Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2022 calendar year, or tax year beginning 09/ 01/ 2022 and ending 08/ 31/ 2023

B Check if applicable:

STANFORD JUNI OR UNI VERSI TY

C Name of organization THE BOARD OF TRUSTEES OF THE LELAND D Employer identification number

Initial return 485 BROADVWAY MAI L CCDE 8838

Crange. Doing Business As  STANFORD UNI VERSI TY 94- 1156365
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(650) 498- 6259

Terminated City or town, state or province, country, and ZIP or foreign postal code
|| fnended REDWOOD CI TY, CA 94063 G Gross receipts $ 23780883880.
L ’;sggfnag‘“’” F Name and address of principal officer: Rl CHARD SALLER H(a) Issuér;irziigg;p return for B Yes No
450 JANE STANFORD V\AY, BUI LDI NG 10, STANF(RD, CA 943 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWWN STANFORD. EDU H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1885| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:  STANFORD UNI VERSI TY | S ONE OF A SELECT
3|  GROUP OF AVERI CAN UNIVERSI TIES THAT HAVE ACH EVED EMNENCE INBOTH _______ _ __ __
5|  UNDERGRADUATE AND GRADUATE EDUCATI CN AND RESEARCH - OONT D SCH O~
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 32
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 27
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . . . . . . . . . . . . .. . ... 5 40,771
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v oo e e e e e 6 13, 000
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a| 150, 683, 654.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v v o et e u aas 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIl linedh) _ . . . . . . . . . ... 3,298, 247, 649. |3, 468, 332, 075.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . ... .... PUBL?CC:)TI\TS';EETION 3,433, 751, 884. |3, 723, 764, 565.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ . . . 2, 565, 029, 339. |1, 064, 657, 583.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€), . . . . . . . . . .. 229, 007, 141. 216,912, 017.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 9, 526, 036, 013. |8, 473, 666, 240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . s\ . . .. 658, 881, 338. 723,702, 779.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 4,370, 796, 906. |4, 884, 046, 726.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . v v v v v v s s . 652, 781. 2,492,107.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 134, 718, 790.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . .. . 2, 280, 398, 805. |2, 523, 042, 635.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 7,310, 729, 830. |8, 133, 284, 247.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e e e 2,215, 306, 183. 340, 381, 993.
5 g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iN€ 16) . . . . . . . . . . 60274269943. 61810855396.
22121 Total liabilities (Part X, NE26) . . . . . o o s e e e e 9,867,433,301. | 10572551350.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 50406836642. 51238304046.

Part Il Signature Block

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

06/ 26/ 2024

Sign } Signature of officer

Date
Here E SWEENEY- HOY SAVP OF FI NANCE
Type or print name and title
) Print/Type preparer's name Preparer's signature it T Date Check I_, [ PTIN
Era:e(:)arer ROBERT W FRI Z 7 06/ 21/ 2024 | selfemployed | P01345551
Use Only Firmsname P PWC US TAX LLP Firm's EIN P> 92- 0460586

Firm's address B> 2001 MARKET ST, SU TE 1800 PHI LADELPHI A, PA 19103 Phone no. 267- 330- 3000

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

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1.000

6558EF U478 V22-7.13

Form 990 (2022)



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
STANFORD UNIVERSITY | S ONE OF A SELECT GROUP COF AMERI CAN UNI VERSI Tl ES
THAT HAVE ACHH EVED EM NENCE | N BOTH UNDERGRADUATE AND GRADUATE
EDUCATI ON AND RESEARCH - CONT' D SCH O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt 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 |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2, 695, 535, 910. including grants of $ 58, 340, 690. ) (Revenue $ 1,051, 621,512, )
| NSTRUCTI ON AND DEPARTMENTAL RESEARCH - SEE SCH O

4b (Code: ) (Expenses $ 1,582, 978, 332. including grants of $ 21,298, 091. ) (Revenue $ 258, 950, 126. )
ORGANI ZED RESEARCH - REVENUE AMOUNT REPORTED ON LI NE 4B EXCLUDES
$1, 518, 836, 616. | N GOVERNMENT RESEARCH SUPPORT, WHI CH | S REPORTED
AS CONTRI BUTI ON REVENUE ON LINE 1E OF PART VIII. CONT'D SCH O

4c (Code: ) (Expenses $ 722,955, 462. including grants of $ 282,922, ) (Revenue $ 1,909, 937,591, )
UNI VERSI TY AUXI LI ARY ACTIVITIES - SEE SCH O

4d Other program services (Describe on Schedule O.)
(Expenses $ 2, 225, 860, 673. including grants of $ 643,781,076. ) (Revenue $ 501, 388, 803. )

4e Total program service expenses 7,227,330, 377.

JSA
2E1020 1.000 Form 990 (2022)

6558EF U478 V22-7.13




THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Form 990 (2022) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i s s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt 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 e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
%E?ozl 1.000 Form 990 (2022)

6558EF U478 V22-7.13



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
Form 990 (2022) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 28314
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)

2E1030 2.000
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 40771

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a

XXX

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « 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 e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA NY, &K,

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
SUPRI YA S. PAI 485 BROADWAY, MAIL CODE 8838 REDWOOD CITY, CA 94063
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Form 990 (2022)

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for é__% 2 %" % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3 %_ g 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations §§ 5 g ‘Dg
below & = o 5
dotted line) e z 2
(1) DAVI D SHAW 50. 00
DI R FOOTBALL, THRU 11/27/22 NONE X 7,081, 411. NONE 72, 806.
(2) ROBERT F. WALLACE 50. 00
CH EF EXECUTI VE COFFI CER, SMC NONE X 5, 045, 924. NONE 1, 428, 319.
(3) FRANK HANLEY 50. 00
CH EF, PED CARDI OTHORACI C NONE X 4,983, 965. NONE 59, 428.
(49) LLOYD B. M NOR 50. 00
VP OF MED. AFF., APPT. 08/ 28/ 23 4. 30 X 4, 398, 331. NONE 72,491.
(5) TARA VANDERVEER 50. 00
DI RECTOR OF WOVEN S BASKETBALL NONE X 2,814, 453. NONE 613, 605.
(6) PERSI S DRELL 50. 00
PROVOST NONE X 3,102, 715. NONE 227, 331.
(7) JAY KANG 50. 00
SR MD, SMC NONE X 2,675,619. NONE 386, 237.
(8) YI PI NG WO 50. 00
PROF. & CHAI R, CARDI O SURCGERY NONE X 2, 869, 599. NONE 70, 510.
(9) MARC TESSI ER- LAVI GNE 50. 00
PRESI DENT/ TRUSTEE THRU 8/ 31/ 23 NONE | X X 1, 628, 003. NONE 781, 073.
(10) ROBERT C. REI DY 50. 00
VP LAND, BUI LDI NGS & REAL EST NONE X 1,774, 294. NONE 118, 102.
(11) MARTI N SHELL 50. 00
VP & CHI EF ERO NONE X 1, 436, 965. NONE 327, 717.
(12) RANDALL LI VI NGSTON 50. 00
VP BUS AFFAI RS/ CFO 4. 00 X 887, 487. NONE 245, 418.
(13) DEBRA ZUMMALT 50. 00
VP GENERAL COUNSEL NONE X 902, 985. NONE 170, 532.
(14) JON DENNEY 50. 00
VP DEVELOPNMENT NONE X 906, 193. NONE 133, 611.
Form 990 (2022)
JSA
2E1041 2.000
6558EF U478 V22-7.13



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
A5 HOMRDWOLF | 50. 00 |
PRES. OF STANFORD ALUM ASSCC. NONE X 667, 736. NONE 114,912.
16) ELIZABETH ZACHARIAS | 50. 00 |
VP HUMAN RESOURCES NONE X 587, 708. NONE 137, 637.
A7) FARNAZ KHADEM | 50. 00 |
VP COVMUNI CATI ON NONE X 535, 295. NONE 140, 962.
18) RYANM_ ADESNIK | 50. 00 |
VP GOVERNMENT AFFAI RS NONE X 468, 861. NONE 97, 634.
19) STEPHEN STREIFFER | 50. 00 |
VP OF SLAC NONE X 427, 887. NONE 18, 682.
20) DEBORAH QULLINAN | 50. 00 |
VP OF ARTS NONE X 413, 126. NONE 28, 354.
21) BRADLEY HAYWWRD | 50. 00 |
FORMER | NTERI M VP COVMUN NONE X 338, 014. NONE 85, 204.
22) HOMRDB. PEARSON | 40.00 |
FORMER | NTERI M VP DEVT. NONE X 319, 400. NONE 45, 371.
23) KATHERINE B. DUHAMEL | 5.00]
TRUSTEE NONE | X 36, 000. NONE NONE
24) FELIXJ. BAKER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
25) RICHARDN. BARTON | 5.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e »| 44, 301, 971. NONE 5, 375, 936.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 44,301, 971. NONE 5, 375, 936.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11281
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
26) ANEEL BHUSRI | 5.00]
TRUSTEE NONE | X NONE NONE NONE
27)_ DEANGELA J. BURNS-WALLACE | 5.00 ]
TRUSTEE NONE | X NONE NONE NONE
28) MCHAEL C_CAMNEZ | 5.00]
TRUSTEE NONE | X NONE NONE NONE
29) MCHELLER CLAYMAN | 5.00]
TRUSTEE NONE | X NONE NONE NONE
30) ROAWNCOSTIN | 5.00]
TRUSTEE, THROUGH 9/ 30/ 2022 NONE | X NONE NONE NONE
31) JAMESG_COUWTER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
32) ROBERTAB. DENNING | 5.00]
TRUSTEE NONE | X NONE NONE NONE
33) JOSEE _FELICANO | 5.00]
TRUSTEE NONE | X NONE NONE NONE
34)__ HENRY A FERNANDEZ | 5.00]
TRUSTEE NONE | X NONE NONE NONE
35) ANGELAS FILO | 5.00]
TRUSTEE NONE | X NONE NONE NONE
36) SAKURAKOD. FISHER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
37)_ JAMES D _HALPER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
38) MARCE JONES | 5.00]
TRUSTEE 4.00| X NONE NONE NONE
39) LATONAG KARR | 5.00]
TRUSTEE, THROUCH 1/31/2023 2.00| X NONE NONE NONE
40) SARAH H_KETTERER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
4y AR c taM | 5.00]
TRUSTEE NONE | X NONE NONE NONE
42) MARCS. LIPSCHUTZ | 5.00]
TRUSTEE NONE | X NONE NONE NONE
43) KENNETHE QIMIER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
44) CARRIEW PENNER | 5.00]
TRUSTEE NONE | X NONE NONE NONE
45)  LAURENE PONELL JOBS | 5.00]
TRUSTEE, THROUGH 9/ 30/ 2022 NONE | X NONE NONE NONE
46) NADIAN_ RAWINSON | 5.00]
TRUSTEE, APPO NTED 10/ 1/2022 NONE | X NONE NONE NONE
A7) MNDY B. ROGERS | 5.00]
TRUSTEE 4.30] X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g °l B
3|2 2
® 2
2
(48) LILY SARAFAN | 5.00]
TRUSTEE NONE | X NONE NONE NONE
(49) SRINIJASRINIVASAN | 5.00]
TRUSTEE NONE | X NONE NONE NONE
(50) JEFFREYE STONE | 5.00]
TRUSTEE NONE | X NONE NONE NONE
(51) GENET SYKES | 5.00]
TRUSTEE 0.30] X NONE NONE NONE
( 52) ELIZABETH H_ WEATHERMAN | 5.00 ]
TRUSTEE NONE | X NONE NONE NONE
( 53) MARICE C_WERDEGAR | 5.00]
TRUSTEE NONE | X NONE NONE NONE
(54) CARAMWTSAI | 500}
TRUSTEE NONE | X NONE NONE NONE
(55 JERRY YANG | 5.00]
TRUSTEE NONE | X NONE NONE NONE
(56) CHARLES D YOUNG | 5.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h 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 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

922
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function revenue

business revenue

Form 990 (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

}jﬂ la Federated campaigns . - « = « « .« . la
c < .
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic 917, 361.
[2] . .
£ 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | 1e |1,518, 836, 616.
0n.=
g(/) f All other contributions, gifts, grants,
'g © and similar amounts not included above . | 1f 1, 948, 578, 098.
e
§5 g Noncash contributions included in
= iNes1a-df v v v v v v v w e e 1g |$ 296, 085, 654.
O h Total. Addlinesla-1f . . .« v v o v v v o 4w v o a u s 3, 468, 332, 075.
Business Code
8 24 STUDENT | NCOVE 900099 1, 185, 949, 496. 1, 185, 949, 496.
S ) p GOVT. & NON GOVT. CONTRACT 900099 258, 950, 126. 258, 950, 126.
]
2 % ¢ PATIENT CARE 900099 1, 625, 395, 731. 1, 625, 395, 731.
% 5 d SPECI AL PROGRAVS 900099 651, 216, 042. 651, 216, 042.
8-,0: e DRIVING RANGE 900099 1, 648, 347. 386, 637. 1, 261, 710.
e f  All other program service revenue . . . . . 900098 604, 823. 604, 823.
g Total. Addlines2a-2f . . & v & v & v i 4 e w e e e 3,723, 764, 565.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 373, 737, 079. 123, 551,562. | 250, 185, 517.
4 Income from investment of tax-exempt bond proceeds 3, 061, 065. 3, 061, 065.
5 Royalties + & v & v o v i e e e e e e e e e e e e s 16, 177, 532. 16, 177, 532.
() Real (ii) Personal
6a Grossrents . . . . . 6a 227,107, 702.
Less: rental expenses| 6b 29, 544, 053.
Rental income or (loss)|_6¢ 197, 563, 649. NONF
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u 197, 563, 649. 197, 563, 649.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a [15, 960, 858, 724. 1, 200, 000.
g b Less: cost or other basis
S and sales expenses 7b [15, 272, 996, 597. 1, 202, 688.
E c Gainor(loss) . . . .| 7c | 687,862 127. -2, 688.
. d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 687, 859, 439. 25, 265, 559. 662, 593, 880.
©
g 8a Gross income from fundraising
events (not including $ 917, 361.
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 991, 379.
b Less:directexpenses . . . . . . . .. 8b 1,143, 738.
¢ Net income or (loss) from fundraising events . . . . . . - 152, 359. - 152, 359.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a 5, 653, 759.
b Less:costofgoodssold. . . . . . .. 10b 2, 330, 564.
¢ Net income or (loss) from sales of inventory. . . . . . . . 3,323, 195. 3,323, 195.
» Business Code
]
B %|11a
Sc
Sg| b
5>
©
of| ¢
é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 NONE
12 Total revenue. See instructions + « « « v v & v v 4 0 4 8, 473, 666, 240. 3,721, 898, 032. 150, 683, 654. |1, 132, 752, 479.
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Form 990 (2022)

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 10

REVNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

8, 9, and 10 of Part Vil e | Pegmmitt | Geemen i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 45, 241, 280. 45, 241, 280.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... .. 667, 180, 554. 667, 180, 554.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 11, 280, 945. 11, 280, 945.
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . ... .... 13, 308, 833. 4,658, 091. 7,586, 035. 1, 064, 707.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 1, 707, 803. 1, 092, 994, 614, 809.

7 Other salariesandwages | _ . . . . . ... .. 3,942, 818, 376. |3, 609, 649, 673. 249, 951, 778. 83, 216, 925.

8 Pension plan accruals and contributions (include 245, 638, 987. 203, 195, 541. 36, 201, 778. 6, 241, 668.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits + « + v v v v v v . . . 463, 803, 448. 383, 539, 037. 68, 464, 926. 11, 799, 485.
10 Payrolltaxes « « « v v v v v e h e e e 216, 769, 279. 179, 129, 268. 32,110, 768. 5, 529, 243.
11 Fees for services (nonemployees):

a Management | ., . . . . . . . . e e e e 8, 565, 841. 8,449, 942. 115, 899.

blegal . .........00iiiiienn.. 26, 668, 198. 2, 692, 926. 23,923, 751. 51, 521.

