General Business Credit Carrybacks H Reserved

Eligible Small Business Credit Carryforwards

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 26- 3639815 2, 291.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 2, 291.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 47- 1245315 67.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 77-0287059 1, 584.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 1, 584.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 3, 942.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 37-1803102 72.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 72.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 77-0287059 25.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 26- 4538585 198.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 198.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 295.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 82-2712871 35, 412.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| , . . | 2 35, 412.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 98- 0546998 1,411.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 81- 2828481 58, 936.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . .| 5 58, 936.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 95, 759.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la

b Reserved . . . . ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 1467550 2, 056.

d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d

e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g

h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h

i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j

k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im

n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in

o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo

p Energy efficient home (Form 8908), . . . . ... .................. 1p

g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s

t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu

v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly

z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z

aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa

bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . . . ... L. L. 177

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 2, 056.
3 Enter the amount from Form 8844 here and on the applicable line of Partll . . . | 3 98- 0546998 364.
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a

b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b

¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c

d Low-income housing (Form 8586) . . . .. ... .................. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 38- 3923025 263.

g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49

h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j

Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . .| 5 263.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 2, 683.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 38- 3923025 440.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 440.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 80- 0956089 2.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 2.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 442.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 1538890 17.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 17.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 80- 0007661 522.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 522.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 539.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 84-4216811 302.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 302.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 98- 0546998 87, 802.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . .| 5 87, 802.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 88, 104.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 83- 4689392 40.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 40.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 98- 0546998 75, 311.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 75, 311.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 75, 351.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 37-1859317 8.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 8.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 81- 2828481 273.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 273.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 281.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 83- 1505130 9.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 9.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f 20- 3949682 34.
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5 34.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 43.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 84- 4550787 75, 246.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| , . . | 2 75, 246.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 75, 246.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 84- 2134622 944.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 944.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 944,

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 85- 4053524 13, 391.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 13, 391.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 13, 391.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 85- 0723421 209, 980.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 209, 980.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 209, 980.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 0546998 12, 430.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 12, 430.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 12, 430.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 85- 2735658 2.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 2.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 2

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 85- 2642379 4.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 4.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 4

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 61- 1830732 9, 074.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 9, 074.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 9, 074.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 1506071 99.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 99.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 99.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 20- 0331013 30.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 30.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 30.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 98- 1577468 53.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 53.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 53.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 46- 4297719 2, 392.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . .| 2 2, 392.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 2, 392.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



Form 3800 (2021)

Page 3

Name(s) shown on return

THE BOARD OF TRUSTEES COF THE LELAND STANFORD

Co

D
|

Identifying number

94- 1156365

General Business Credits or Eligible Small Business Credits (see instructions)

mplete a separate Part Il for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
- General Business Credit Carrybacks H Reserved

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

11l with box A or B checked. Check here if this is the consolidated Part Il

................................. >

(a) Description of credit

(b) Enter EIN if
claiming the credit

(c) Enter the
appropriate

Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
la Investment (Form 3468, Part Il only) (attachForm3468) _ . . . .. ... ... .. la
b Reserved . . . . ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . i i, 1c 46- 0874161 731.
d Low-income housing (carryforward only) (see instructions) _ , . . . . .. .. ... 1d
e Disabled access (Form 8826)" . . . . ... .. ........ ... .. ..... le
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) . . . . .. ... ... ... ..... . ...... 1g
h Orphandrug (Form 8820), . . . .. ... ... .. ... ... 1h
i Newmarkets (Form 8874) _ . . . . ... ......... . ... ... ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) , . . | 1j
k Employer-provided child care facilities and services (Form 8882)* . = . . . . . .. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. .. .. ... ... im
n Distilled spirits (Form 8906). . . . . ... ......... ... ... ... ... in
o Nonconventional source fuel (carryforward only), . . . . .. .. ... .. .. ... lo
p Energy efficient home (Form 8908), . . . . ... .................. 1p
g Energy efficient appliance (carryforwardonly) . . . . . . .. .. . .. .. .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . . .. .. ... 1s
t Enhanced oilrecoverycredit . | .. ... ... . Lo 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . .. ... . ... ... lu
v Agricultural chemicals security (carryforwardonly) . . . . . . .. ... ... ... 1lv
w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form8933), . . . . . . . . . . . . . . . . ... .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . .. ... .. ... ly
z Qualified plug-in electric vehicle (carryforwardonly) ., . . . . . . ... .. ... .. 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ... .. ... . ... ... laa
bb General credits from an electing large partnership (carryforward only) _ . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . . . ... L. L. 177
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . , . | 2 731.
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . _ | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ . . . . . .. ... ... . ... ... 4b
¢ Biofuel producer (Form 6478). . . . . ... .. .. ... ... ... 4c
d Low-income housing (Form 8586) . . . .. ... .................. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. ... .. .. ... 49
h Small employer health insurance premiums (Form 8941) _ . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . . .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. . .. 4j
Z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of PartIl . . . . . . 6 731.

* See instructions for limitation on this credit.

JSA

1X1802 1.000

634100 U478

Form 3800 (2021)



THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNIOR UNIVERSITY
EIN: 94-1156365

ATTACHMENT TO FORM 3800

FYE: August 31, 2022
Form 3800, Lines 4, 30 & 36
Tredit for
Credit for Employers
Employer Affected by
Indian Energy Agricull Credit for Credit for Provided Child Empowerment i h and Qualified Total Credits
ble El pl 1 Efficient Ct ical i pl Care Facilities & |Zone Employment|Welfare to Katrina, Rita, or | Devel habilitati Available for
Tax Year Production Credit Credit Source Fuel Credit | Home Credit |Security Credit | Research Medicare Taxes | Services Credit Work Credit | Wilma Credit Expenditures Other Credits Carrryforward
|2005 21,486 51,089 380 73,855
2006 1,533 516 11,208 147,688 684 612 162,241 |
2007 55:377 34 48 150,000 2,317 207,776
2008 166,744 148 21 5:325 1 39,760 69 212,078
2009 483 209 74 6,244 1 8 45,291 52,310
2010 1,267 182 2,205 2777 40,510 50,505 102,447 |
2011 20,145 174 8 1 5,300 10,521 59,459 709 14,109 119,4 26
2012 9.083 8.237 47,854 204,344 269,518
2013 154,395 135 10,357 8,28 0,447 182,621
2014 153,686 24,211 3.534 92,089 274,420 |
2015 52 1,225 1,277
2016 52 1,027 248,103 1,021,267 1,270,449
2017 20,928 254.178 6,594 414,120 1,132,705 6,253 378.012 2,213,690 |
2018 355,718 1,117,123 14,366 142,419 15,035 1,644,661
2019 1,191 502,816 1,000,621 5,766 163,402 7.548 1,681,244
2020 1,804 269,117 159.021 1,079 556,203 2,434 990,658 |
2021 365.542 287,035 9,500 52,769 13,065 728,001
TOTALS 586,657 255,577 2,310 19.198 2 2,212,201 4,822.780 592,546 37.054 =] 3,070 E 992 | 3 709 L 914,793 3 738,883 3 10,186.772

On Form 3800, the values are included in Other Credits (Line 4z)




ISA

Foreign Tax Credit—Corporations

Attach to the corporation’s tax return.

om 1118

(Rev. December 2022)
Department of the Treasury

Go to www.irs.gov/Form1118 for instructions and the latest information.

OMB No. 1545-0123

Attachment

Internal Revenue Service For calendaryear20 , or other tax year beginning 09/ 01 , 2021 ,andending 08/ 31 , 2022 Sequence No. 118
Name of corporation Employer identification number
THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI OR UNI VERSI TY 94- 1156365
Use a separate Form 1118 for each applicable category of income (see instructions).

a Separate Category (Enter code—see instructions.) . GEN

b If code 901j is entered on line a, enter the country code for the sanctloned country (see mstructlons)
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Schedule A

Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specmc Instructlons )