CACCOUNLING o & v v e e e e e e e e 2, 705, 389. 290, 623. 2,414, 283. 483.

dLobbying . .\ ii e 82, 300. 17, 205. 65, 095.

e Professional fundraising services. See Part IV, line 17, 2, 492, 107. 2, 492, 107.

f Investment managementfees . . . . . . ... 3,842, 671. 3,842, 671.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 4431 141! 913 3671 121! 844 701 985! 275 51 034! 794
12 Advertising and promotion , . . . . . ... .. 6, 316, 895. 6, 234, 575. 33, 810. 48, 510.
13 OffiCE EXPENSES + v v v v v v e e e e e e e 327,611, 769. 311, 521, 554. 15, 285, 772. 804, 443.
14 Information technology. . . . . .. ... ... 53, 304, 491. 30, 483, 590. 22,469, 502. 351, 399.
15 Royalties. . . . v oo e 15, 876, 182. 8, 724, 769. 7, 147, 378. 4, 035.
16 OCCUPANCY . . » v o oo e e e 350, 427, 284. 307, 681, 855. 39, 494, 293. 3, 251, 136.
17 Travel . o oo e 105, 409, 683. 93, 773, 751. 9, 250, 211. 2,385, 721.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2, 890. 2, 890.
19 Conferences, conventions, and meetings . . . . 15, 463, 063. 13, 937, 924. 1, 359, 727. 165, 412.
20 INtErest . . . . e e e e e e e e e 184, 801, 656. 154, 312, 676. 29,117, 928. 1, 371, 052.
21 Paymentsto affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization _ _ . . 502, 091, 154. 442, 295, 269. 55, 268, 693. 4,527, 192.
23 INSUTANCE . . . o o woe e e - 889, 849. 7, 825, 208. - 8, 836, 466. 121, 409.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SLAC CONSTRUCTI ON 225,853, 765. | 224, 894, 027. 944, 506. 15, 232.
b RESEARCH SUBAWARDS 103, 492, 049. | 103, 492, 049.
¢ EQUI PMENT RENT & MAI NTENANCE 42, 870, 577. 38, 791, 883. 3, 896, 943. 181, 751.

d PRINTI NG & PUBLI CATI ON 10, 885, 205. 8, 523, 550. 919, 824. 1,441, 831.

e All other expenses 94,519, 509. -8,702, 226. 99, 217, 810. 4,003, 925.
25 Total functional expenses. Add lines 1 through 24e 8, 133, 284, 247. 7, 227, 330, 377. 771, 235, 080. 134, 718, 790.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
1sA Form 990 (2022)
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Form 990 (2022) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 138,370.( 1 85, 184.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 1, 355, 040,971.| 2 744,929, 488.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 1, 986,879, 453. | 3 | 2, 630, 955, 551.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 327,517, 220.| 4 560, 196, 086.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 4,348,684.| 5 2,628, 684.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . . v v v v v v v bt e e e e e e e 1,017,281,637.| 7 | 1,119, 795, 505.
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 4,648,758.| 8 5,541, 662.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 89, 515, 036.| 9 99, 093, 529.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 15436677242.
b Less: accumulated depreciation. . . . . . . . .. 10b 6877840261.|7, 903, 922, 702. |10c | 8, 558, 836, 981.
11 Investments - publicly traded securities. . . . . . . i i i e e . 9, 683,128, 626. | 11 | 9, 843, 987, 692.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 37188597149.| 12 37588607721.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 713, 251, 337.| 15 656, 197, 313.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 60274269943.| 16 61810855396.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 1,428, 297,308. |17 | 1, 028, 883, 991.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 1,680,817, 135.]19 | 1, 766, 039, 345.
20 Tax-exemptbondliabilities . . . . . .. i it i e 2,181, 838, 000. | 20 | 2, 335, 410, 000.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,972,000, 081. | 23 | 3, 135, 085, 406.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 1,604,480,777.| 25 | 2,307,132, 608.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 9, 867,433, 301. | 26 10572551350.
@ Organizations that follow FASB ASC 958, check here m
e and complete lines 27, 28, 32, and 33.
c—‘g 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 27378444758.| 27 27193858518.
j'g 28 Netassets with donorrestrictions. . . . . . . .. v v v it v v v i i e v 23028391884.| 28 24044445528.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 50406836642.| 32 51238304046.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 60274269943.] 33 61810855396.

JSA

2E1053 2.000

6558EF U478

V22-7.13

Form 990 (2022)



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

8,

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

473, 666, 240.

8,

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

133, 284, 247.

340, 381, 993.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

406, 836, 642.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

391, 093, 018.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 450,
5
6
7
8
9

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

99, 992, 393.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IUMN (B)) « v v e et i e e e et e e et e e e e e e 101,

238, 304, 046.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . & o v o v i i e e s e s e e e e e e s e e e s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BQOQARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

JSA
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THE BOARD OF TRUSTEES OF THE LELAND

Schedule A (Form 990) 2022

94- 1156365

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

Public support. Subtract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,249, 756,512,

2,451, 185, 732.

2,732,161, 169.

3, 298, 247, 649.

3, 468, 332, 075.

14,199, 683, 137.

NONE

NONE

2,249, 756,512,

2,451, 185, 732.

2,732,161, 169.

3, 298, 247, 649.

3, 468, 332, 075.

14,199, 683, 137.

770, 208, 227.

13, 429, 474, 910.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. .

Total support. Add lines 7 through 10 . .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,249, 756,512,

2,451, 185, 732.

2,732,161, 169.

3, 298, 247, 649.

3, 468, 332, 075.

14,199, 683, 137.

420, 612, 042. 433, 166, 523. 435, 266, 629. 488, 368, 872. 496, 531, 816.| 2, 273, 945, 882.
NONE

4,766, 678. 4,319, 243. 5, 618, 565. 4, 888, 809. 6, 645, 138. 26, 238, 433.
16, 499, 867, 452.

12 15, 889, 621, 520.

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 81.39 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 85.43 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s 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
Schedule A (Form 990) 2022
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2022
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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THE BOARD OF TRUSTEES OF THE LELAND

Schedule A (Form 990) 2022

o

94- 1156365

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Schedule A (Form 990) 2022 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 .......

From?2018 .......

From?2019 .......

From 2020 .......

From 2021 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

Excess from 2021, . . .

Excess from 2022, . . .

— |7 T|I@e|™ o (a0 ||

O (ao|o|T|o

Schedule A (Form 990) 2022

JSA
2E1232 1.000

6558EF U478 V22-7.13



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
GROSS | NCOVE - FUNDRAI SI NG 623, 606. 95, 107. NONE 167, 252. 991, 379. 1,877, 344.
GROSS | NCOVE - | NVENTORY SALES 4,143, 072. 4,224, 136. 5, 618, 565. 4,721, 557. 5, 653, 759. 24, 361, 089.
TOTALS 4,766, 678. 4,319, 243. 5, 618, 565. 4, 888, 809. 6, 645, 138. 26, 238, 433.
ISA Schedule A (Form 990 or 990-EZ) 2022

2E1225 1.000
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND

STANFORD JUNI OR UNI VERSI TY

Employer identification number

94- 1156365

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

O dodok

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

6558EF U478

V22-7.13
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Schedule B (Form 990) (2022)

Page 2

Name of organizaton |HE BOARD O TRUSTEES OF THE LELAND
STANFORD JUNI OR UNI VERSI TY

Employer identification number

94- 1156365

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1, 000, 450, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

Page 3

Name of organization THE BOARD OF TRUSTEES OF THE LELAND

STANFORD JUNI OR UNI VERSI TY

Employer identification number

94- 1156365

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2022)
2E1254 1.000
6558EF W78 V22-7.13



Schedule B (Form 990) (2022) Page 4
Name of organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@22

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94-1156365
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365  Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365  Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X 633.
d Mailings to members, legislators, or the public?. . . . . . o v v v v o e e e e e X 158, 441.
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X 633.
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 22, 347.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 532, 706.
i OtheractivitieS? . . . . . . i i st i e e e e e e e e e e e e e e e e e e e e e X 91, 545.
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s 806, 305.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Page 4

Part IV Supplemental Information (continued)

PART 11-B - LOBBYI NG ACTI VITY EXPLANATI ON

AN | NSUBSTANTI AL PORTI ON OF STANFORD UNI VERSI TY' S TOTAL ACTI VI TI ES

I N\VOLVED LEG SLATI VE AND REGULATORY MATTERS OF DI RECT CONCERN TO H GHER
EDUCATI ON OR OF COWPELLI NG | MPORTANCE TO STANFORD | N PARTI CULAR

I NSTI TUTI ONAL EFFORTS W TH REGARD TO LEG SLATI ON AND REGULATI ON ARE

DI RECTED BY THE OFFI CE OF GOVERNMENT AFFAI RS.

DURI NG FI SCAL YEAR 2023, THE OFFI CE CONSI STED OF SEVEN PROFESSI ONAL STAFF
MEMBERS AND FOUR SUPPORT STAFF. ACTIVITIES BY THE OFFI CE OF GOVERNMENT
AFFAI RS STAFF | NCLUDE CONTACTS BY LETTERS, PHONE CALLS AND MEETI NGS W TH
LEG SLATCORS, MEMBERS OF THEI R STAFFS, OR OTHER GOVERNMENT OFFI Cl ALS, AND
MEETI NGS W TH LOCAL CI TI ZENS REGARDI NG STANFORD | SSUES W TH LOCAL
GOVERNMENT. | N FI SCAL YEAR 2023, LEG SLATI VE, EXECUTI VE, AND LOCAL

REGULATORY | SSUES HANDLED BY THE UNI VERSI TY | NCLUDED THE FOLLOW NG

LOCAL | SSUES: POLI CY ADVOCACY, ZONI NG AND LAND USE ENTI TLEMENTS RELATED
TO PROPERTY OMED BY OR OF | NTEREST TO THE UNI VERSI TY AND OFTEN

CONTI GQUOUS TO THE UNI VERSI TY' S ACADEM C CAMPUSES.

STATE | SSUES: COLLEGE ATHLETICS, TITLE I X, CAMPUS SAFETY, STUDENT

AFFAI RS, RESEARCH POLI CI ES, AND HEALTHCARE SERVI CES.

FEDERAL | SSUES: STUDENT Al D AND EDUCATI ON PQOLI CY | SSUES; RESEARCH PCLI CY;
TAXATI ON; REI MBURSEMENT OF FEDERAL COSTS; FUNDI NG LEVELS OF RESEARCH

(E.G NH DOE, NASA, DOD, NSF, NEH); FUNDI NG FOR SLAC NATI ONAL

ISA Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365  Page 4
Supplemental Information (continued)

ACCELERATCOR LABORATCRY; Al RESEARCH RESOURCES; HEALTH CARE; | NTELLECTUAL

PROPERTY; COLLEGE ATHLETI CS AND | MM GRATI ON PQLI CY.

THE TOTAL BUDGET EXPENDED BY THE OFFI CE OF GOVERNMENT AFFAI RS WAS

$2, 733, 409 AND | NCLUDES SALARY AND BENEFI TS FOR SEVEN PROFESSI ONALS AND
FOUR SUPPORT STAFF, AS WELL AS OTHER COVPENSATI ON. THE ESTI MATED TOTAL
EXPENSES | N LOBBYI NG, | NCLUDI NG DI RECT PREPARATI ON TI ME BY THE OFFI CE OF
GOVERNMENT AFFAI RS EMPLOYEES, AS DEFINED I N SECTI ON 501(C) COF THE

| NTERNAL REVENUE CODE AND | TS REGULATI ONS, AND PAYMENTS OF TRAVEL OR

ENTERTAI NVENT EXPENSES FOR FEDERAL OR LOCAL OFFI Cl ALS, ARE ESTI MATED AS

FOLLOWG:

SALARI ES, BENEFI TS, OTHER COVPENSATI ON $ 389,714
GENERAL OFFI CE OVERHEAD $ 296, 793
PAI D CONSULTANT, COQALI TI ON DUES $ 82,300
TRAVEL $ 23,377
DUES TO MEMBER ORGANI ZATI ONS $ 14,121
TOTAL $ 806, 305

THE TOTAL AMOUNT SPENT BY STANFCRD | N LOBBYlI NG REPRESENTS AN

I NSI GNI FI CANT PART OF THE UNI VERSI TY' S TOTAL EXPENDI TURES, EVEN MAKI NG
THE MOST GENEROUS ALLOWANCE FOR THE LOBBYI NG ACTI VI TI ES OF STANFORD

UNI VERSI TY EMPLOYEES OUTSI DE THE OFFI CE OF GOVERNVENT AFFAI RS WORKI NG ON

BEHALF OF THE UNI VERSI TY.

ISA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements | ove o. s54s-c0er
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ......... 78 70
2 Aggregate value of contributions to (during year) . 5, 301, 831. 2,171, 525.
3 Aggregate value of grants from (during year) . . . 64, 137, 568. 11, 946, 664.
4  Aggregate value atendofyear. . . .. ...... 699, 615, 294. 84, 035, 746.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange program

Scholarly research e - Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . | 36 338,794, 000. 37,788, 187,000. P8, 948, 111, 000. 27,699, 834, 000. | 26, 464, 912, 000.
b Contributions . « « « « « « . . .. 727, 164, 000. 505, 403, 000. |1, 408, 620, 000. 491, 459, 000. 212, 211, 000.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e 1, 165, 281, 000. 91, 944, 000. |8, 761, 609, 000. 2,111, 876, 000. 2, 325, 746, 000.
d Grants or scholarships . . . . . . 394, 305, 749. 340, 758, 811. 325, 695, 774. 309, 759, 498. 298, 183, 610.
e Other expenditures for facilities
and programs . . . . . .. ... 1, 342, 040, 251. 1,705,981, 189. |1, 004, 457, 226. 1, 045, 298, 502. 1, 004, 851, 390.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 36, 494, 893, 000. 36, 338, 794, 000.  B7, 788, 187, 000. 28,948, 111, 000. |27, 699, 834, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment _ 46. 1500 %
b Permanent endowment  24. 4600 %
Term endowment _ 29. 3900 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v 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 3a(i) X
(i) Related organizations . . 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 e e e e e e e e e 3a(ii)) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b X
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... i i e, 325, 622, 958. 325, 622, 958.
b Buildings ................. 11177230034. | 4475148273. 6, 702, 081, 761.
¢ Leasehold improvements. . . ... ...
d Equipment. . . .............. 2294267549. | 1964581500. 329, 686, 049.
e Other . . . .. .. . . @ .u.'.''uu... 1639556701. 1438, 110, 488. 1, 201, 446, 213.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . ., . . . . 8, 558, 836, 981.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES CF THE LELAND 94- 1156365  Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(A) SEE SUPPLEMENTAL PAGE
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . 37588607721.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . i v i v i v i i i e v e e un
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) SEE SUPPLEMENTAL PAGE

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. B) iN€ 25.), . . . 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 ?, 307, 132, 608.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
2 70 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

94- 1156365 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O O 0 T 9

[o 2]

(o

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

Net unrealized gains (losses) oninvestments . . . ... ... ... ... ... 2a

Donated services and use of facilites . . . . ... ... ... ......... 2b

Recoveries of prioryeargrantS. . . . . . . . v i i vt it e e e e e e 2¢c

Other (Describe inPart XIIL) . . . . v v o vt e e e e e e e e e e e e e 2d

Addlines 2athrough 2d . . . . v v i v it v e s e e e e e e e e e 2e
Subtractline2e fromlinel . . .. .. ... ... e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlil,line7b. . . .. .. 4a

Other (Describe inPart XIIL) . . . . v v o vt e e e e e e e e e e e e 4b

Addlines4a and 4b . . . . . 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 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . ... ... ... ... 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5

O O 0 T 9

[o 2]

C

Total expenses and losses per audited financial statements . . . . . ... ... ... ..., 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . ... ... ........... 2a

Prior year adjUStmentS . . . v v v v v v v v e e e e e e e 2b

Other I0SSES. &« & v i i i et e e e e e e e e e e e e e e e e e e 2¢c

Other (Describe inPart XIIL) . . . . v v o vt e e e e e e e e e e e e e 2d

Addlines2athrough 2d . . . . v v v v it v e s e e e e e e e e 2e
Subtractline2e fromline 1 . . .. . v i v it v it i e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlil,line7b . . . .. .. 4a

Other (Describe inPart XIIL) . . . . v v o vt e e e e e e e e e e e e e 4b

Addlines4a and 4b . . . . . 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 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . . .. ... ... ... 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA

2E1271 1.000
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART |, COLUWN (B)

COLUWN (B) REPRESENTS FUNDS CREATED TO MAKE GRANTS ONLY W THI N THE

UNI VERSI TY.

SCHEDULE D, PART I, LINE 2

| NCLUDED | N AGGREGATE CONTRI BUTI ONS TO FUNDS ARE NEW G FTS AS VELL AS

TRANSFERS FROM OTHER ACCOUNTS W THI N THE UNI VERSI TY.

SCHEDULE D, PART 111, LINE 1A

WORKS OF ART, HI STORI CAL TREASURES, LI TERARY WORKS AND ARTI FACTS, WH CH
ARE PRESERVED AND PROTECTED FOR EDUCATI ONAL, RESEARCH AND PUBLI C

EXH BI TI ON PURPOSES, ARE NOT CAPI TALI ZED. DONATI ONS OF SUCH COLLECTI ONS
ARE NOT RECORDED FOR FI NANCI AL STATEMENT PURPOSES. PURCHASES OF
CCOLLECTI ON | TEMS ARE RECORDED AS OPERATI NG EXPENSES IN THE PERI OGD I N
VH CH THEY ARE ACQUI RED. PROCEEDS FROM SALES OF SUCH | TEM5 ARE USED TO

ACQUI RE OTHER | TEMS FOR THE COLLECTI ONS.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 4

THE CANTOR ARTS CENTER AT STANFCRD UNI VERSITY IS A MUSEUM COW TTED TO

| NTELLECTUAL EXPLORATI ON AND THE PURSU T OF KNOWLEDGE, FOSTERI NG A SENSE
OF DI SCOVERY THROUGH DI RECT EXPERI ENCES W TH WORKS OF ART. THE CENTER
COLLECTS, PRESERVES, AND STUDI ES ART FROM ALL CULTURES AND PERI ODS,

SERVI NG THE UNI VERSI TY AND THE PUBLI C THRCOUGH EXHI BI TI ONS AND PROGRAMS

THAT | NSPI RE THE UNDERSTANDI NG AND ENJOYMENT OF ART.

THE ANDERSON COLLECTION I'S AN OUTSTANDI NG ASSEMBLAGE OF MODERN AND
CONTEMPORARY AMERI CAN ART. THE COLLECTION I'S ANCHORED | N THE WORK OF THE
NEW YORK SCHOOL AND KEY MODERN AND CONTEMPORARY ARTI STS COLLECTED I N
DEPTH, ACRCSS MEDI A, MAJOR MOVEMENTS REPRESENTED | NCLUDE ABSTRACT

EXPRESSI ONl SM  COLOR FI ELD PAI NTI NG POST-M NI MALI SM  CALI FORNI A FUNK
ART, BAY AREA FI GURATI VE ART, LIGHT AND SPACE, AND CONTEMPCRARY PAI NTI NG
AND SCULPTURE. THE 143- WORK COLLECTI ON FEATURES 88 ARTI STS, | NCLUDI NG
JACKSON PCLLACK, HELEN FRANKENTHALER AND RI CHARD DI EBENKORN. ADM SSI ON TO
THE MUSEUM | S FREE. THE COLLECTI ON, BUI LT OVER 60 YEARS, WAS DONATED TO
STANFORD BY HARRY W AND MARY MARGARET ANDERSON AND MARY PATRI Cl A

ANDERSON PENCE.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINES 1B & 1E

" CONTRI BUTI ONS" (LI NE 1B) | NCLUDE CERTAI N | NVESTMENT | NCOVE, CURRENT YEAR
G FTS TO ENDOWVENT, MATURED LI VI NG TRUSTS DI RECTED TO ENDOWVENT, AND
CERTAI N OTHER FUNDS TRANSFERRED | NTO THE ENDOAVENT. | NCLUDED I N " OTHER
EXPENDI TURES FOR FACI LI TI ES AND PROGRAMS" (LINE 1E) ARE FUNDS DI STRI BUTED
ANNUALLY FROM ENDOWMENT | NVESTMENT RETURN TO SUPPORT FACULTY,

I NSTRUCTI ONAL SUPPORT AND UNI VERSI TY | NFRASTRUCTURE PRI MARI LY BASED ON
DONCR RESTRI CTI ONS. PLEASE SEE FURTHER DI SCUSSI ON BELOW I N "1 NTENDED USES

OF THE ENDOWVENT FUNDS".

SCHEDULE D, PART V, LINE 3A(I1) AND LINE 3B

| NCLUDED | N THE ENDOWVENT BALANCE ON LI NE 1G ARE THE ASSETS OF SHR

HOLDI NGS, | NC., A RELATED ORGAN ZATI ON.

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF THE ENDOWVENT FUNDS

IN 1885, LELAND AND JANE LATHROP STANFORD SAI D OF THEI R FOUNDI NG GRANT
"I T SHALL CONSTI TUTE THE FOUNDATI ON AND ENDOWVENT FOR THE UNI VERSI TY
HEREI N PROVI DED, AND UPON THE TRUST THAT THE PRI NCl PAL THEREOF SHALL
FOREVER REMAI N | NTACT, AND THAT THE RENTS, | SSUES, AND PRCFI TS THEREOF
SHALL BE DEVOTED TO THE FOUNDATI ON AND NMAI NTENANCE OF THE UNI VERSI TY
HEREBY FOUNDED AND ENDOWED, AND THE USES AND PURPOSES HEREI N MENTI ONED. "
TODAY, STANFORD S ENDOAWVENT CONSI STS OF THOUSANDS OF | NDI VI DUAL FUNDS,

MANY OF WHI CH ARE RESTRI CTED TO PARTI CULAR USES (E. G, SCHOLARSHI P FUNDS

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

FOR UNDERGRADUATES, FELLOWSHI P FUNDS TO SUPPORT GRADUATE STUDENTS,
RESEARCH FUNDS DI RECTED TO MANY DI FFERENT AREAS, PROGRAM SUPPORT FUNDS,
FUNDS TO SUPPORT PROFESSORS, FUNDS TO SUPPORT LECTURES, FUNDS TO PROVI DE
BUI LDI NG AND GROUND MAI NTENANCE, FUNDS TO SUPPORT THE UNI VERSI TY' S

MJUSEUM FUNDS TO SUPPCRT THE ACQUI SI TI ON OF LI BRARY MATERI ALS) .

THE FUNDS ARE | NVESTED I N PERPETUI TY FOR LONG TERM GROMH AND THE PAYOUT
'S USED FOR THE PURPOSE SET FORTH I N THE G FT DOCUMENT. SOVE ENDOWENT
FUNDS DO NOT HAVE PURPOSE RESTRI CTI ONS AND THE PAYOUT FROM THESE FUNDS | S
USED TO SUPPORT THE GENERAL OPERATI ONS AND | NFRASTRUCTURE OF THE

UNI VERSI TY AS WELL AS MANY OTHER PARTS OF THE UNI VERSI TY.

ENDOAVENT PAYQOUT |S A RELI ABLE SOURCE OF CONTI NU NG SUPPORT AND | S

CRITI CAL TO THE FUNDI NG OF THE MANY LONG TERM COWM TMENTS THAT THE

UNI VERSI TY MJUST MAKE. THE ENDOAWENT MAKES STANFORD LESS DEPENDENT ON
OTHER MORE VARI ABLE SOURCES OF | NCOVE. THE ENDOWENT PAYOUT COVERS NEARLY

23% OF STANFORD S OPERATI NG EXPENSES.

STANFORD | S CURRENTLY DI RECTI NG CONSI DERABLE RESEARCH AND EDUCATI ON
EFFORTS TOMRD ADDRESSI NG THE CHALLENGES CRI TI CAL TO THE WORLD. I N
PARTI CULAR, | T IS SEEKI NG SOLUTI ONS TO SOVE OF THE MOST CHALLENG NG
PROBLEMS | N HUVAN HEALTH, | NTERNATI ONAL PEACE AND SECURI TY AND THE

ENVI RONMENT AND SUSTAI NABI LI TY.

ONE OF THE UNI VERSI TY' S HIGHEST PRIORITIES I S TO REMAI N AFFORDABLE AND
ACCESSI BLE TO THE MOST TALENTED STUDENTS, REGARDLESS OF THEI R FI NANCI AL

Cl RCUMSTANCES. THE UNI VERSI TY' S ADM SSI ON PROCESS FOR UNDERGRADUATE
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

STUDENTS FROM THE UNI TED STATES | S NEED- BLI ND, WHI CH MEANS THAT STUDENTS
ARE ADM TTED | RRESPECTI VE OF THEIR ABILITY TO PAY; THE UNI VERSI TY

PROVI DES THE FI NANCI AL Al D NECESSARY TO MAKE STANFORD AFFCRDABLE TO EVERY
ADM TTED STUDENT. FOR | NTERNATI ONAL STUDENTS, THE UNIVERSITY | S

NEED- AWARE: STANFORD ANALYZES THE NEED FOR Al D AND Al M5 TO MEET THE

DETERM NED NEED.

SI NCE 2000, THE UNI VERSI TY HAS CONTI NUED TO ENHANCE | TS FI NANCI AL Al D
PROGRAM5S FOR BOTH | TS UNDERGRADUATE AND GRADUATE STUDENTS. DURI NG FY23,
FAM LI ES OF UNDERGRADUATE STUDENTS FROM THE U.S. W TH | NCOVES BELOW
$150, 000 AND ASSETS TYPI CAL OF THAT | NCOVE LEVEL RECEI VE AT LEAST ENOUGH
SCHOLARSHI P TO COVER THE COST OF TUI TION. THOSE W TH | NCOVES BELOW

$100, 000 WTH TYPI CAL ASSETS, WLL NOT HAVE TO PAY TU TI ON, ROOM OR

BOARD.

I N FY23, APPROXI MATELY 50% OF UNDERGRADUATES WERE AWARDED NEED- BASED

FI NANCI AL Al D FROM STANFORD. GRADUATE STUDENT FI NANCI AL Al D AND OTHER
SUPPORT | S AWARDED BASED ON ACADEM C MERI T AND THE AVAI LABI LI TY OF Al D.
IN THE FACE OF DI M NI SHI NG FEDERAL SUPPCORT, STANFORD HAS ASSUMED MORE OF
THE FI NANCI AL WEI GHT OF SUPPORTI NG | TS GRADUATE STUDENTS. I N FY23, OVER

82% OF GRADUATE STUDENTS RECEI VED SOVE FORM OF FI NANCI AL SUPPORT.

FOR THE YEAR ENDED AUGUST 31, 2023, ENDOWENT PAYOUT SUPPORT | NCLUDED THE

FOLLOW NG BROAD FUNCTI ONS OF THE UNI VERSI TY:

| NSTRUCTI ON AND RESEARCH $ 493,073,781
STUDENT FI NANCI AL Al D $ 394, 305, 749
LI BRARI ES $ 28, 740, 002
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ASC 740 LIABILITY - I N ACCORDANCE W TH THE GUI DANCE ON ACCOUNTI NG FOR
UNCERTAI NTY I N | NCOVE TAXES, MANAGEMENT REGULARLY EVALUATES | TS TAX
POSI TI ONS AND DOES NOT BELI EVE THE UNI VERSI TY HAS ANY UNCERTAI N TAX

PCSI TI ONS THAT REQUI RE DI SCLOSURE OR ADJUSTMENT TO THE FI NANCI AL

STATEMENTS.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365  Page5

RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART VIl - I NVESTMENTS - OTHER SECURI Tl ES

CosT
DESCRI PTI ON BOOK VALUE OR FW
CASH & CASH EQUI VALENTS 1, 082, 013, 384. FW
DERI VATI VES 5, 936, 044. FW
FI XED | NCOME 3,087, 938, 011. FW
REAL ESTATE 9, 954, 368, 997. FW
NATURAL RESOURCES 1, 369, 379, 454. FW
PRI VATE EQUI TI ES 16, 896, 295, 793. FW
ABSCLUTE RETURNS 7,064, 049, 728. FW
ASSETS HELD BY OTHER TRUSTEES 123, 659, 138. FW
OTHER | NVESTMENTS 1,073, 698, 084. FW
ASSETS LIM TED TO USE 576, 509, 614. FW
HOSPI TAL FUNDS | N MERGED POCL - 3, 645, 240, 526. FW

TOTALS 37,588, 607, 721.
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Schedule D (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365  Page5

RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X - OTHER LI ABILITIES

DESCRI PTI ON BOOK VALUE

I NCOVE BENEFI Cl ARY SHARE- SPLI T 561, 744, 088.
LEASE LI ABI LI TI ES 700, 372, 946.
CURRENT AND DEFERRED EXCI SE TAX 192, 361, 644.
ACCRUED EXPENSE RESERVE 2,817, 306
PENDI NG TRADES 1, 561, 302.
SECURI TI ES SOLD SHORT 49, 509, 348.
LI VI NG TRUST LI ABILITY 70, 960, 885.
RELATED PARTY LI ABI LI TY 267,074, 089.
ACCRUED PENSI ON AND POST RETI REMENT 460, 731, 000.

TOTALS 2,307,132, 608.
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SCHEDULE E SChOOlS | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2@22
Form 990-EZ, Part VI, line 48.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If "Yes," please describe. If "No," please explain. If you need more space,
USE Part Il o v v i e s e e e e e e e e e e e e e e e e e e e e e e e 3 X

SEE SUPPLEMENTAL PACE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . ... .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

DaSIS? o . L e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . .. . i i i it e e e 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions?., . . . ... ... ...... 4d X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or Privileges? . . . & v v i it s e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b AdMISSIONS POICIES? . . v i i s s it et s 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 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . . o i i e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . .t o i i i it e e e e e e e e e e e e e e 5d X
e Educational poliCiES? . . . v v i i 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 5e X
foUseoffacilities?. . . . . . i o i it e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AthletiC Programs? & . i v v i it ittt e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular aCtivitieS?. . . . . . . o o o ittt e e e e e e e e e e e e e e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . ... ... ... 6a X

If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable rquuirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explainon Part Il . . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e 7 X
FgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022

2E1273 I9AR8EF U478 V22-7.13




94- 1156365
Schedule E (Form 990 or 990-EZ) (2022) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).
SCHEDULE E, LINE 3

STANFORD PCSTS | TS NON- DI SCRI M NATI ON POLICY ON I TS MAIN WEBSI TE. I N
ADDI TI ON, ADM SSI ON AND FI NANCI AL Al D OFFI CES OUTREACH PROGRAMS PUBLI Cl ZE
STANFORD UNI VERSI TY' S ACADEM C OPPORTUNI TI ES AT SECONDARY AND

POST- SECONDARY SCHOOLS THROUGHCUT THE UNI TED STATES.

SCHEDULE E, LINE 6A

STANFORD UNI VERSI TY RECEI VED RESEARCH AND | NSTRUCTI ONAL GRANTS AND
CONTRACTS, FELLOWSH P AND STUDENT Al D AWARDS, LI BRARY GRANTS, AND

CONSTRUCTI ON AND CONTRACTS FROM VARI QUS FEDERAL AGENCI ES.

ISA Schedule E (Form 990 or 990-EZ) (2022)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@22

Attach to Form 990. Open to Public

Department of the Treasury i i i i i .
I Eanie Senie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants Or @SSISIANCE? . . . . . . ...\ttt e e e ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region iﬁ%zn :hggm fundraising, program services, describe specific type of and investments
compractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 95, 443.
(2) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 2,739, 431.
(3) EURCPE NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 8,441, 770.
(4) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 635, 137.
(5) NORTH AMERI CA NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 1,643, 759.
(6) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 38, 381.
(7) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 288, 496.
(8) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 710, 077.
(9) SQUTH AsI A NONE NONE PROGRAM SERVI CES CONFERENCE & SEM NARS 381, 804.
(10) CENTRAL AMERI CA/ CARI BBEAN NONE 1 PROGRAM SERVI CES EDUCATI ON 23, 834.
(11) EAST ASIA AND THE PACI FI C NONE 2 PROGRAM SERVI CES EDUCATI ON 744, 709.
(12) EURCPE NONE 19 PROGRAM SERVI CES EDUCATI ON 2,624, 564.
(13) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES EDUCATI ON 257, 686.
(14) NORTH AMERI CA NONE 7 PROGRAM SERVI CES EDUCATI ON 489, 400.
(15) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES EDUCATI ON 25, 801.
(16) SOUTH AMERI CA NONE 5 PROGRAM SERVI CES EDUCATI ON 230, 918.
(17) SQUTH AsI A NONE 4 PROGRAM SERVI CES EDUCATI ON 444, 648.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) SUB- SAHARAN AFRI CA 2 19 PROGRAM SERVI CES EDUCATI ON 3, 739, 531.
(2) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES FOREI GN CENTER 171.
(3) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES FOREI GN CENTER 2,426, 628.
(4) EURCPE NONE NONE PROGRAM SERVI CES FOREI GN CENTER 52, 167.
(5) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES FOREI GN CENTER 7, 315.
(6) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES FOREI GN CENTER 29, 008.
(7) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES FOREI GN CENTER 17, 981.
(8) SQUTH AsI A NONE NONE PROGRAM SERVI CES FOREI GN CENTER 489.
(9) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 65, 928.
(10) EAST ASIA AND THE PACI FI C NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 863, 580.
(11) EURCPE NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 2,196, 630.
(12) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 235, 368.
(13) NORTH AMERI CA NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 318, 452.
(14) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 28, 739.
(15) SQUTH AMERI CA NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 120, 017.
(16) SOUTH AsI A NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 67, 131.
(17) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES FOREI GN TRAVEL 78, 443.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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OMB No. 1545-0047

2022

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Inspection
Employer identification number

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES | NVESTMENT ADM NI STRAT 217, 028.
(2) EURCPE NONE NONE PROGRAM SERVI CES | NVESTMENT ADM NI STRAT 243, 352.
(3) NORTH AMERI CA NONE NONE PROGRAM SERVI CES | NVESTMENT ADM NI STRAT 3, 006.
(4) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES | NVESTMENT ADM NI STRAT 70, 894.
(5) SQUTH AsI A NONE NONE PROGRAM SERVI CES | NVESTMENT ADM NI STRAT 84, 469.
(6) CENTRAL AMERI CA/ CARI BBEAN NONE 2 PROGRAM SERVI CES RESEARCH 168, 502.
(7) EAST ASIA AND THE PACIFIC NONE 62 PROGRAM SERVI CES RESEARCH 5,775,912,
(8) EURCPE NONE 160 PROGRAM SERVI CES RESEARCH 8, 737, 168.
(9) M DDLE EAST AND NORTH AFRI CA NONE 19 PROGRAM SERVI CES RESEARCH 867, 206.
(10) NORTH AMERI CA NONE 48 PROGRAM SERVI CES RESEARCH 2,030, 281.
(11) RUSSI A/ | NDEPENDENT STATES NONE 7 PROGRAM SERVI CES RESEARCH 136, 757.
(12) SOUTH AMERI CA NONE 43 PROGRAM SERVI CES RESEARCH 1, 505, 185.
(13) SQUTH AsI A NONE 38 PROGRAM SERVI CES RESEARCH 2,500, 179.
(14) SUB- SAHARAN AFRI CA NONE 43 PROGRAM SERVI CES RESEARCH 2,041, 119.
(15) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES STUDY ABROAD 1,029, 139.
(16) EURCPE 5 235 PROGRAM SERVI CES STUDY ABROAD 10, 729, 935.
(17) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES STUDY TOURS 1,617, 307.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
2E1274 1.000