2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Reference ID Number (entgf?\;vsfi:tstzsrscl:gr;e— 3. Inclusions Under Sections 951(a)(1) and 951A -
(see instructions)* ; (see instructions) 4. Dividends 5. Interest
use a separate line for (see instructions) -
each) (see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A
B
C
Totals (add lines A through C)
. . 12. Total
6. Gross F_{ents, Royalties, 7. Sales 8. Gross Income Fer 9. Currency Gain 10. Currgncy Gayn Code 11. Other (add columns 3(a)
and License Fees Performance of Services (see instructions) (attach schedule)
through 9 and 11)
A
B
C
Totals|
13. Allocable Deductions
(a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (9) Expenses Allocable
Received Deducti Section 250(a)(1)(A)—Foreign | Section 250(a)(1)(B)—Global . - (f) Expenses Allocable Gross | F
eceived Deduction ection 250(2)(1)(A)—Foreign ection 250(a)(1)(B) —Globa (d) Depreciation, Depletion, (e) Other Allocable 1o Sales Income to Gross Income From
see instructions erived Intangible Income ntangible Low-Taxed Income izati erformance of Services
( truct ) D d Int ble | Int: ble Low-Taxed | and Amortization Expenses Perf f S
A
B
C
Totals|
13. Allocable Deductions (continued) 14. Apportioned Share
of Deductions
. (enter amount 16. Total Deduction 17. Total Income or (Loss)
_ (i) Other Allocable (k) Total Allocable from applicable 15. Net Operating ¢ d° "‘l e ”ﬁ 3°ks Before Adjustments
(h) Currency Loss (i) Currency Loss Code Deductions Deductions line of Schedule H, Loss Deduction (add columns 13(k) (subtract column 16
(see instructions) (attach schedule) (add columns 13(a) Part I, column (b); through 15) from column 12)
(see instructions) through 13(h) and 13(j)) Part Il, column (f); and
Part I, column (g))
A
B
C
Totals|

*For section 863(b) income, NOLs, income from RICs, high-taxed income, section 951A, and reattribution of income by reason of disregarded payments, use a single line (see instructions). Also, for

reporting branches that are QBUs, use a separate line for each such branch.

For Paperwork Reduction Act Notice, see separate instructions.

Form 1118 (Rev. 12-2022)



Form 1118 (Rev. 12-2022)

Schedule B

Page 2

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | —Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit Is Claimed for Taxes

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)

Tax Withheld at Source on:

(check one):
|:| Paid |:| Accrued
. (a) Dividends
Date Paid Date Accrued

(b) Distributions of
Previously Taxed
Earnings and Profits

(c) Branch Remittances

(d) Interest

(e) Rents, Royalties,
and License Fees

(f) Other

O\l >

Totals (add lines A through C)

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) (continued)

Other Foreign Taxes Paid or Accrued on:

(g) Sales (h) Services Income

(i) Other

(i) Total Foreign Taxes Paid or Accrued
(add columns 2(a) through 2(i))

3. Tax Deemed Paid
(see instructions)

A

B

C

Totals

Part Il —Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)

1a Total foreign taxes paid or accrued (total from Part |, column 2(j))

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of
section 909 and for which the related income is taken into account by the corporation during the current tax year

a hrONDN

(=]

8a

10

11
12
13
14

(see instructions) .o
Total taxes deemed paid (total from Part I column 3)

Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G Part l) .

Taxes reclassified under high-tax kickout

Enter the sum of any carryover of foreign taxes (from Schedule K, I|ne 3, cqumn (X|v) and from Schedule I Part I,

line 3) plus any carrybacks to the current tax year
Total foreign taxes (combine lines 1a through 5)

Enter the amount from the applicable column of Schedule J, Part l, I|ne 11 (see mstructlons) If Schedule J is not required to be completed,

enter the result from the “Totals” line of column 17 of the applicable Schedule A .
Total taxable income from all sources (enter taxable income from the corporation’s tax return) .

Adjustments to line 8a (see instructions) .
Subtract line 8b from line 8a

Divide line 7 by line 8c. Enter the resultlng fractlon asa deC|maI (see |nstruct|ons) If I|ne 7 is greater than I|ne 80 enter 1

Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus any American Samoa economic development

credit) . .
Multiply line 9 by I|ne 10 . -
Increase in limitation (section 960(c)) .

Credit limitation (add lines 11 and 12) (see instructions) .

Separate foreign tax credit (enter the smaller of line 6 or line 13) Enter here and on the approprlate I|ne of Part III

1a
1b
2
3 [
4
5
6
.. 7
8a
8b
8c
9
10
11
12
13
14

Form 1118 (Rev. 12-2022)
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Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.) (continued)

Part lll—Summary of Separate Credits (Enter amounts from Part I, line 14, for each applicable category of income. Do not include taxes paid to sanctioned countries.)