6558EF U478

Schedule F (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) EURCPE NONE NONE PROGRAM SERVI CES STUDY TOURS 4,684, 604.
(2) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES STUDY TOURS 1,382, 525.
(3) NORTH AMERI CA NONE NONE PROGRAM SERVI CES STUDY TOURS 144, 147.
(4) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES STUDY TOURS 1,596, 642.
(5) SQUTH AsI A NONE NONE PROGRAM SERVI CES STUDY TOURS 493, 742.
(6) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES STUDY TOURS 1,527, 102.
(7) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES TRAVEL STUDY 214, 845.
(8) EURCPE NONE NONE PROGRAM SERVI CES TRAVEL STUDY 98, 575.
(9) SOUTH AMERI CA NONE NONE I NVESTMENT FEES 2,981, 385.
(10) EAST ASIA AND THE PACI FI C 5 39 I NV. OPERATI NG SUBS 161, 444,
(11) EURCPE 1 NONE I NV. OPERATI NG SUBS NONE
(12) SOUTH AMERI CA 1 14 I NV. OPERATI NG SUBS 10, 000.
(13) SUB- SAHARAN AFRI CA 1 17 I NV. OPERATI NG SUBS NONE
(14) SOUTH AsI A 1 15 I NV. OPERATI NG SUBS 467, 349.
(15) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS L4, 949, 956, 136.
(16) EAST ASIA AND THE PACI FI C NONE NONE I NVESTMENTS 374,011, 657.
(17) EURCPE NONE NONE I NVESTMENTS 1,027,710, 294.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

JSA
2E1274 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) M DDLE EAST AND NORTH AFRI CA NONE NONE I NVESTMENTS 34, 246.
(2) NORTH AMERI CA NONE NONE I NVESTMENTS 322, 842, 648.
(3) SOUTH AMERI CA NONE NONE I NVESTMENTS 151, 023, 007.
(4) SUB- SAHARAN AFRI CA NONE NONE I NVESTMENTS 1,002, 018, 946.
(5) EURCPE NONE NONE GRANTMAKI NG 122, 849.
(6) EAST ASIA AND THE PACIFIC NONE NONE GRANTMAKI NG 240, 000.
(7) NORTH AMERI CA NONE NONE GRANTMAKI NG 8, 400.
(8) RUSSI A/ | NDEPENDENT STATES NONE NONE GRANTMAKI NG 13, 000.
(9) SOUTH AMERI CA NONE NONE GRANTMAKI NG 26, 000.
(10) SUB- SAHARAN AFRI CA NONE NONE GRANTMAKI NG 582, 275.
(11) SQUTH AsI A NONE NONE GRANTMAKI NG 265, 775.
(12) EAST ASIA AND THE PACI FI C NONE NONE GRANTMAKI NG 787, 309.
(13) EURCPE NONE NONE GRANTMAKI NG 3, 759, 772.
(14) M DDLE EAST AND NORTH AFRI CA NONE NONE GRANTMAKI NG 664, 069.
(15) NORTH AMERI CA NONE NONE GRANTMAKI NG 1,116, 782.
(16) SOUTH AMERI CA NONE NONE GRANTMAKI NG 395, 857.
(17) SUB- SAHARAN AFRI CA NONE NONE GRANTMAKI NG 1, 300, 268.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

JSA
2E1274 1.000

6558EF U478 V22-7.13



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) SQUTH AsSI A NONE NONE GRANTMAKI NG 1, 906, 089.
(2) EAST ASIA AND THE PACIFIC NONE NONE FUNDRAI SI NG 382, 825.
(3) EURCPE NONE 1 FUNDRAI SI NG 211, 098.
(4) M DDLE EAST AND NORTH AFRI CA NONE NONE FUNDRAI SI NG 3, 298.
(5) NORTH AMERI CA NONE NONE FUNDRAI SI NG 116, 337.
(6) SOUTH AMERI CA NONE 1 FUNDRAI SI NG 39, 957.
(7) SQUTH AsI A NONE NONE FUNDRAI SI NG 10, 945.
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... NONE 38. 19, 815, 858.
b Total from continuation
sheetsto Part| _ . . .. 16. 763. 17,901, 317, 216.
c Totals (add lines 3a and 3b) 16. 801. 17,921, 133, 074.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
JSA

2E1274 1.000
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Schedule F (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFIC RESEARCH SUB 123, 943. CHECK/ W RE
(2) EAST ASI A/ PACIFIC RESEARCH SUB 109, 541. CHECK/ W RE
(3) EAST ASI A/ PACIFIC RESEARCH SUB 81, 462. CHECK/ W RE
(4) EAST ASI A/ PACI FI C RESEARCH SUB 80, 446. CHECK/ W RE
(5) EAST ASI A/ PACIFIC RESEARCH SUB 72,292, CHECK/ W RE
(6) EAST ASI A/ PACIFIC RESEARCH SUB 66, 263. CHECK/ W RE
(7) EAST ASI A/ PACIFIC RESEARCH SUB 58, 732. CHECK/ W RE
(8) EAST ASI A/ PACIFIC RESEARCH SUB 51, 065. CHECK/ W RE
(9) EAST ASI A/ PACIFIC RESEARCH SUB 30, 000. CHECK/ W RE
(10) EAST ASI A/ PACIFIC RESEARCH SUB 30, 000. CHECK/ W RE
(11) EAST ASI A/ PACIFIC RESEARCH SUB 15, 448. CHECK/ W RE
(12) EAST ASI A/ PACIFIC RESEARCH SUB 11, 919. CHECK/ W RE
(13) EAST ASI A/ PACIFIC RESEARCH SUB 11, 500. CHECK/ W RE
(14) EAST ASI A/ PACI FI C RESEARCH SUB 11, 500. CHECK/ W RE
(15) EAST ASI A/ PACIFIC RESEARCH SUB 11, 500. CHECK/ W RE
(16) EAST ASI A/ PACIFIC RESEARCH SUB 9, 321. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

79

4

JSA
2E1275 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2072E BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFIC RESEARCH SUB 9, 208. CHECK/ W RE
(2) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 693, 773. CHECK/ W RE
(3) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 307, 500. CHECK/ W RE
(4) EUROPE/ | CELAND/ GREENLAND | RESEARCH SUB 229, 078. CHECK/ W RE
(5) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 195, 604. CHECK/ W RE
(6) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 184, 696. CHECK/ W RE
(7) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 181, 818. CHECK/ W RE
(8) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 162, 278. CHECK/ W RE
(9) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 149, 602. CHECK/ W RE
(10) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 138, 968. CHECK/ W RE
(11) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 135, 954. CHECK/ W RE
(12) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 133, 093. CHECK/ W RE
(13) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 100, 000. CHECK/ W RE
(14) EUROPE/ | CELAND/ GREENLAND | RESEARCH SUB 99, 503. CHECK/ W RE
(15) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 99, 375. CHECK/ W RE
(16) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 96, 766. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
2E1275 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2072E BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 90, 155. CHECK/ W RE
(2) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 84, 537. CHECK/ W RE
(3) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 82, 226. CHECK/ W RE
(4) EUROPE/ | CELAND/ GREENLAND | RESEARCH SUB 81, 986. CHECK/ W RE
(5) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 78, 123. CHECK/ W RE
(6) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 66, 920. CHECK/ W RE
(7) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 58, 761. CHECK/ W RE
(8) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 57, 723. CHECK/ W RE
(9) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 50, 000. CHECK/ W RE
(10) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 48, 803. CHECK/ W RE
(11) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 45, 136. CHECK/ W RE
(12) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 43, 312. CHECK/ W RE
(13) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 42,927. CHECK/ W RE
(14) EUROPE/ | CELAND/ GREENLAND | RESEARCH SUB 17, 437. CHECK/ W RE
(15) EURCPE/ | CELAND/ GREENLAND | RESEARCH SUB 6, 911. CHECK/ W RE
(16) M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 344, 696. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
2E1275 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2072E BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(@) M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 130, 120.  |CHECK/ W RE
(2 M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 90, 103.  |CHECK/ W RE
(3) M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 46,357.  |CHECK/ W RE
(4) M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 44,338.  |CHECK/ W RE
(5) M DDLE EAST/ NORTH AFRI CA | RESEARCH SUB 8,455,  |CHECK/ W RE
(6) NORTH AMERI CA RESEARCH SUB 358,216. |CHECK/ W RE
(7 NORTH AMERI CA RESEARCH SUB 335,964. |CHECK/ W RE
(8) NORTH AMERI CA RESEARCH SUB 208,026.  |CHECK/ W RE
9) NORTH AMERI CA RESEARCH SUB 68, 150. CHECK/ W RE
(10) NORTH AMERI CA RESEARCH SUB 59, 440.  |CHECK/ W RE
(11) NORTH AMERI CA RESEARCH SUB 35, 553. CHECK/ W RE
(12) NORTH AMERI CA RESEARCH SUB 30, 000. CHECK/ W RE
(13) NORTH AMERI CA RESEARCH SUB 21, 432. CHECK/ W RE
(14) SOUTH AMERI CA RESEARCH SUB 152, 822.  |CHECK/ W RE
(15) SOUTH AMERI CA RESEARCH SUB 95,671.  |CHECK/ W RE
(16) SOUTH AMERI CA RESEARCH SUB 57, 422. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , , »
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v 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 >

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2072E BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOQUTH AMERI CA RESEARCH SUB 42,688.  |CHECK/ W RE
(2) SOQUTH AMERI CA RESEARCH SUB 34,493,  |CHECK/ W RE
(3) SOUTH AMERI CA RESEARCH SUB 12, 762. CHECK/ W RE
(4) SOQUTH ASI A RESEARCH SUB 714,000.  |CHECK/ W RE
(5) SOQUTH ASI A RESEARCH SUB 513, 616. |CHECK/ W RE
(6) SOUTH AS| A RESEARCH SUB 328,544,  |CHECK/ W RE
(7 SOUTH ASI A RESEARCH SUB 136, 561.  |CHECK/ W RE
(8) SOUTH ASI A RESEARCH SUB 82, 883. CHECK/ W RE
9) SOUTH ASI A RESEARCH SUB 75, 633. CHECK/ W RE
(10) SOQUTH ASI A RESEARCH SUB 54,852,  |CHECK/ W RE
(11) SUB- SAHARAN AFRI CA RESEARCH SUB 879,073.  |CHECK/ W RE
(12) SUB- SAHARAN AFRI CA RESEARCH SUB 174,867.  |CHECK/ W RE
(13) SUB- SAHARAN AFRI CA RESEARCH SUB 79,322,  |CHECK/ W RE
(14) SUB- SAHARAN AFRI CA RESEARCH SUB 55,642,  |CHECK/ W RE
(15) SUB- SAHARAN AFRI CA RESEARCH SUB 33,939. |CHECK/ W RE
(16) SUB- SAHARAN AFRI CA RESEARCH SUB 23,921. |CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
2E1275 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2072E BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

SUB- SAHARAN AFRI CA

RESEARCH SUB

22, 333.

CHECK/ W RE

(2)

SUB- SAHARAN AFRI CA

RESEARCH SUB

16, 170.

CHECK/ W RE

(3)

SUB- SAHARAN AFRI CA

RESEARCH SUB

15, 000.

CHECK/ W RE

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
2E1275 1.000

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) | NTERNSH P STI PENDS EUROPE/ | CELAND/ GREENLAND 24 122, 849. |CHECK/ EFT
(2) SCHOLARSH P EAST ASI A/ PACI FI C 31 240, 000. |CHECK/ EFT
(3) sSTI PENDS NORTH AMERI CA 1 8, 400. |CHECK/ EFT
(4) sSTI PENDS RUSSI A/ NEWLY | ND. STATES 1 13, 000. [CHECK/ EFT
(5) STI PENDS SQUTH AMERI CA 2 26, 000. |CHECK/ EFT
(6) STI PENDS SQUTH ASI A 23 265, 775. |CHECK/ EFT
(7) STI PENDS SUB- SAHARAN AFRI CA 56 582, 275. |CHECK/ EFT
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2022
JSA

2E1276 1.000



Schedule F (Form990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

Part IV Foreign Forms

94-

1156365  Paged

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

[ o

[ o

[ o

[ o
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2:

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QOUTSI DE THE UNI TED

STATES:

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QUTSI DE OF THE UNI TED
STATES (US) ARE PRI NClI PALLY GOVERNED BY THE PURPOSE FOR VWHI CH THE FUNDS
VERE CGRANTED. SUBAWARD GRANTS AND GRANTS PAI D OUTSI DE OF THE US, OR FOR
USE OQUTSI DE THE US, FOR PROGRAMS VWHI CH HAVE A READI LY | DENTI FI ABLE

FOREI GN COVPONENT AND ARE TRACKED SEPARATELY ARE REPORTED ON SCHEDULE F.

( GRANTMAKI NG | S FURTHER DI SCUSSED BELOW )

FI NANCI AL Al D FI NANCI AL Al D AMOUNTS SUCH AS GRANTS, STI PENDS,

FELLOASH PS AND SCHOLARSHI PS ARE PAI D TO ENRCLLED STUDENTS AND MAY BE
USED FOR ACADEM C ACTI VI TI ES ABROAD. STANFORD REQUI RES THAT STUDENTS VWHO
ARE RECEI VI NG FI NANCI AL Al D MAI NTAI N THEI R REG STRATI ON STATUS, AND BE
ENRCLLED FOR ACADEM C CREDI T I N UNI VERSI TY- APPROVED AND MONI TORED

PROGRAMS AND/ OR RELATED ACADEM C ACTI VI TI ES. ACCORDI NGLY, THE UNI VERSI TY
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

DOES NOT CONSI DER FI NANCI AL Al D DI SBURSEMENTS I N THE US TO ENRCLLED

STUDENTS AS "GRANTS TO FOREI GN | NDI VI DUALS. "

SUBAWARDS: PROCEDURES FOR MONI TORI NG SUBAWARDS ( DI SCUSSED FURTHER BELOW
UNDER 3. CRANTMAKI NG | NCLUDE AN I NI TI AL RI SK ASSESSMENT OF THE RECI Pl ENT
TOCETHER W TH A REVI EW OF FI NANCI AL STATEMENTS ( PREFERABLY, AUDI TED).

THI S ASSESSMENT DETERM NES THE SCOPE OF THE ENSU NG AGREEMENT TERMS TO
ENSURE SAFE- HANDLI NG OF THE AWARD. | N ACCORDANCE W TH OFFI CE OF
MANAGEMENT AND BUDGET (OWVB) UNI FORM ADM NI STRATI VE REQUI REMENTS, COST

PRI NCl PLES, AND AUDI T REQUI REMENTS FOR FEDERAL AWARDS ( UNI FORM GUI DANCE) ,
SUB- RECI PI ENTS WHO ARE NOT UNDER SI NGLE AUDI T ARE REQUI RED TO ANNUALLY
COVPLETE A QUESTI ONNAI RE DESI GNED TO ASSESS CERTAI N ASPECTS OF THE

SUB- RECI PI ENT' S | NTERNAL CONTROLS AND FI NANCI AL STATUS. THI' S | NFORVATI ON
I S COLLECTED AND REVI EWED BY UNI VERSI TY SPONSORED RESEARCH SPECI ALI STS.

I N\VO CES SUBM TTED BY THE SUB RECI PI ENT TO THE UNI VERSI TY ARE REVI EVED TO
ENSURE THAT CHARGED EXPENSES MEET BOTH | NTERNAL ACCOUNTI NG POLI CI ES, AS

VELL AS FEDERAL STANDARDS. AWARDS ARE MONI TORED ON AN ONGO NG BASI S.
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

DURI NG THE YEAR ENDED AUGUST 31, 2023, BOTH FI NANCI AL Al D AND SUBAWARDS

EXPERI ENCED CONTI NUED GROAMH, DRI VEN BY RESUMPTI ON OF PROGRAMS AND

RESEARCH ACTI VI TI ES QUTSI DE THE US FOLLOAN NG THE COVI D PANDEM C.

PART I, LINE 3:

DETAI LS FOR EACH TYPE OF ACTIVITY (1. PROGRAM SERVI CES, 2. | NVESTMENTS,
3. GRANTMAKI NG, 4. FUNDRAI SI NG CONDUCTED I N EACH REG ON AND THE METHCD
USED TO ACCOUNT FOR EXPENDI TURES ON PART |, COLUWN (F): AS A LEADI NG
RESEARCH | NSTI TUTI ON, STANFORD UNI VERSI TY CONDUCTS ACTI VI TI ES WORLDW DE
IN PURSU T OF I TS ACADEM C M SSI ON OF EDUCATI ON, RESEARCH AND PATI ENT
CARE. | TS STUDENTS, FACULTY AND ALUW COWUN TI ES ARE SI M LARLY

| NTERNATI ONAL | N CHARACTER, AND SEEK TO COLLABORATE | N AN | NTERDEPENDENT
WORLD TO UNDERSTAND AND SOLVE GLOBAL CHALLENGES. THE UNI VERSI TY HAS
REPORTED ON SCHEDULE F EXPENDI TURES RELATI NG TO FOREI GN ACTI VI TI ES THAT
ARE TRACKED I N THE ACCOUNTI NG SYSTEM | N ACCORDANCE W TH U. S. GENERALLY

ACCEPTED ACCOUNTI NG PRI NCI PLES.
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

1. PROGRAM SERVI CES:

PROGRAM SERVI CES | NCLUDE ACTI VI TI ES RELATI NG TO THE CORE | NSTI TUTI ONAL

M SSI ON OF TEACHI NG, RESEARCH AND HEALTH CARE. FOR THE FI SCAL YEAR ENDED
AUGUST 31, 2023, AMOUNTS ASSOCI ATED W TH PROGRAM SERVI CES WERE

SI GNI FI CANTLY HI GHER THAN I N PRI OR YEARS, RESULTI NG FROM A RESUMPTI ON I N
GLOBAL ACTIVITIES I N SUPPORT OF THE UNI VERSI TY' S CORE M SSI OQN, COUPLED

W TH W DESPREAD | NFLATI ON | N FI SCAL YEAR 2023.

- TRAVEL STUDY: TRAVEL STUDY | NCLUDES EXPENSES | NCURRED | N REG ON FOR
STUDENTS TO EXAM NE GLOBAL | SSUES I N A FACULTY LED GROUP- LEARNI NG

ENVI RONMENT.

- STUDY TOURS: STUDY TOURS | NCLUDE EXPENSES | NCURRED I N THE REG ON FOR

ALUWNI  ASSCOCI ATI ON SPONSORED STUDY TRI PS.

- STUDY ABRCAD: STUDY ABROAD | NCLUDES OPERATI NG EXPENSES | NCURRED | N THE
REG ON FOR PREDOM NANTLY STANFCORD- RUN UNDERGRADUATE FOREI GN STUDY

PROGRAMS. THI' S | NCLUDES SALARI ES AND BENEFI TS, PROFESSI ONAL SERVI CE FEES,
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

STUDENT SUPPORT COST, OVERSEAS GENERAL SERVI CE COST, SUPPLI ES AND

MATERI AL, AND OTHER ASSOCI ATED EXPENSES.

- RESEARCH: RESEARCH | NCLUDES CONTRACT PAYMENTS TO FOREI GN SUB- RECI PI ENTS
AND DI RECT COSTS | NCURRED REQ ONALLY FOR ACADEM C RESEARCH PRQIECTS,
| NCLUDI NG PAYMENTS FOR PROFESSI ONAL SERVI CES ENGAGED TO FURTHER THE

RESEARCH PURPOSE.

- FORElI GN TRAVEL: FOREI GN TRAVEL | S CATEGORI ZED SEPARATELY I N THE

ACCOUNTI NG SYSTEM TO MEET COST PRI NCI PLES OF OVB REQUI REMENTS.

- FORElI GN CENTER: REPRESENTS EXPENSES | NCURRED FOR THE OPERATI ON, SUPPORT,
MAI NTENANCE, AND MANACGEMENT OF FACI LI TIES IN THE EAST ASI A/ PACI FI C REG ON
TO HOUSE STANFORD FACULTY, STAFF, AND STUDENTS ENGAGED | N ACADEM C

ACTI VI TI ES.

- EDUCATI ON: | NCLUDES PROCGRAM FUNDI NG FOR US FACULTY AND STUDENTS FOR

ACADEM C ACTI VI TI ES CONDUCTED | NTERNATI ONALLY. STANFORD ALSO OFFERS
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

EDUCATI ONAL PROGRAMS TO NON- MATRI CULATED STUDENTS.

- CONFERENCES AND SEM NARS: | NCLUDE EXPENSES | NCURRED FOR LODA NG
TRANSPORTATI ON AND MEALS FOR FACULTY AND STUDENTS TO ATTEND AND PRESENT

ACADEM C AND RESEARCH FI NDI NGS.

2. | NVESTMENTS:

) I NVESTMENTS ARE REPORTED AS OF AUGUST 31, 2023 AT FAI R MARKET VALUE,
DETERM NED | N ACCORDANCE W TH US GENERALLY ACCEPTED ACCOUNTI NG

PRI NCI PLES. | NVESTMENT MANAGEMENT FEES ARE DI RECT FEES EXPENSED DURI NG
FI SCAL YEAR 2023. ON OCCASI ON THE UNI VERSI TY W LL I NVEST I N AN ENTITY
THAT W LL REQUI RE A PREPAYMENT COF CERTAI N | NVESTMENT MANAGEMENT RELATED
FEES. THE UNI VERSI TY | NCLUDES SUCH FEES AS PART OF THE | NI TI AL | NVESTMENT
FOR ACCOUNTI NG PURPCSES. | N ACCORDANCE W TH | RS SPEC!I FI C SCHEDULE F

I NSTRUCTI ONS AND CONSI STENT W TH UNI VERSI TY ACCOUNTI NG POLI CY TO | NCLUDE
SUCH FEES AS PART OF THE I NI TI AL | NVESTMENT BASI S, THE PREPAYMENT OF

I NVESTMENT MANAGEMENT FEES AND THE SUBSEQUENT AMORTI ZATI ON THERECF | S

EXCLUDED FROM PART | REPORTI NG
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THE REG ON I N WHI CH | NVESTMENTS ARE REPORTED ON SCHEDULE F |I'S BASED ON
THE | NVESTMENT ENTI TY' S LEGAL DOM CI LE (I.E., COUNTRY WHOSE LAWS GOVERN
THE ENTI TY' S AFFAIRS) AND IS NOT | NTENDED TO BE AN | NDI CATI ON OF WHERE
THE | NVESTMENT MANAGER DEPLOYS ASSETS. ACCORDI NGLY, SUCH | NFORVATI ON ON
SCHEDULE F MAY NOT REFLECT THE REG ONS OF THE WORLD WHERE THE

UNI VERSI TY' S ASSETS ARE ACTUALLY | NVESTED.

STANFORD MANAGEMENT COWPANY ("SMC'), A DIVISION OF THE UNI VERSI TY,

ACTI VELY MANAGES THE UNI VERSI TY' S MERGED POOL, WH CH COVPRI SES THE
SUBSTANTI AL MAJORI TY OF STANFORD S | NVESTABLE ASSETS. THE PORTFOLIO | S
CONSTRUCTED TO GENERATE ATTRACTI VE LONG TERM RETURNS, ADJUSTED FOR RI SK,
SO THAT THE ENDOWVENT CAN PROVI DE MEANI NGFUL ANNUAL SUPPORT TO THE
OPERATI NG BUDGET OF THE UNI VERSI TY WHI LE PRESERVI NG PURCHASI NG POAER
ACROSS GENERATI ONS. STANFORD S | NVESTMENT PROGRAM |'S CONSI STENT WTH I TS
FI DUCI ARY RESPONSI BI LI TI ES UNDER THE CALI FORNI A UNI FORM PRUDENT | NVESTCR

ACT.
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

TO EXECUTE | TS | NVESTMENT STRATEGY, STANFORD | NVESTS THROUGH ONSHORE AND

OFFSHORE | NVESTMENT VEHI CLES. OFTEN, WHEN ACCESSI NG | NTERNATI ONAL
OPPORTUNI TIES, THERE |'S NO ONSHORE OPTI ON. STANFORD REPORTS | TS HOLDI NGS
TO THE | RS AND OTHER TAX AUTHORI TI ES AND MAKES EVERY EFFORT TO BE FULLY
COVPLI ANT W TH ALL APPLI CABLE DOVESTI C AND FOREI GN LAWS. OFFSHORE

VEHI CLES ARE STI LL SUBJECT TO US TAX PROVI SI ONS, SPECI FI CALLY ON | NCOVE
THAT IS EFFECTI VELY CONNECTED TO THEIR OPERATIONS IN THE U. S., AS WELL AS

ON DI VI DENDS RECEI VED FROM OPERATI ONS DOM CI LED I N THE U. S.

I N SUMVARY, THE UNI VERSI TY' S LONG TERM | NVESTMENT STRATEGY RELIES ON A
PORTFOLI O DI VERSI FI ED BY ASSET CLASS AND GEOGRAPHY, CONTI NUALLY REFI NED
TO ACHI EVE DESI RED OVERALL RI SK AND RETURN CHARACTERI STI CS. COVBI NED W TH
A DI SCI PLI NED PAYOQUT PCLICY, STANFORD S TRUSTEES Al M TO PROVI DE ROBUST
ANNUAL SUPPORT FOR THE CURRENT OPERATI NG ACTI VI TI ES AND TO PRESERVE THE
PURCHASI NG PONER OF THE ENDOWVENT FOR FUTURE GENERATI ONS OF STUDENTS AND

SCHOLARS.

1) ALSO REPORTED AS | NVESTMENTS ARE STANFORD S | NVESTMENTS | N RELATED
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

OPERATI NG SUBSI DI ARI ES THROUGH WHI CH THE UNI VERSI TY CONDUCTS ONGO NG

PROGRAM ACTI VI TIES I N CERTAI N FOREI GN COUNTRI ES.

3. GRANTMAKI NG

STANFORD UNI VERSITY IS NOT A "GRANT MAKER' PER SE I N THAT | TS FUNDAMENTAL
M SSI ON, AND PURPOSE FOR TAX- EXEMPTI ON, RELATES TO TEACHI NG, RESEARCH AND
HEALTH CARE ACTI VI TIES. HOMNEVER, |IN THE COURSE OF THESE M SSI ON- BASED
ACTIVITIES, THE UN VERSITY DOES MAKE PAYMENTS THAT MEET THE CRI TERI A FOR
' GRANTMAKI NG AS DEFI NED BY THE | NSTRUCTI ONS TO | RS 990 SCHEDULE F.
ACCORDI NGLY, THESE GRANTS ARE REPORTED ON SCHEDULE F, PART |, AND ALSO

REPORTED ON PARTS Il AND |11 AS REQUI RED BY THE | NSTRUCTI ONS.

FOR MOST U.S. I NSTITUTIONS OF H GHER EDUCATI ON, PROVI SI ON OF FI NANCI AL
Al'D TO STUDENTS IS AN | MPORTANT ACTI VI TY ENABLI NG QUALI FI ED STUDENTS TO
OBTAIN A COLLEGE EDUCATI ON AT THE UNDERGRADUATE, GRADUATE OR POSTDOCTORAL
LEVEL. STANFORD | S COMWM TTED TO A "NEED- BLI ND' ADM SSI ON POLI CY FOR U. S.
Cl TI ZENS, PERMANENT RESI DENTS AND UNDOCUMENTED STUDENTS; | T ADM TS

QUALI FI ED STUDENTS W THOUT REGARD TO THEI R ABI LI TY TO PAY, AND PROVI DES A
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

COVPREHENSI VE FI NANCI AL Al D PROGRAM FOR ALL ADM TTED US UNDERGRADUATE

STUDENTS WHO HAVE UNI VERSI TY- COMPUTED NEED, AND WHO MEET STATED FI NANCI AL

AID ELI G BI LI TY REQU REMENTS.

FOR THE FI SCAL YEAR ENDED AUGUST 31, 2023 (FY 2023), NEARLY 50% CF
UNDERGRADUATE WERE AWARDED NEED- BASED FI NANCI AL Al D WHI LE OVER 80% OF
GRADUATE STUDENTS RECEI VED SOMVE FORM OF FI NANCI AL SUPPORT, W TH A TOTAL
OF $835 M LLION OF FI NANCI AL Al D DI SBURSED TO ALL STANFORD STUDENTS.
STUDENT FI NANCI AL Al D TO GRADUATE AND UNDERGRADUATE STUDENTS | NCREASED BY
$24 M LLION TO $425 M LLION IN FY 2023 IN LINE WTH THE | NCREASE | N

TUI TI ON AND ROOM AND BOARD RATES, AND THE | NCREASE | N ENROLLMENT. I N

ADDI TI ON, UNDER THE UNI VERSI TY' S EXPANDED FI NANCI AL Al D PROGRAMS, THE
AVERACE Al D PER RECI PI ENT | NCREASED AS COMPARED TO THE PRI OR FI SCAL YEAR.
THE UNI VERSI TY ALSO PROVI DED SUPPORT I N THE FORVMS OF STI PENDS, TEACHI NG
AND RESEARCH ASSI STANTSHI PS AND RELATED ALLOWANCES FOR TUI TI ON OF $410

M LLION I N FY 2023.

GRANTS TO CRGANI ZATI ONS ARE PRI MARILY I N THE FORM OF RESEARCH SUBAWARDS.
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SUBAWARDS ARE PAYMENTS TO THI RD PARTY RECI PI ENTS FOR PERFORM NG A PORTI ON

OF A STANFORD RESEARCH PROGRAM MOST OFTEN A SPONSCORED- RESEARCH PRQJECT.
MANY SUBAWARDS ARE AGREEMENTS FOR CONTRACTUALLY DEFI NED DELI VERABLES,
USUALLY REQUI RI NG HI GHLY SPECI FI C EXPERTI SE. AS SUCH, THEY COULD BE
DESCRI BED AS RESEARCH CONTRACTS. HOWEVER, CERTAI N SUBAWARDS ARE

CATEGORI ZED AS GRANTS, DEPENDI NG ON THE NATURE OF THE ORI G NATI NG PRI ME
FUNDI NG SOURCE, SINCE THE TERMS AND CONDI TI ONS OF THE ORI G NATI NG FUNDI NG
SCURCE GENERALLY FLOW THROUGH TO THE SUBAWARD. ACCORDI NGLY, GRANT- FUNDED
SUBAWARDS ARE REPORTED | N PART |1. CONTRACT- FUNDED SUBAWARDS TO FOREI GN

RECI PI ENTS ARE REPORTED I N PART I, LINE 3 AS PROGRAM SERVI CES - RESEARCH.

GRANTS REPCORTED ON SCHEDULE F ARE DI RECTLY TRACKED AND SOURCED FROM THE
ACCOUNTI NG SYSTEM I T IS CURRENTLY NOT PCSSI BLE TO REPORT EXHAUSTI VELY
ALL GRANTS TO FOREI GN | NDI VI DUALS OR ORGANI ZATI ONS OR TO DQOMESTI C

I NDI VI DUALS OR ORGANI ZATI ONS W TH DESI GNATED FOREI GN BENEFI Cl ARI ES. SEE
BELOW FOR FURTHER EXPLANATI ON OF THE METHOD USED TO ACCOUNT FOR GRANTS ON

PART Il AND II1.
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Schedule F (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94-1156365 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

4. FUNDRAI SI NG

FUNDRAI SI NG | NCLUDES EXPENSES DI RECTLY | NCURRED I N THE REG ON FOR

FUNDRAI SI NG ACTI VI Tl ES.

PART 11: METHOD USED TO ACCOUNT FOR GRANTS TO ORGANI ZATI ONS

SUBAWARDS ARE SEPARATELY TRACKED I N THE ACCOUNTI NG SYSTEM W TH THE

| DENTI FI CATI ON OF THE FUNDI NG SOURCE OF THE SUBAWARD (I.E., GRANT VS
CONTRACT) SEPARATELY TRACKED I N THE UNI VERSI TY' S SPONSORED RESEARCH
SYSTEM | NCLUDED I N PART Il ARE DI RECT GRANTS AND OTHER ASSI STANCE TO
ORGANI ZATI ONS QUTSI DE THE U. S. THE UNI VERSI TY DOES NOT TRACK WHETHER
GRANTS TO CORGANI ZATIONS WTHI N THE U. S. ARE MADE FOR THE PURPCSE OF
PROVI DI NG GRANTS TO FOREI GN ORGANI ZATI ONS.  SUBAWARDS ARE SUBJECT TO THE
MONI TORI NG PROCEDURES DI SCUSSED | N PART V W TH RESPECT TO PART I, LINE 2
REGARDLESS OF WHETHER THE RECI PI ENT W LL FURTHER SUBAWARD FUNDS | N ORDER

TO ACCOVPLI SH THE PURPCSES OF THE AWARD.
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART 111: METHOD USED TO ACCOUNT FOR GRANTS TO | NDI VI DUALS

PAYMENTS TO | NDI VI DUALS QUTSIDE OF THE U.S. ARE TRACKED | N THE PAYABLES
SUB- LEDGER OF THE ACCOUNTI NG SYSTEM GRANT DI SBURSEMENTS TO STUDENTS AND
FACULTY ARE TRACKED AT A SUMMARY LEVEL I N THE ACCOUNTI NG SYSTEM THE
AWARDI NG AND MONI TORI NG OF | NDI VI DUAL GRANT FUNDS IS A DECENTRALI ZED
ACADEM C PROGRAM LEVEL RESPONSI BI LI TY AND I T IS NOT FEASI BLE TO ENSURE
COVPLETE REPORTI NG OF THOSE DETAI LS AS THEY ARE NOT RECCRDED I N THE
ACCOUNTI NG SYSTEM THE NUMBER OF RECI PI ENTS REPORTED I N PART |11 REFLECT
| DENTI FI ABLE ACTUAL RECI Pl ENTS OF THOSE PROGRAMS, OR OTHER | DENTI FI ED

STUDENT RECI Pl ENTS.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f | X | Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . (v) Amount paid to . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
- . (ii) Activity custody or control of i . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . oL L 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 a . 2,492, 107.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
CA, NY,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA

2E1281 1.000
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Schedule G (Form 990) 2022 THE BCARD OF TRUSTEES OF THE LELAND 94- 1156365  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
| NNOVATE SUWM T |HARVEST AUCTI ON 3 | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
o] 1 Gross receipts . . .. ...... 890, 003. 457, 430. 561, 307. 1, 908, 740.
(O]
14
2 Less: Contributions, . . . . . .. 213, 528. 210, 961. 492, 872. 917, 361.
3 Gross income (line 1 minus
line2) . .............. 676, 475. 246, 469. 68, 435. 991, 379.
4 Cashprizes . ... ....... NONE| NONE 2, 155. 2, 155.
5 Noncash prizes, . . . ... ... NONE NONE NONE NONE
0
®| 6 Rentfacilitycosts . ., .. ... 45, 662. 14, 891. 19, 773. 80, 326.
(O]
o
g3i| 7 Foodandbeverages. . ... .. 139, 186. 35, 891. 108, 362. 283, 439.
°©
% 8 Entertanment . . . .. . . NONE 320. 16, 061. 16, 381.
9 Other direct expenses, . . . . . 299, 019. 43, 301. 419, 117. 761, 437.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 1, 143, 738.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ - 152, 359.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birgg)o/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
g
(O]
®| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . . ....
2| 3 Noncash prizes. . .. ......
]
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . ...
| | Yes % | |Yes %l |Yes %
6 Volunteerlabor === . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990) 2022
JSA

2E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022

JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANME
MARA MCCLELLAN

ADDRESS:
2842 ASHBY AVENUE
BERKELEY, CA 94705

ACTIVITY :
CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 32, 563.