1 Credit for taxes on section 951A category income

©CoO~NOOGOPL~OWONDN

Credit for taxes on foreign branch category income .
Credit for taxes on passive category income
Credit for taxes on general category income . .
Credit for taxes on section 901(j) category income (combme aII such cred|ts on th|s I|ne) .
Credit for taxes on income re-sourced by treaty (combine all such credits on this line)

Total (add lines 1 through 6) . .o .
Reduction in credit for international boycott operatlons (see mstructlons) . .
Total foreign tax credit (subtract line 8 from line 7). Enter here and on the approprlate line of the corporatlon S tax return

O D [W(IN|=

7

8

9

Schedule C

Tax Deemed Paid With Respect to Section 951(a)(1) Inclusions by Domestic Corporation Filing Return (Sectlon 960(a))

Use this schedule to report the tax deemed paid by the corporation with respect to section 951(a)(1) inclusions of earnings from foreign corporations under
section 960(a). For each line in Schedule C, include the column 10 amount in column 3 of the line in Schedule B, Part |, that corresponds with the identifying
number specified in column 1 of Schedule A and that also corresponds with the identifying number entered in column 1b of this Schedule C (see instructions).

1a. Name of Foreign Corporation

1b. EIN or Reference ID Number of the Foreign Corporation
(see instructions)

1c. Tested Unit Reference ID (if applicable)

2. Tax Year End
(Year/Month)
(see instructions)

3. Country of Incorporation
(enter country code—
see instructions)

4. Functional Currency
of Foreign Corporation
(enter code—
see instructions)

5. Subp

art F Income Group

(a) Reg. sec.
1.960-1(d)(2)(ii)(B)(2)
(enter code)

(b) Reg. sec.
1.904-4(c)(3)(i)-(iv)
(enter code)

6. Total Net Income in
Subpart F Income Group
(in functional currency
of foreign corporation)

7. Total Eligible Current Year Taxes

in Subpart F Income Group
(in U.S. dollars)

8. Section 951(a)(1) Inclusion Attributable to Subpart F Income Group

(a) Functional Currency

(b) U.S. Dollars

9. Divide Column 8(a)
by Column 6

10. Tax Deemed Paid
(multiply column 7
by column 9)

Total (add amounts in column 10)

Form 1118 (Rev. 12-2022)



Form 1118 (Rev. 12-2022)

Page 4

Schedule D

Tax Deemed Paid With Respect to Section 951A Income by Domestic Corporation Filing the Return (Section 960(d))

Use this schedule to figure the tax deemed paid by the corporation with respect to section 951A inclusions of earnings from foreign corporations under

section 960(d).

Part | —Foreign Corporation’s Tested Income and Foreign Taxes

1a. Name of Foreign Corporation

1b. EIN or Reference ID Number
of the Foreign Corporation
(see instructions)

2. Tax Year End
(Year/Month)
(see instructions)

3. Country of 4. Functional

Incorporation Currency of

(enter country Foreign
code—see Corporation
instructions) (enter code)

5. Pro Rata Share of CFC’s Tested Income
From Applicable Form 8992 Schedule
(see instructions)

From Applicable Form 8992 Schedule

6. CFC’s Tested Income

(see instructions)

7. Divide Column 5
by Column 6

8. CFC’s Tested Foreign Income Taxes
From Schedule Q (Form 5471)
(see instructions)

9. Pro Rata Share of Tested Foreign Income
Taxes Paid or Accrued by CFC
(multiply column 7 by column 8)

Total (add amounts in column 5)

| Total (add amounts in column 9) |

Part ll—Foreign Income Tax Deemed Paid

1. Global Intangible Low-Taxed Income

(section 951A inclusion)

2. Inclusion Percentage.
Divide Part Il, Column 1, by
Part I, Column 5 Total

3. Multiply Part I, Column 9 Total, by
Part Il, Column 2 Percentage

4. Tax Deemed Paid

(Multiply Part Il, column 3, by 80% (0.80).
Enter the result here and include on the line of
Schedule B, Part |, column 3, that corresponds with
the line with “951A” in column 2 of Schedule A.)

Form 1118 (Rev. 12-2022)



Form 1118 (Rev. 12-2022) Page 5
m Tax Deemed Paid With Respect to Previously Taxed Earnings and Profits (PTEP) by Domestic Corporation Filing the Return
(Section 960(b))
Part | —-Tax Deemed Paid by Domestic Corporation
Use this part to report the tax deemed paid by the domestic corporation with respect to distributions of PTEP from first-tier foreign corporations under section 960(b). For each line

in Schedule E, Part |, include the column 11 amount in column 3 of the line in Schedule B, Part I, that corresponds with the identifying number specified in column 1 of Schedule A
and that also corresponds with the identifying number specified in column 1b of this Schedule E, Part | (see instructions).