NANE:
THE STELTER COVPANY

ADDRESS:
10435 NEW YORK AVENUE
DES MO NES, | A 50322

ACTIVITY :
BROCHURES

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 51, 824.

NANE:
JD SCHRAMM COVMUNI CATI ONS

ADDRESS:
702 LAS OVEJAS AVENUE
SAN RAFAEL, CA 94903

ACTIVITY :
CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 11, 500.

STATEMENT
6558EF UA78 V22-7.13



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
ONE SI XTY OVER NI NETY LLC

ADDRESS:
510 WALNUT STREET 19TH FLOCR
PHI LADELPHI A, PA 19106

ACTIVITY :
BRANDI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 2,334, 721.

NANE:
MIM PARTNERS

ADDRESS:
40 PALMER LANE
PORTOLA VALLEY, CA 94028

ACTIVITY :
PLANNI NG & MANAGEMENT

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 20, 996.

NANE:
LORI L ASHCROFT

ADDRESS:
5913 W LLOUGHBY AVENUE
LOS ANGELES, CA 90038

ACTIVITY :
ARTWORK DESI GNS

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 9, 658.

STATEMENT
6558EF UA78 V22-7.13



THE BOARD OF TRUSTEES OF THE LELAND 94-1156365
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
ANDREAS RAMOS

ADDRESS:
4031 PARK BOULEVARD
PALO ALTO, CA 94306

ACTIVITY :
CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 30, 845.

STATEMENT 3
6558EF UA78 V22-7.13



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1)ALL FAI THS FOOD BANK I NC
8171 BLALKLE CT SARASOTA, FL 34240 65-0115814 [501(C)(3) 10, 000. ICAMPAI GN  SUPPORT
(2)ALL SAI NTS DAY SCHOOL
8060 CARMEL VALLEY RD CARMEL, CA 93923 77-0296750 |[501(C)(3) 50, 000. ICAMPAI GN  SUPPORT
(3) AVERI CAN ENDOAWVENT FOUNDATI ON
5700 DARROW RD STE 118 HUDSON, OH 44236 34-1947398 |[501(C)(3) 1, 000, 000. GENERAL SUPPORT
(4) AVERI CAN FEDERATI ON CHI LDREN GROATH FUND
PO BOX 410715 SAN FRANCI SCO, CA 94141-0715 52-2111508 |[501(C)(3) 100, 000. GENERAL SUPPORT
(5) AMERI CAN FDS OXFORD CENTRE HEBREW /JEW SH
CO 279 FRANKLI N ST NEWION, MA 02458 13-2943469 |501(C)(3) 25, 000. SCHOLARSHI P SUPPORT
(6) AVERI CAN RED CROSS
431 18TH ST WASHI NGTON, DC 20006 53-0196605 [501(C)(3) 25, 000. T SUPPORT
(7)AVERI CANS FOR BEN- GURI ON UNI VERSI TY | NC
1001 AVE OF THE AMERI CAS NEW YORK, NY 10018 23-7270753 |[501(C)(3) 20, 000. GENERAL SUPPORT
(8) AVERI CANS FOR BEN- GURI ON UNI VERSI TY | NC
1001 AVE OF THE AMERI CAS NEW YORK, NY 10018 23-7270753 |[501(C)(3) 50, 000. CENTER SUPPORT
(9)AMVERI CA' S CHARITI ES
14383 NEVBROOK DRI VE CHANTI LLY, VA 20151 54- 1517707 |[501(C)(3) 50, 000. PRQIECT SUPPORT
(10) ACPA FOUNDATI ON
421 AVI ATI ON WAY FREDERI CK, MD 21701-4756 20- 8817225 |[501(C)(3) 25, 000. GENERAL SUPPORT
(11) ASSU CASH DEPCSI T FUND
520 LASUEN MALL STE 103 STANFORD, CA 94305 94- 1279777 |501(C)(3) 15, 000. ASSCCI ATI ON SUPPORT
(12) BEHUVANKI NDNESS
2513 H GHVI EW TERRACE FORT WORTH, TX 76109 88- 1943134 [501(C)(3) 25, 000. ORG ANGEL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 94
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA

2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) BROADVAY DREAVG

8965 BROCKHAM WAY ALPHARETTA, GA 30022 26- 4771520 [501(C)(3) 11, 250. SHOWCASE SUPPORT
(2) CALMATTERS

1017 L ST 261 9TH FL SACRAMENTO, CA 95814 47- 2474086 |[501(C)(3) 25, 000. GENERAL SUPPORT
(3) CHABAD NP

115 MONTE DI ABLO AVE SAN MATEO, CA 94401 20- 8178258 |[501(C)(3) 125, 000. EW BUI LDI NG
(4) COWONWEALTH CLUB OF CALI FORNI A

110 EMBARCADERO SAN FRANCI SCO, CA 94105 94- 0399260 [501(C)(3) 63, 590. FUND SUPPORT
(5) CORNELL UNI VERSI TY

130 E SENECA ST | THACA, NY 14850 15- 0532082 |501(C) (3) 100, 000. COLLECE SUPPORT
(6) DUKE UNI VERSI TY

BOX 104132 DURHAM NC 27708 56- 0532129 |[501(C)(3) 7, 000. FUND SUPPORT
(7) DUKE UNI VERSI TY

BOX 104132 DURHAM NC 27708 56- 0532129 |[501(C)(3) 60, 000. GENERAL SUPPORT
(8) EDUCARE CALI FORNI A AT SI LI CON VALLEY

1399 SANTEE DRI VE SAN JOSE, CA 95122 45-5147937 |[501(C)(3) 25, 000. NI TI ATl VE SUPPORT
(9)FIDELI TY | NVESTMENT CHARI TABLE G FT FUND

245 SUMVER ST MAIL NWA3A BOSTON, MA 02210 11- 0303001 |501(0Q)(3) 60, 000. FUND SUPPORT

(10) FIELD INSTI TUTE OF TACS

PO BOX 486 ARROYO SECO, NM 87514 85- 0442587 |[501(C)(3) 150, 000. GENERAL SUPPORT

(11) GEORG A TECH FOUNDATI ON | NC

760 SPRI NG ST NW ATLANTA, GA 30308-1028 58- 6043294 [501(C)(3) 125, 000. FUND SUPPORT

(12) G DEON HAUSNER JEW SH DAY SCHOOL

450 SAN ANTONI O RD PALO ALTO, CA 94306 77-0245931 [501(C)(3) 5, 500. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) GOLDEN GATE PARK GOLF DEVELOPMENT FDN

99 HARDI NG RD SAN FRANCI SCO, CA 94132 46- 3691298 |[501(C)(3) 100, 000. CAPI TAL PRQIECT
(2) GRACE LUTHERAN CHURCH

3149 WAVERLY ST PALO ALTO, CA 94306 94- 1251133 [501(C)(3) 15, 000. FUND SUPPORT
(3) GRADUATE THEOLOG CAL UNI ON

2400 RI DGE RD BERKELEY, CA 94079 94- 1581707 |[501(C)(3) 100, 000. PROGRAM SUPPORT
(4) HEALTH CARE PARTNERS

300 PASTEUR DRI VE STANFCORD, CA 94305 94- 6174066 |[501(C)(3) 112, 896. GENERAL SUPPORT
(5) HEALTH CARE PARTNERS

300 PASTEUR DRI VE STANFCORD, CA 94305 94- 6174066 |[501(C)(3) 92, 104. FUND SUPPORT
(6) HEBREW UNI ON COLLEGE- JIR

3101 CLI FTON AVE CI NCI NNATI, OH 45220-2488 31- 0537069 [501(C)(3) 50, 000. FUND SUPPORT
(7)H GHER GROUND SUN VALLEY I NC

PO BOX 6791 KETCHUM | D 83340 82-0512146 |[501(C)(3) 25, 000. FUND SUPPORT
(8)HI LLEL AT STANFORD UNI VERSI TY

565 MAYFI ELD AVE STANFCRD, CA 94305 77-0492512 [501(C)(3) 30, 000. GENERAL SUPPORT
(9Q)HI LLEL AT STANFORD UNI VERSI TY

565 MAYFI ELD AVE STANFCRD, CA 94305 77-0492512 [501(C)(3) 60, 000. PROGRAM SUPPORT

(10) I NSTI TUTE OF WORLD POLITI CS

1521 16TH ST NW WASHI NGTON, DC 20036 52-1699641 [501(C)(3) 20, 000. FUND SUPPORT

(11) ! RANI AN SCHOLARSHI P FOUNDATI ON

PO BOX 7531 MENLO PARK, CA 94026 20- 3100594 [501(C)(3) 20, 000. EVENT SUPPORT

(12)J DAVID GLADSTONE | NSTI TUTES

1650 OVENS ST SAN FRANCI SCO, CA 94158 23-7203666 |[501(C)(3) 25, 000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1)JEWSH FAM LY AND CHI LDREN S SERVI CES
2150 POST ST SAN FRANCI SCO, CA 94115-9004 94- 1156528 |[501(C)(3) 2, 000, 000. ICAMPAI GN  SUPPORT
(2) KENNEBUNKPORT CLI MATE | NI TI ATI VE
PO BOX 7004 CAPE PORPO SE, ME 04014 84- 4244790 |[501(C)(3) 40, 000. GENERAL SUPPORT
(3) LATI NO LEADERSHI P ALLI ANCE
PO BOX 720425 SAN JOSE, CA 95172 27-1892083 [501(C)(3) 9, 032. PROGRAM SUPPORT
(4)LOST TREE VI LLAGE CHARI TABLE FOUNDATI ON
8 CHURCH LN NORTH PALM BEACH, FL 33408 59- 2104920 [501(C)(3) 20, 000. FUND SUPPORT
(5) LUCI LE PACKARD CHI LDREN S HOSPI TAL
725 WELCH ROAD PALO ALTO, CA 94304 77-0003859 [501(C)(3) 30, 000. FUND SUPPORT
(6) MAKE A W SH FOUNDATI ON OF AMERI CA
1702 E HI GHLAND AVE PHCEN X, AZ 85016 86- 0481941 |[501(C)(3) 10, 000. FUND SUPPORT
(7) MAKI NG WAVES FOUNDATI ON
3045 RESEARCH DR RI CHMOND, CA 94806 68- 0204312 [501(C)(3) 350, 000. PROGRAM SUPPORT
(8) MASSACHUSETTS | NSTI TUTE OF TECHNOLOGY
77 MASSACHUSETTS AVE CAMBRI DGE, MA 02139 04- 2103594 [501(C)(3) 2,500, 000. CONSTRUCTI ON  SUPPORT
(9) MERCY HOUSI NG CALI FORNI A
1256 MARKET ST SAN FRANCI SCO, CA 94012 94- 3081666 |[501(C)(3) 50, 000. CONSTRUCTI ON  SUPPORT
(10) MONTEREY BAY AQUARI UM
886 CANNERY ROW MONTEREY, CA 93940- 1085 94- 2487469 |[501(C)(3) 25, 000. AWARD SUPPORT
(11) MORGAN STANLEY GLOBAL | MPACT FUNDI NG TRUST
2000 WESTCHESTER AVE PURCHASE, NY 10577 52-7082731 [501(C)(3) 947, 281. FUND SUPPORT
(12) NEW YORK UNI VERSI TY
25 WA4TH ST 4TH FL NEW YORK, NY 10012 13-5562308 |501(C)(3) 7, 500. FI NE ARTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) NOVA UKRAI NE

963 MEARS CT STANFORD, CA 94305 46- 5335435 [501(C)(3) 10, 000. GENERAL SUPPORT
(2) PACI FI C RESEARCH | NSTI TUTE PUBLI C POLI CY

PO BOX 60485 PASADENA, CA 91116 94- 2528433 |[501(C) (3) 175, 000. RESEARCH TEACHI NG
(3) PARS EQUALITY CENTER

1635 THE ALAMEDA SAN JOSE, CA 95126 27-2969900 [501(C)(3) 30, 000. SCHOLARSHI P SUPPORT
(4) PEPPERDI NE UNI VERSI TY

24255 PACI FI C COAST HW MALI BU, CA 90263 95- 1644037 [501(C)(3) 150, 000. PROGRAM SUPPORT
(5) PHI LANTHROPI C VENTURES FOUNDATI ON

1222 PRESERVATI ON PARK WY OAKLAND, CA 94612 94- 3136771 [501(C)(3) 175, 000. FELLOW SUPPORT
(6) PROFESSI ONAL CHI LDREN S SCHOOL

132 W60TH ST NEW YORK, NY 10023 13-1635277 |501(C)(3) 20, 000. GENERAL SUPPORT
(7) PROJECT REDWOCD

1178 |1 DYLBERRY RD SAN RAFAEL, CA 94903 88-3021934 [501(C)(3) 100, 000. GENERAL SUPPORT
(8) RAFI KI FOUNDATI ON

PO BOX 1988 EUSTIS, FL 32727 74-2477089 |[501(C)(3) 10, 000. PROGRAM SUPPORT
(9) REDWOOD CI TY PAL

3399 BAY RD. REDWOCOD CI TY, CA 94063 94- 3229506 |[501(C)(3) 20, 000. PROGRAM SUPPORT

(10) REJO CE M NI STRI ES | NTERNATI ONAL

4400 PI ERCE DR NORFCOLK, NE 68701 74- 2758469 |[501(C)(3) 10, 000. PROGRAM SUPPORT

(11) RIEKES CENTER FOR HUMAN ENHANCEMENT

3455 EDI SON WAY MENLO PARK, CA 94025-1813 94- 3224127 |501(C)(3) 50, 000. PROGRAM SUPPORT

(12) RIEKES CENTER FOR HUMAN ENHANCEMENT

3455 EDI SON WAY MENLO PARK, CA 94025-1813 94- 3224127 |501(C)(3) 250, 000. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) SAINT JOHNS HEALTH CENTER FOUNDATI ON

2121 SANTAMONI CA BVD SANTA MONI CA, CA 90404 95- 6100079 [501(C)(3) 8, 800. PROGRAM SUPPORT
(2) SAINT JOHNS HEALTH CENTER FOUNDATI ON

2121 SANTAMONI CA BVD SANTA MONI CA, CA 90404 95- 6100079 [501(C)(3) 50, 000. CENTER SUPPORT
(3) SAN FRANCI SCO ESTUARY | NSTI TUTE

4911 CENTRAL AVE RI CHMOND, CA 94804 94- 2951373 [501(C) (3) 7, 000. T SUPPORT
(4) SAN FRANCI SCO OPERA ASSOCI ATI ON

301 VAN NESS AVE SAN FRANCI SCO, CA 94102 94- 0836240 [501(C)(3) 100, 000. EVENT SUPPORT
(5) SAN FRANCI SCO OPERA ASSOCI ATI ON

301 VAN NESS AVE SAN FRANCI SCO, CA 94102 94- 0836240 [501(C)(3) 127, 200. PROGRAM SUPPORT
(6) SAN FRANCI SCO OPERA ASSOCI ATI ON

301 VAN NESS AVE SAN FRANCI SCO, CA 94102 94- 0836240 [501(C)(3) 1, 000, 000. FUND SUPPORT
(7) SANTA FE JAZZ

2001 FORT UNI ON DR SANTA FE, NM 87505 47- 1314790 |[501(C)(3) 10, 000. GENERAL SUPPORT
(8) SANTA FE JEW SH CENTER- CHABAD

230 W MANHATTAN AVE SANTA FE, NM 87501 85- 0446049 |[501(C)(3) 25, 000. GENERAL SUPPORT
(9) SCHWAB CHARI TABLE FUND

PO BOX 628298 ORLANDO, FL 32862 31- 1640316 |[501(C)(3) 245, 000. GENERAL SUPPORT

(10) SPECI AL OPERATI ONS FUND

901 N STUART ST #1200 ARLI NGTON, VA 22203 52-1765222 |[501(C)(3) 50, 000. GENERAL SUPPORT

(11) ST NICHOLAS & ST WLLIAM PARI SH

473 LINCOLN AVE LOS ALTCS, CA 94022 94- 2734503 [501(C)(3) 10, 000. GENERAL SUPPORT

(12) STONY BROOK FOUNDATI ON | NC

230 ADM N BLDG STONY BROOK, NY 11794-1188 11- 6077945 |501(C) (3) 50, 000. FUND SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) SV@HOVE
350 W JULI AN STREET SAN JOSE, CA 95110 81- 4755729 |[501(C)(3) 15, 000. AFFORDABLE HOUSI NG
(2) TAGS SPORTS ASSOCI ATES | NC
PO BOX 3011 TACS, NM 87571 85- 0241076 |[501(C)(3) 150, 000. GENERAL SUPPORT
(3) TEACH FOR AMERI CA | NC
25 BROADWAY 12TH FL NEW YORK, NY 10004 13-3541913 |501(CQ) (3) 500, 000. GENERAL SUPPORT
(4) THE AMERI CAN TURKI SH SOCI ETY
66 MESEROLE AVE BROOKLYN, NY 11222 13-1978281 |501(C)(3) 10, 000. EFARTHQUAKE RELI EF
(5) THE FORWARD ASSCCI ATI ON | NC
125 MAIDEN LN 8TH FL NEW YORK, NY 10038 13- 0623590 |501(C)(3) 18, 000. PROGRAM SUPPORT
(6) THE | NDEPENDENT | NSTI TUTE
100 SWAN WAY STE 200 OAKLAND, CA 94621 94-3008370 [501(C)(3) 75, 000. GENERAL SUPPORT
(7) THE NONPROFI T HOUSI NG ASSN OF NORTHERN CAL.
369 PI NE STREET SAN FRANCI SCO, CA 94104 94- 2741597 |[501(C) (3) 20, 000. CONFERENCE SUPPORT
(8) THE PANETTA | NSTI TUTE FOR PUBLI C POLI CY
100 CAMPUS CENTER BLDG SEASI DE, CA 93955 77-0495799 |[501(C)(3) 10, 000. EVENT SUPPORT
(9) THE RONALD REAGAN PRESI DENTI AL FOUNDATI ON
40 PRESI DENTI AL DR SIM VALLEY, CA 93065 77-0054631 [501(C)(3) 25, 000. EXHI Bl TI ON SUPPORT
(10) THE SANTA FE CPERA
PO BOX 2408 SANTA FE, NM 87504-2408 85-0131810 [501(C)(3) 10, 000. GENERAL SUPPORT
(11) THE UC DAVI S FOUNDATI ON
202 COUSTEAU PLACE DAVIS, CA 95618 94- 6081352 [501(C)(3) 50, 000. SCHOLARSHI P SUPPORT
(12) THE UCLA FOUNDATI ON
10889 WLSH RE BLVD LOS ANGELES, CA 90024 95- 2250801 [501(C)(3) 20, 000. FUND SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA

2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) TI DES CENTER

PO BOX 889385 LOS ANGELES, CA 90088-9385 94- 3213100 [501(C)(3) 125, 000. PRQIECT REDWOOD
(2) TRINITY CHURCH SANTA BARBARA

1500 STATE ST SANTA BARBARA, CA 93101 95- 1750018 |[501(C)(3) 50, 000. GENERAL SUPPORT
(3) UCSF FOUNDATI ON

2001 EMBARCADERO SAN FRANCI SCO, CA 94133 94- 2829914 |[501(C)(3) 4,000, 000. FUND SUPPORT
(4) UNI TED STATES HOLOCAUST MEMORI AL MUSEUM

100 RAOUL WALLENBERG WASHI NGTON, DC 20024 52-1309391 [501(C)(3) 50, 000. GENERAL SUPPORT
(5) UNI VERSI TY OF CALI FORNI A BERKELEY FDN

1995 UNI VERSI TY AVE BERKELEY, CA 94704 94- 6090626 |[501(C)(3) 30, 000. PROGRAM SUPPORT
(6) UNI VERSI TY OF CAL. OFFICE OF THE PRESI DENT

1111 FRANKLIN ST 7TH FL OAKLAND, CA 94607 94- 3067788 |[501(C)(3) 400, 000. CENTER SUPPORT
(7)UNI VERSI TY OF NOTRE DAME

724 GRACE HALL NOTRE DAME, | N 46556 35-0868188 [501(C)(3) 10, 000. PROGRAM SUPPORT
(8) UNI VERSI TY OF OREGON FOUNDATI ON

1720 E 13TH AVE EUGENE, OR 97403-2253 93- 6015767 [501(C)(3) 25, 395. FUND SUPPORT
(9) UNI VERSI TY OF ROCHESTER

910 GENESEE ST ROCHESTER, NY 14611-3847 16- 0743209 |501(C)(3) 30, 000. FUND SUPPORT

(10) UNI VERSI TY OF W SCONSI N FOUNDATI ON

1848 UNI VERSI TY AVE MADI SON, W 53726 39-0743975 [501(C)(3) 25, 000, 000. FACI LI TY SUPPORT

(11)US OLYMPI C AND PARALYMPI C FOUNDATI ON

1 OLYMPI C PLAZA COLORADO SPRI NGS, CO 80909 80- 0939841 [501(C)(3) 75, 000. GENERAL SUPPORT

(12) USPTC EDUCATI ON & EXCHANGE FOUNDATI ON

2625 M DDLEFI ELD RD PALO ALTO, CA 94306 85-2060116 [501(C)(3) 40, 000. EVENT SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)u MEIhOd of valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance 00K, Fch)llt\ééspprmsa, noncash assistance or assistance

(1) VA PALO ALTO HEALTH CARE SYSTEM

3801 M RANDA AVE PALO ALTO, CA 94304 94-1179505 [501(C)(3) 50, 000. ITRANSPORT SUPPORT
(2) VA PALO ALTO HEALTH CARE SYSTEM

3801 M RANDA AVE PALO ALTO, CA 94304 94-1179505 [501(C)(3) 140, 000. GENERAL SUPPORT
(3) VI LLANOVA UNI VERSI TY

800 LANCASTER AVE VI LLANOVA, PA 19085 23-1352688 [501(C)(3) 50, 000. FUND SUPPORT
(4) VOWFOR G RLS I NC

1350 AVE OF THE AMERI CAS NEW YORK, NY 10019 83-1964328 [501(C)(3) 25, 000. GENERAL SUPPORT
(5) WOVENONE LTD

19 E 88TH ST NEW YORK, NY 10128 26-3679243 [501(C)(3) 85, 000. GENERAL SUPPORT
(6) WOMENS SPORTS FOUNDATI ON | NC

247 W30TH ST 5TH FL NEW YORK, NY 10001 23-7380557 [501(C)(3) 25, 000. FUND SUPPORT
(7) YALE UNI VERSI TY

230 S FRONTAGE NEW HAVEN, CT 06520 06- 0646973 [501(C) (3) 2, 500, 000. ICONSTRUCTI ON  SUPPORT
(8)
(9)

(10)

(11)

(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . . . . i i i i it it et e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1FI NANCI AL Al D TO STUDENTS 12,979 667, 180, 554.
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

GRANTS AND ASSI STANCE

PART |, LINE 2

ONE OF THE UNI VERSI TY' S HIGHEST PRIORITIES IS TO REMAI N AFFORDABLE AND
ACCESSI BLE TO THE MOST TALENTED STUDENTS, REGARDLESS OF THEI R FI NANCI AL

Cl RCUMSTANCES. THE UNI VERSI TY' S ADM SSI ON PROCESS FOR UNDERGRADUATE
STUDENTS FROM THE UNI TED STATES | S NEED- BLI ND, WHI CH MEANS THAT STUDENTS
ARE ADM TTED | RRESPECTI VE OF THEIR ABILITY TO PAY;, THE UNI VERSI TY

PROVI DES THE FI NANCI AL Al D NECESSARY TO MAKE STANFORD AFFORDABLE TO EVERY

ADM TTED STUDENT. FOR | NTERNATI ONAL STUDENTS, THE UNIVERSITY | S

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

NEED- AWARE: STANFORD ANALYZES THE NEED FOR AID AND Al M5 TO MEET THE

DETERM NED NEED.

SI NCE 2000, THE UNI VERSI TY HAS CONTI NUED TO ENHANCE | TS FI NANCI AL Al D

PROCRAMS FOR BOTH | TS UNDERGRADUATE AND GRADUATE STUDENTS. DURI NG FY23,

FAM LI ES OF UNDERGRADUATE STUDENTS FROM THE U.S. W TH | NCOVES BELOW

$150, 000 AND ASSETS TYPI CAL OF THAT | NCOVE LEVEL RECEI VE AT LEAST ENOUGH

SCHOLARSHI P TO COVER THE COST OF TUI TION. THOSE W TH | NCOVES BELOW

$100, 000 WTH TYPI CAL ASSETS, WLL NOT HAVE TO PAY TU TI ON, ROOM OR

BOARD.

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

STANFORD PROVI DES VALUABLE FI NANCI AL SUPPORT TO ELI G BLE GRADUATE
STUDENTS WHI CH ENABLES THEM TO PURSUE THEI R ADVANCED STUDI ES. FUNDI NG MAY
TAKE DI FFERENT FORMS, SUCH AS FELLOWSHI PS AND ASSI STANTSHI PS, AND THESE
IN TURN FURTHER THEI R GRADUATE PROFESSI ONAL DEVELOPMENT AND PROGRESS TO
DEGREE COVPLETI ON. I N THE CASE OF GRADUATE RESEARCH AND TEACHI NG

ASSI STANTSHI PS AS VELL AS FELLOWSHI PS, THE FUNDI NG COVERS PART OF
STANFORD' S TU TION (WHICH IS FREE OF | NCOVE TAX), | N ADDITION TO

PROVI DI NG A STI PEND OR SALARY THAT HELPS STUDENTS W TH THEI R LI VI NG

EXPENSES. BOTH COVPONENTS ARE ESSENTI AL FOR DOCTORAL STUDENTS | N

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PARTI CULAR, AS | T TAKES SEVERAL YEARS TO GAI N THEI R MASTERY OF

SPECI ALI ZED SKI LLS AND CONTENT KNOALEDGE | N THEI R CHOSEN FI ELDS. GRADUATE
STUDENT FI NANCI AL Al D AND OTHER SUPPORT | S AWARDED BASED ON ACADEM C

MERI T AND THE AVAI LABI LI TY OF AID. STANFORD HAS ASSUMED MORE OF THE

FI NANCI AL VEI GHT OF SUPPORTI NG | TS GRADUATE STUDENTS. | N FY23,

APPROXI MATELY 82% OF GRADUATE STUDENTS RECEI VED FI NANCI AL SUPPORT.

THE KNI GHT- HENNESSY SCHOLARS PROCGRAM IS AN ADDI TI ONAL SOURCE OF GRADUATE
STUDENT SUPPORT. THE PROGRAM PROVI DES FULL FUNDI NG FOR THREE YEARS TO

ENABLE GRADUATE STUDENTS TO PURSUE ADVANCED DEGREES AND DEVELCP THE

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

CAPACI TY TO LEAD AND BRI NG ABOUT POCSI TI VE CHANGES | N THE WORLD.

THE TOTAL FI NANCI AL Al D | NCLUDES $425, 415, 753 IN MERI T AND NEED- BASED

SCHOLARSHI PS AND FELLOWSHI PS. AN ADDI Tl ONAL $243, 115, 600 REFLECTS AMOUNTS

PAI D FOR ADDI TI ONAL FI NANCI AL SUPPORT TO STUDENTS,

| NCLUDI NG PAYMENTS FOR

HEALTH | NSURANCE, LI VI NG EXPENSES, AND SUPPORT OF POSTDOCTORAL FELLOWS.

THESE AMOUNTS | NCLUDE $1, 350, 799 | N GRANTS TO | NDI VI DUALS QUTSI DE THE

UNI TED STATES. GRANTS LI STED IN PART || ARE PRI MARI LY GRANTS MADE FROM

DONOR ADVI SED FUNDS (DAF). A DAF IS A G VI NG ACCOUNT ESTABLI SHED AT

STANFORD VWHI CH ALLOWS DONORS TO MAKE A CHARI TABLE CONTRI BUTI ON TO THE

JSA
2E1504 1.000

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

UNI VERSI TY AS A PUBLI C CHARI TY DESCRI BED I N SECTI ON 501(C)(3) OF THE

| NTERNAL REVENUE CODE, AND THEN RECOMVEND GRANTS TO OTHER CHARI TI ES FROM

THE ACCOUNT OVER TIME. WHI LE STANFORD HAS LEGAL CONTRCL OVER THE FUNDS | N

THE ACCOUNT, THE DONOR RETAI NS ADVI SORY PRI VI LEGES W TH RESPECT TO THE

DI STRI BUTI ON OF FUNDS. ANY GRANTS MADE AT THE REQUEST OF THE DONOR ARE

REVI EMED AND APPROVED BY SENI OR OFFI CI ALS I N THE UNI VERSI TY OFFI CE OF

DEVELOPMENT PRI OR TO DI SBURSEMENT. ONLY GRANTS MADE DURI NG THE TAX YEAR

ARE REPORTED ON SCHEDULE I .

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SUB- GRANTS

STANFORD OCCASI ONALLY RECEI VES GRANT SUPPCRT THAT | S DI SBURSED TO OTHER

I NDI VI DUALS OR ENTI TI ES PER THE TERMS OF THE AWARD.

I'N MOST CASES, PRI OR

TO THE GRANT TO STANFORD, THE UNI VERSI TY W LL PROVI DE THE GRANTI NG ENTI TY

WTH A LI ST OF SUCH CONTEMPLATED RECI PI ENTS. GENERALLY, AS WORK ON THE

GRANT PROGRESSES, CHANGES TO THESE RECI PI ENTS MJUST BE APPROVED BY THE

GRANTI NG AGENCY. DUE TO THESE REVI EW REQUI REMENTS OF THE GRANTI NG AGENCY,

STANFORD DCES NOT REPORT SUCH PAYMENTS ON FORM 990, SCHEDULE | .

JSA
2E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BQARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN . L e e e e e e e e e e e e e e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it 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 5a X
b Anyrelated organization? . . . . . . . i i 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s 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 6a X
b Anyrelated organization? . . . . . . . i i 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MARC TESSI ER- LAVI GNE 0) 1, 528, 003. 100, 000. NONE 595, 858. 185, 215. 2,409, 076. NONE
1 PRESI DENT/ TRUSTEE THRU 8/31/23 | (ii) NONE NONE| NONE NONE NONE| NONE NONE
RYAN M ADESNI K 0) 396, 861. 72, 000. NONE 43, 417. 54, 217. 566, 495. NONE
2 VP GOVERNMENT AFFAI RS (ii) NONE NONE NONE NONE NONE NONE NONE
DEBORAH CULLI NAN 0) 340, 876. 72, 250. NONE 2, 500. 25, 854. 441, 480. NONE
3 VP OF ARTS (ii) NONE NONE| NONE NONE NONE NONE NONE
JON DENNEY 0) 713, 693. 192, 500. NONE 93, 000. 40, 611. 1, 039, 804. NONE
4 VP DEVELOPMENT (ii) NONE NONE NONE NONE NONE NONE NONE
PERSI S DRELL 0) 985, 740. NONE 2,116, 975. 58, 688. 168, 643. 3, 330, 046. 1, 083, 333.
5 PROVOST (ii) NONE NONE NONE NONE NONE NONE NONE
FARNAZ KHADEM 0) 429, 378. 79, 250. 26, 667. 102, 867. 38, 095. 676, 257. NONE
6 VP COMVUNI CATI ON (ii) NONE NONE NONE NONE NONE NONE NONE
RANDALL LI VI NGSTON 0) 842, 924. 44, 563. NONE 206, 367. 39, 051. 1, 132, 905. NONE
7 VP BUS AFFAI RS/ CFO (ii) NONE NONE NONE NONE NONE NONE NONE
ROBERT C. REI DY 0) 630, 586. 382, 961. 760, 747. 97, 167. 20, 935. 1, 892, 396. 654, 444.
8 VP LAND, BUILDI NGS & REAL EST (ii) NONE NONE| NONE NONE NONE| NONE NONE
STEPHEN STREI FFER 0) 346, 707. 57, 750. 23, 430. 2, 500. 16, 182. 446, 569. NONE
9 VP OF SLAC (ii) NONE NONE NONE NONE NONE NONE NONE
MARTI N SHELL 0) 782, 432. 291, 400. 363, 133. 223, 833. 103, 884. 1, 764, 682. 183, 444.
10 VP & CH EF ERO (ii) NONE NONE NONE NONE NONE NONE NONE
ROBERT F. WALLACE 0) 1,104, 931. 2, 369, 666. 1,571, 327. 907, 491. 520, 828. 6,474, 243. 608, 884.
11 CH EF EXECUTI VE OFFI CER, SMC (ii) NONE NONE| NONE NONE NONE| NONE NONE
HOWARD WOLF 0) 514, 829. 152, 907. NONE 63, 833. 51, 079. 782, 648. NONE
12 PRES. OF STANFORD ALUM ASSCC. (ii) NONE NONE| NONE NONE NONE| NONE NONE
ELI ZABETH ZACHARI AS 0) 454, 968. 104, 650. 28, 090. 73, 833. 63, 804. 725, 345. NONE
13 VP HUMAN RESOURCES (ii) NONE NONE NONE NONE NONE NONE NONE
DEBRA ZUMMALT 0) 858, 378. 44, 607. NONE 152, 853. 17, 679. 1,073, 517. NONE
14 VP GENERAL COUNSEL (ii) NONE NONE NONE NONE NONE NONE NONE
LLOYD B. M NOR 0) 2,126, 523. 363, 000. 1, 908, 808. 30, 500. 41, 991. 4,470, 822. 1, 300, 000.
15 VP OF MED. AFF., APPT. 08/ 28/23 (ii) NONE NONE| NONE NONE NONE| NONE NONE
FRANK HANLEY 0) 2,007, 532. 2, 930, 000. 46, 433. 29, 313. 30, 115. 5,043, 393. NONE
16 CH EF, PED CARDI OTHORACI C (ii) NONE NONE NONE NONE NONE NONE NONE