3. Country of
1b. EIN or Reference ID Number 2. Tax Year End Incorporation | 4. Functional Currency 5. PTEP 6. Annual
1a. Name of Distributing Foreign Corporation of the Foreign Corporation (Year/Month) (enter country of the Distributing Group PTEP Account
(see instructions) (see instructions) code—see Foreign Corporation (enter code) (enter year)
instructions)
11. Foreign Income Taxes
7. Total Amount of PTEP in the PTEP Group ‘T’algstﬂ}vﬁz‘gg‘ ‘;‘m‘; 2%:: ‘é’r‘;‘[‘jp 9. Distribution From the PTEP Group 10. Divide Column 9 Properly Attributable to PTEP and
Within an Annual PTEP Account P P Within an Annual PTEP Account by Column 7 Not Previously Deemed Paid

Within an Annual PTEP Account (multiply column 8 by column 10)

Total (add amounts in column 11)

Form 1118 (Rev. 12-2022)
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Page 6

m Tax Deemed Paid With Respect to Previously Taxed Earnings and Profits (PTEP) by Domestic Corporation Filing the Return

(Section 960(b)) (continued)

Part ll—Tax Deemed Paid by First- and Lower-Tier Foreign Corporations

Use this part to report the tax deemed paid by a foreign corporation with respect to distributions of PTEP from lower-tier foreign corporations under section 960(b) that relate to

distributions reported in Part | (see instructions).

1a. Name of Distributing Foreign Corporation

1b. EIN or Reference ID Number of the Foreign Corporation

(see instructions)

2. Tax Year End
(Year/Month)

3. Country of
Incorporation
(enter country

(see instructions) code—see
instructions)
6. Country of
) . 5. Tax Year End Incorporation
4a. Name of Recipient Foreign Corporation 4b. EIN or Reference ID Nymber (.)f the Foreign Corporation (Year/Month) (enter country
(see instructions) f )
(see instructions) code—see
instructions)

9. Annual PTEP
Account
(enter year)

7. Functional Currency
of the Distributing
Foreign Corporation

8. PTEP Group
(enter code)

10. Total Amount of
PTEP in the PTEP Group
Within an Annual
PTEP Account

11. Total Amount of
the PTEP Group Taxes
With Respect to PTEP Group
Within an Annual
PTEP Account

12. PTEP Distributed

13. Divide Column 12
by Column 10

14. Foreign Income Taxes
Properly Attributable
to PTEP and Not
Previously Deemed Paid
(multiply column 11
by column 13)

Form 1118 (Rev. 12-2022)



Form 1118 (Rev. 12-2022) Page 7

IS Feserved

Reductions of Taxes Paid, Accrued, or Deemed Paid
Part |—Reduction Amounts

A | Reduction of taxes under section 901(e) —Attach separate schedule .
B | Reduction of foreign oil and gas taxes—Enter amount from Schedule |, Part Il, line 4 B
C | Reduction of taxes due to international boycott provisions—Enter appropriate portion from Schedule C (Form 5713) (see instructions).
Important: Enter only “specifically attributable taxes” here . e C
D | Reduction of taxes for section 6038(c) penalty —Attach separate schedule D
E | Taxes suspended under section 909 E
F | Reduction for disallowed taxes under section 965(g) . F
G | Reduction for disallowed taxes under section 245A G
H | Other reductions in taxes (attach schedule—see instructions) . H
Total (add lines A through H). Enter here and on Schedule B, Part Il, line 3 .
Part Il —Other Information
I | Check this box if, during the tax year, the corporation paid or accrued any foreign tax that was disqualified for credit under section 901(m) . . . . . . . . . . [
J | Check this box if, during the tax year, the corporation paid or accrued any foreign tax that was disqualified for credit under section 901(), (k),or(). . . . . . . . [

Form 1118 (Rev. 12-2022)
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IS Apportionment of Certain Deductions (Complete only once for all categories of income.)
Part | —Research and Experimental Deductions

Page 8

(a) Gross Receipts Method

Product Line #1 (SIC Code:

) Product Line #2 (SIC Code:

)

(i) Gross Intangible
Income

(i) Gross
Receipts

(iii) R&E
Deductions

(iv) Gross Intangible
Income

(v) Gross
Receipts

(vi) R&E
Deductions

(b) Total
R&E Deductions
(enter the sum of all
amounts entered in
all applicable “R&E
Deductions”
columns).

Total (see instructions)

N =

Exclusive apportionment (50%) to elther
U.S. source gross intangible income, or .
Foreign source gross intangible income .

Remaining R&E deductions to be apportloned (line 1
minus line 2a or line 2b)

=3

U.S. source gross intangible mcome/related gross
receipts/allocated and apportioned R&E deductions
Gross intangible income/Taxpayer’s gross receipts

Gross intangible income/Controlled parties’ gross receipts
Gross intangible income/Uncontrolled parties’ gross
receipts

Total line 4

T

d

Total foreign source gross mtanglble income/related
gross receipts/allocated and apportioned R&E deductions
Gross intangible income/Taxpayer’s gross receipts

Gross intangible income/Controlled parties’ gross receipts
Gross intangible income/Uncontrolled parties’ gross
receipts

Total line 5

Important: See Computer—Generated Schedule H in the /nstruct/ons

Form 1118 (Rev. 12-2022)



Form 1118 (Rev. 12-2022) Page 9
IS Apportionment of Certain Deductions (Complete only once for all categories of income.) (continued)
Part |—Research and Experimental Deductions (continued)

(a) Gross Receipts Method (b) Total_
R&E Deductions
Product Line #1 (SIC Code: ) Product Line #2 (SIC Code: ) (enter the sum of all

amounts entered in

(i) Gross Intangible (i) Gross (iii) R&E (iv) Gross Intangible (v) Gross (vi) R&E all aggélggtl?cl)e]sﬁ&E

Income Receipts Deductions Income Receipts Deductions columns).

6 Foreign source gross intangible income/related gross
receipts/allocated and apportioned R&E deductions
a Enter code

(1) Gross intangible income/Taxpayer’s gross receipts .

(2) Gross intangible income/Controlled parties’ gross receipts

(3) Gross intangible income/Uncontrolled parties’ gross receipts

(4) Add lines 6a(1), 6a(2), and 6a(3) .

(5) Amount of line 3 R&E deductions apportloned to thls
separate category . .

(6) Amount of line 2b R&E deductlons apportloned to thls
separate category . .

(7) Total R&E deductions for this separate category Add
lines 6a(5) and 6a(6) . .o

b Enter code

(1) Gross intangible income/Taxpayer’s gross receipts .

(2) Gross intangible income/Controlled parties’ gross receipts

(3) Gross intangible income/Uncontrolled parties’ gross receipts

(4) Add lines 6b(1), 6b(2), and 6b(3)

(5) Amount of line 3 R&E deductions apportloned to thls
separate category . .

(6) Amount of line 2b R&E deductlons apportloned to thls
separate category . .

(7) Total R&E deductions for this separate category Add
lines 6b(5) and 6b(6) . ..

Note: Include the amount from column (b) of line 6a(7) in column 14 of the Schedule A that corresponds with the code entered on line 6a. If applicable, you should likewise include
the amount from column (b) of line 6b(7) in column 14 of the Schedule A that corresponds with the code entered on line 6b. On page 10, you should likewise include the amount(s)
from column (b) of lines 6¢(7), 6d(7), and 6e(7) in column 14 of the Schedule A that corresponds with the code entered on lines 6¢, 6d, and 6e, respectively.

Important: See Computer-Generated Schedule H in the instructions.

Form 1118 (Rev. 12-2022)
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IS Apportionment of Certain Deductions (Complete only once for all categories of income.) (continued)
Part |—Research and Experimental Deductions (continued)

(a) Gross Receipts Method (b) TotaI_
R&E Deductions

Product Line #1 (SIC Code: ) Product Line #2 (SIC Code: ) (enter the sum of all
— e — amounts entered in

(i) Gross Intangible (i) Gross (iii) R&E (iv) Gross Intangible (v) Gross (vi) R&E all aggélgcatl?ée]sft&E

Income Receipts Deductions Income Receipts Deductions columns).

c Enter code
(1) Gross intangible income/Taxpayer’s gross receipts .
(2) Gross intangible income/Controlled parties’ gross receipts
(3) Gross intangible income/Uncontrolled parties’ gross receipts
(4) Add lines 6¢(1), 6¢(2), and 6¢(3) .
(5) Amount of line 3 R&E deductions apportloned to th|s
separate category . .
(6) Amount of line 2b R&E deductlons apportloned to th|s
separate category . .
(7) Total R&E deductions for this separate category Add
lines 6¢(5) and 6¢(6) . .
d Enter code
(1) Gross intangible income/Taxpayer’s gross receipts .
(2) Gross intangible income/Controlled parties’ gross receipts
(3) Gross intangible income/Uncontrolled parties’ gross receipts
(4) Add lines 6d(1), 6d(2), and 6d(3)
(5) Amount of line 3 R&E deductions apportloned to th|s
separate category . .
(6) Amount of line 2b R&E deductlons apportloned to th|s
separate category . .
(7) Total R&E deductions for this separate category Add
lines 6d(5) and 6d(6) . ..
e Enter code
(1) Gross intangible income/Taxpayer’s gross receipts .
(2) Gross intangible income/Controlled parties’ gross receipts
(3) Gross intangible income/Uncontrolled parties’ gross receipts
(4) Add lines 6e(1), 6e(2), and 6¢e(3) .
(5) Amount of line 3 R&E deductions apportloned to th|s
separate category . .
(6) Amount of line 2b R&E deductlons apportloned to th|s
separate category . .
(7) Total R&E deductions for this separate category Add
lines 6e(5) and 6e(6) . ..
7 Total foreign-source apportioned R&E deductions (add
lines 6a(7), 6b(7), 6¢(7), 6d(7), and 6€(7)). This should
equal the amount entered on line 5d of this column .
Important: See Computer-Generated Schedule H in the instructions.
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Page 11

IS Apportionment of Certain Deductions (Complete only once for all categories of income.) (continued)

Part ll—Deductions Allocated and Apportioned Based on Assets

(a) Average Value of Assets—
Check Method Used:

|:| Tax book value
|:| Alternative tax book value

(b) Interest Deductions

(c) Stewardship

(i) Nonfinancial (i) Financial
Corporations Corporations

(i) Nonfinancial
Corporations

(iv) Financial
Corporations

(d) Certain .
Industrial/Investor (e) Other Deductions
Damages (attach schedule)

(see instructions)

(see instructions)

1a Totals (see instructions)

b Amounts specifically allocable
under Temporary Regulations
section 1.861-10T(e)

¢ Other specific allocations
under Temporary Regulations
section 1.861-10T .

(f) Totals
(add the amounts
from columns (b)(ii),
(b)(iv), (c), (d), and (e))

Additional note:
With respect to each
applicable statutory
grouping, include the
amount in column (f)

of line 3a(2), 3b(2),
3c(2), 3d(2), or 3e(2)
below in column 14
of the corresponding
Schedule A.

d Assets excluded from
apportionment formula

2 Total to be apportioned
(subtract the sum of lines

1b, 1c, and 1d from line 1a) 0 0 0 0
3  Apportionment among statutory
groupings and residual
grouping (see instructions):
a Enter code
(1) Section 245A dividend 0 0 0
(2) Other .. 0 0 0
(3) Total linea . . . . 0 0 0 0 0
b Enter code
(1) Section 245A dividend 0 0 0
(2) Other . . . . . . 0 0 0
(3) Total lineb . . . . 0 0 0 0 0
c Enter code
(1) Section 245A dividend 0 0 0
(2) Other . . . . . . 0 0 0
(3) Total linec . . . . 0 0 0 0 0
d Enter code
(1) Section 245A dividend 0 0 0
(2) Other . . . . . . 0 0 0
(3) Total lined . . . . 0 0 0 0 0
e Enter code
(1) Section 245A dividend 0 0 0
(2) Other . . . . . . 0 0 0
(3) Total linee . . . . 0 0 0 0 0
f U.S. source
(1) Section 245A dividend 0 0 0
(2) Other . . . . . . 0 0 0
(3) Total linef . . . . 0 0 0 0 0

4  Expenses Allocated and Apportioned to Section 245A Dividends. Enter the sum of amounts in column (f) of lines 3a(1), 3b(1), 3c(1), 3d(1), 3e(1),

and 3f(1). Include this line 4 result as a negative amount on Schedule B, Part |l line 8b

4
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Apportionment of Certain Deductions (Complete only once for all categories of income.) (continued)

Part lll— Other Deductions

(a) Officers’
Compensation
Expense

(b) Amortization
Deductions

(c) Depletion
Deductions

(d) Product Liability
Damages
(see instructions)

(e) Other
Deductions

(f) Total Deductions
Allocated and
Apportioned to
Section 245A
Dividend
(add the amounts
from columns (a)
through (e))

(g) Totals
(add the amounts
from columns (a)

through (e)).

Additional note:
With respect to each
applicable statutory
grouping, include the
amount in column (g)

of line 2a(2), 2b(2),
2c¢(2), 2d(2), or 2e(2)
below in column 14
of the corresponding
Schedule A.

1 Total to be apportioned (see instructions)

2  Apportionment among statutory groupings
and residual grouping (see instructions):
a Enter code
(1) Section 245A dividend

(2) Other

(3) Total line a

b Enter code
(1) Section 245A dividend

(2) Other

(3) Total line b

c Enter code
(1) Section 245A dividend

(2) Other

(3) Total line ¢

d Enter code
(1) Section 245A dividend

(2) Other

(3) Total line d

e Enter code
(1) Section 245A dividend

(2) Other

(3) Total line e

f U.S. source
(1) Section 245A dividend

(2) Other

(3) Total line f

3 Expenses Allocated and Apportloned to Sectlon 245A Dividends. Add the amounts in column (f) and include this line 3 result as a

negative amount on Schedule B, Part Il line 8b

Important: See Computer-Generated Schedule H in the instructions.
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SCHEDULE K
(Form 1118)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

For calendar year 20

Foreign Tax Carryover Reconciliation Schedule

, or other tax year beginning 09/ 01
» See separate instructions.

» Attach to Form 1118.
» Go to www.irs.gov/Form1118 for instructions and the latest information.

,20 21

, and ending 08/ 31

,20 22

OMB No. 1545-0123

Name of corporation

THE BOARD OF TRUSTEES OF THE LELAND STANFORD JUNI OR UNI VERSI TY

Employer identification number

94- 1156365

Use a separate Schedule K (Form 1118) for each category of income (see instructions).
a Separate Category (enter code—see instructions) .o
If code 901;j is entered on line a, enter the country code for the sanctloned country (see mstructlons)

b
c

If code RBT is entered on line a, enter the country code for the treaty country (see instructions) .

» GEN

>

>

Foreign Tax Carryover
Reconciliation

0]
10th Preceding
Tax Year

(i)
9th Preceding
Tax Year

(iii)
8th Preceding
Tax Year

@iv)
7th Preceding
Tax Year

V)
6th Preceding
Tax Year

(vi)
5th Preceding
Tax Year

(vii)
Subtotal
(add columns (i)
through (vi))

Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions))

8,511, 248

24,313,114

5, 163, 077

3, 867, 302

3, 753, 387

5, 885, 298

51, 493, 426

Adjustments to line 1 (enter description
—see instructions):

Carryback adjustment
(see instructions)

Adjustments for section 905(c)
redeterminations (see instructions)

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2)

8, 511, 248

24,313, 114

5, 163, 077

3, 867, 302

3, 753, 387

5, 885, 298

51, 493, 426

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

(8,511, 248

(8,511, 248)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

-0-

24,313, 114

5, 163, 077

3, 867, 302

3, 753, 387

5, 885, 298

42,982,178

For Paperwork Reduction Act Notice, see the Instructions for Form 1118.

Schedule K (Form 1118) (Rev. 12-2018)
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Page 2

Foreign Tax Carryover
Reconciliation (continued)

(viii)
Subtotal from page 1
(enter the amounts from
column (vii) on page 1)

(ix)
4th Preceding
Tax Year

)
3rd Preceding
Tax Year

(xi)
2nd Preceding
Tax Year

(xii)
1st Preceding
Tax Year

(xiii)
Current
Tax Year

(xiv)
Totals
(add columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions))

51, 493, 426

5, 009, 435

7, 335, 582

5, 794, 946

6,175, 721

75, 809, 110

Adjustments to line 1 (enter
description—see instructions):

Carryback adjustment
(see instructions)

Adjustments for section 905(c)
redeterminations (see instructions)

Q| (D|a|O

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il line 5.

51, 493, 426

5, 009, 435

7, 335, 582

5, 794, 946

6,175, 721

75, 809, 110

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

(8,511, 248

(8,511, 248)

Foreign tax carryover generated in
current tax year

10, 569, 935

10, 569, 935

Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

42,982,178

5, 009, 435

7, 335, 582

5, 794, 946

6, 175, 721

10, 569, 935

77,867, 797

Schedule K (Form 1118) (Rev. 12-2018)