JSA
2E1291 1.000

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fg:;?%gg prior
compensatlon
JAY KANG (i) 778, 536. 1, 367, 000. 530, 083. 338, 211. 48, 026. 3,061, 856. 158, 326.
1 SR M, SMC (ii) NONE NONE NONE NONE NONE NONE NONE
DAVI D SHAW (i) 6, 274, 567. 800, 000. 6, 844. 30, 390. 42, 416. 7,154, 217. NONE
2 DIR FOOTBALL, THRU 11/27/22 (ii) NONE NONE| NONE NONE NONE| NONE NONE
TARA VANDERVEER (i) 1, 757, 133. 1, 043, 823. 13, 497. 584, 368. 29, 237. 3, 428, 058. NONE
3 DIRECTOR OF WOMEN S BASKETBALL | (ii) NONE NONE| NONE NONE NONE| NONE NONE
Yl PI NG WOO (i) 1, 606, 152. 595, 243. 668, 204. 18, 943. 51, 567. 2,940, 109. NONE
4 PROF. & CHAIR CARDI O SURGERY (ii) NONE NONE| NONE NONE NONE| NONE NONE
BRADLEY HAYWARD (i) 281, 705. 26, 309. 30, 000. 29, 261. 55, 943. 423, 218. NONE
5 FORMER | NTERI M VP COMMVUN. (ii) NONE NONE| NONE NONE NONE| NONE NONE
HOMRD B. PEARSON (i) 256, 730. 62, 670. NONE 28, 938. 16, 433. 364, 771. NONE
6 FORVER | NTERI M VP DEVT. (ii) NONE NONE NONE NONE NONE NONE NONE

~
—
=

oo
—
=

©
—
=

10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
Schedule J (Form 990) 2022
JSA
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART |, LINE 1A

FI RST- CLASS, COVPANI ON AND CHARTER TRAVEL

STANFORD UNI VERSI TY TRAVEL PCLI CY GENERALLY REQUI RES ALL EMPLOYEES,

| NCLUDI NG PERSONS LI STED ON FORM 990, PART VII, LINE 1A, TO USE THE MOST
ECONOM CAL MODE OF TRANSPORTATI ON AVAI LABLE CONSI STENT W TH THE

AUTHORI ZED BUSI NESS PURPOSE OF THE TRAVEL. FI RST CLASS TRAVEL | S

AUTHORI ZED I N SOVE | NSTANCES, SUCH AS ON | NTERNATI ONAL FLI GHTS OVER A
CERTAI N LENGTH, | F NO BUSI NESS CLASS SERVI CE | S AVAI LABLE ON THE FLI GHT.
FI RST CLASS TRAVEL IS ALSO AUTHORI ZED | N CASE OF A MEDI CAL NEED OR OTHER
EXI GENCY APPROVED BY THE PROVOST. | N ADDI TI ON, THE PRESI DENT HAS

PERM SSI ON TO FLY FI RST CLASS ON CERTAI N DOVESTI C FLI GHTS DEPENDI NG ON

LENGTH.

OCCASI ONALLY, THE UNI VERSI TY MAY PURCHASE CHARTERED Al RCRAFT SERVI CES
VHEN DEEMED APPROPRI ATE FOR THE CONDUCT OF UNI VERSI TY BUSI NESS AND

PURSUANT TO UNI VERSI TY POLI CY RELATED TO CHARTER TRAVEL.

Schedule J (Form 990) 2022

JSA
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

I N COVPLI ANCE WTH THE UNI VERSI TY' S TRAVEL PCLI CY DESCRI BED ABOVE, TWO
EVMPLOYEES LI STED ON PART VII USED FI RST CLASS TRAVEL SERVI CES DURI NG

CALENDAR YEAR 2022.

I N GENERAL, COVPANI ON TRAVEL | S REI MBURSABLE ONLY | F THE ACCOVPANYI NG
PERSON HAS A POSI TION WTH THE UNI VERSI TY AND | S TRAVELI NG TO MAKE A

SI GNI FI CANT CONTRI BUTI ON | N FURTHERANCE OF UNI VERSI TY BUSI NESS.

EXCEPTI ONS TO THI S POLI CY ARE RARE AND MJUST BE APPROVED | N ADVANCE OF
TRAVEL BY THE PROVOST. ONE EMPLOYEE LI STED ON PART VI RECEI VED COVPANI ON

TRAVEL DURI NG CALENDAR YEAR 2022.

NON- TAXABLE HOUSI NG/ PERSONAL SERVI CES

AS A CONDI TI ON OF EMPLOYMENT AND FOR THE CONVENI ENCE OF THE UNI VERSI TY,
THE PRESI DENT AND THE PROVOST ARE REQUI RED TO LI VE ON CAMPUS. THESE

RESI DENCES ARE USED FREQUENTLY FOR UNI VERSI TY BUSI NESS | NCLUDI NG OFFI Cl AL
GATHERI NGS OF FACULTY, STAFF, STUDENTS, ALUWNI, DONORS AND THEI R

FAM LI ES. WHERE APPLI CABLE AND AS PART OF A PROGRAM OF APPROPRI ATE AND

REGULAR MAI NTENANCE OF THESE HOUSES, THE UN VERSI TY PROVI DES CLEAN NG

JSA
2E1505 1.000
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SERVI CE FOR THE PUBLI C AND PRI VATE AREAS.

THE UNI VERSI TY HAS | NCLUDED AS NONTAXABLE COVPENSATI ON I N COLUWN D THE
ESTI MATED RENTAL VALUE OF HOUSI NG BASED UPON THE PREVAI LI NG RENTAL RATES
IN THE LOCAL AREA, AND WHERE APPLI CABLE, ACTUAL COSTS OF RELATED

SERVI CES, | NCLUDI NG MAI NTENANCE AND UTI LI TI ES DURI NG CALENDAR YEAR 2022.

THE FOLLOW NG | NDI VI DUALS RECEI VED TAXABLE HOUSI NG BENEFI TS DURI NG
CALENDAR YEAR 2022: FARNAZ KHADEM FRANK HANLEY, LLOYD B. M NOR, BRADLEY
HAYWARD, ROBERT F. WALLACE, STEPHEN STREI FFER, ELI ZABETH ZACHARI AS, AND
TARA VANDERVEER. THESE AMOUNTS ARE | NCLUDED | N SCHEDULE J, PART I1,

COLUMWN (B)(I111).

PART I, LINE 4B

DEFERRED COVPENSATI ON PLAN PROVI SI ONS

CERTAI N OFFI CERS AND OTHERS LI STED I N PART VI, SECTION A, LINE 1A

PARTI Cl PATE | N A DEFERRED COVPENSATI ON PLAN. AMOUNTS ARE CREDI TED TO THE

Schedule J (Form 990) 2022
JSA

2E1505 1.000



Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PLAN BASED ON PERFORMANCE AND CERTAI N OTHER FACTORS. PLAN BALANCES ARE
SUBJECT TO FORFEI TURE AND/ CR PAYMENT | F CERTAI N CONDI TI ONS ARE MET.
CERTAI N BONUS AMOUNTS MAY BE DEFERRED AND PAID IN A LATER YEAR SUBJECT TO

| RC SECTI ON 457(F).

I N GENERAL, PER THE | NSTRUCTI ONS FOR SCHEDULE J, PART I, COLUW (O,
DEFERRED COVPENSATI ON | S TREATED AS EARNED RATABLY OVER THE PERI OD OF
SERVI CE REQUI RED FOR VESTI NG A MONTHLY CONVENTI ON HAS BEEN USED TO
PRORATE AMOUNTS OVER THE APPLI CABLE VESTI NG PERI OD. COLUWN (C) DCES NOT

| NCLUDE AMOUNTS DEFERRED | N A CALENDAR YEAR TO A DATE ON OR BEFORE MARCH
15TH OF THE FOLLOWN NG CALENDAR YEAR. THE NET EFFECT OF APPLYI NG THE
FOREGO NG RULES AND CONVENTI ONS, AND DI FFERI NG VESTI NG SCHEDULES, |S THAT

DEFERRED COMPENSATI ON REPORTED I N COLUWN (C) FOR AN | NDI VI DUAL MAY VARY

OVER TI ME.
DEFERRED COMPENSATI ON | S REPORTED | N SCHEDULE J, PART I, COLUW (C), AS
DESCRI BED ABOVE, AND | S REPORTED I N SCHEDULE J, PART II, COLUW (B)(IIl),

AND COLUWN (F) IN THE YEAR OF PAYMENT, |F APPLI CABLE. THE FOLLOW NG

JSA
2E1505 1.000

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

I NDI VI DUALS RECEI VED PAYMENT FROM THEI R DEFERRED COVPENSATI ON ACCOUNT
DURI NG CALENDAR YEAR 2022: ROBERT F. WALLACE, $1,562,901; ROBERT C.
REI DY, $760, 747; MARTIN SHELL, $363,133; JAY KANG $530, 083; PERSI S

DRELL, $2,116,975; LLOYD M NOR, $1, 901, 224.

SUPPLEMENTAL EXECUTI VE RETI REMENT PLANS ( SERPS)

THE UNI VERSI TY PROVI DES PRESI DENT MARC TESSI ER- LAVI GNE W TH A
SUPPLEMENTAL EXECUTI VE RETI REMENT PLAN ( SERP) TO SUPPLEMENT HI S OTHER
RETI REMENT BENEFI TS. THE SERP W LL BE EARNED GRADUALLY OVER H S TERM OF
SERVI CE AS PRESI DENT. BY CONTI NUI NG TO SERVE AS PRESI DENT | N FY2023, THE
PRESI DENT BECAME ELI G BLE TO RECEI VE A BENEFI T EQUAL | N VALUE TO AN
ANNUAL PAYMENT FOR LI FE OF 10% OF H S H GHEST THREE YEAR AVERAGE BASE PAY
AS PRESI DENT. THI' S SERP BENEFI T REMAI NS SUBJECT TO FORFEI TURE | F CERTAI N
CONDI TIONS ARE NOT MET. THE VALUE OF THE BENEFI T ACCRUED UNDER THE SERP

FOR THE YEAR ENDED DECEMBER 31, 2022 WAS $523, 691.

JSA
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART |, LINE 7 AND PART |1, COLUWN (B)(II)

VARI ABLE COVPENSATI ON OF SCHOOL OF MEDI CI NE FACULTY

TOTAL COVPENSATI ON FOR FACULTY I N THE SCHOOL OF MEDICINE | S MADE UP OF
THE FOLLOW NG | NTEGRAL COVPONENTS: SALARY AND BENEFI TS, ADM NI STRATI VE
SUPPLEMENTS, AND BONUSES AWARDED UNDER DEPARTMENTAL PLANS. BASE SALARY | S
BASED ON ACADEM C RANK (E. G, PROFESSOR, ASSI STANT PROFESSOR). A VARI ABLE
COVPONENT OF SALARY |'S DETERM NED BY THE CONTRI BUTI ON OF THE | NDI VI DUAL
TO THE DEPARTMENT/ DI VI SION AND THE CLI NI CAL SPECI ALTY OF THE FACULTY
MEMBER. OTHER SALARY SUPPLEMENTS ARE OCCASI ONALLY USED TO PROVI DE FOR
COVPENSATI ON G VEN UP BY A FACULTY MEMBER WHEN ASSUM NG A PCSI Tl ON AT
STANFORD. ADM NI STRATI VE SUPPLEMENTS ARE PAI D TO FACULTY WHO TAKE ON

DUTI ES WHI CH ARE COUTSI DE THEI R USUAL FACULTY RESPONSI BI LI TI ES AND OUTSI DE
NORVAL COWM TTEE WORK. | NCENTI VE BONUSES ARE CONSI DERED A FUNDAMENTAL
COVPONENT OF TOTAL COVPENSATI ON. THEY ARE PAI D OQUT BY THE DEPARTMENTS
BASED ON THE DEPARTMENTS' | NCENTI VE BONUS PLAN MEASURI NG THE FACULTY
MEMBER S EFFORTS | N ADM NI STRATI VE LEADERSHI P, CLI NI CAL, RESEARCH, AND/ CR

TEACHI NG AREAS AS DEFI NED BY THE PLAN. I N ADDI TI ON, THE DEAN HAS A BONUS

JSA
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PLAN FOR CLI NI CAL CHAI RS BASED ON ACHI EVEMENT OF LEADERSHI P GOALS. SOVE
DEPARTMENTS HAVE " ON- CALL" AND " COVERAGE' BONUSES TO PROVI DE COVPENSATI ON

FOR A FACULTY MEMBER S PROVI DI NG OFF- HOURS COVERAGE.

VARl ABLE COVPENSATI ON OF | NVESTMENT PROFESSI ONALS

A PORTI ON OF THE COVPENSATI ON PAI D TO EACH LI STED | NVESTMENT PROFESSI ONAL
AT STANFORD MANAGEMENT COMPANY (SMC) |'S BASED ON A COMVBI NATI ON OF THREE
FACTORS: MERGED POOL ANNUALI ZED PERFORMANCE VERSUS A BENCHVARK PORTFQOLI O,
MERGED POOL ANNUALI ZED PERFORMANCE VERSUS THE PERFORMANCE OF CERTAIN
OTHER COLLEGE AND UNI VERSI TY ENDOAVENT | NVESTMENT POOLS IN THE UNI TED

STATES, AND | NDI VI DUAL PERFORMANCE.

VARl ABLE COVPENSATI ON OF ATHLETI CS PROFESSI ONALS

LI STED ATHLETI CS PROFESSI ONALS ARE ELI G BLE TO RECEI VE BONUSES AND

I NCENTI VE COVPENSATI ON BASED ON FACTORS | NCLUDI NG THE ACADEM C
PERFORMANCE OF THE STUDENT- ATHLETES, ATHLETI C PERFORVANCE, ATTENDANCE AT
ATHLETI C EVENTS, AND/ OR LEADERSHI P, AS PROVI DED I N THE PROFESSI ONALS'

COVPENSATI ON AGREEMENTS.

JSA
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=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

VARl ABLE COVPENSATI ON OF DEVELOPMENT PROFESSI ONALS

LI STED DEVELOPMENT PROFESSI ONALS ARE ELI G BLE TO RECElI VE BONUSES AND

| NCENTI VE COVPENSATI ON BASED ON PERFORMANCE AGAI NST METRI CS | NCLUDI NG NEW
DEVELOPMENT ACTI VI TY, THREE- YEAR AVERAGE CASH RESULTS, AND ONE- YEAR CASH

RESULTS.

VARl ABLE COVPENSATI ON OF OFFI CERS AND OTHERS

OFFI CERS AND OTHERS ARE ELI G BLE TO RECEI VE BONUSES AND | NCENTI VE
COVPENSATI ON BASED ON PERFORMANCE. CURRENT YEAR BONUS AMOUNTS ARE
REPORTED | N SCHEDULE J, PART II, COLUWN B(Il). CERTAI N BONUS AMOUNTS MAY
BE DEFERRED AND PAID IN A LATER YEAR SUBJECT TO | RC SECTI ON 457(F). SUCH
AMOUNTS ARE REPORTED | N SCHEDULE J, PART |1, COLUWN (C) RATABLY OVER THE
PERI OD OF TI ME REQUI RED FOR VESTI NG AND REPORTED I N SCHEDULE J, PART 11,

COLUMWN (B)(111) AND COLUWN (F) IN THE YEAR OF PAYMENT, |F APPLI CABLE.

Schedule J (Form 990) 2022
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=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART 11, COLUWN (B)(Il1)

OTHER REPORTABLE COWPENSATION I N PART 1, COLUWN (B)(I11) I NCLUDES
HOUSI NG ASSI STANCE AND OTHER M SCELLANEQUS COMPENSATI ON. THI' S DOES NOT
| NCLUDE VARI QUS | TEMS CF " LI STED PROPERTY" (E. G, COWUTERS AND

PERI PHERALS) THAT STANFORD HAS PROVI DED TO THE ABOVE LI STED EMPLOYEES

PRI NCI PALLY FOR THEI R BUSI NESS USE AND NOT AS COVPENSATI ON.

PART 11, COLUWNS (C) AND (D)

LI STED PERSONS ACCRUE FUTURE BENEFI TS THAT ARE AVAI LABLE TO ALL STANFORD
EVMPLOYEES, SUCH AS POST- RETI REMENT MEDI CAL | NSURANCE AND TUI Tl ON

BENEFI TS, AND LI STED PERSONS WHO ARE ALSO FACULTY OR OFFI CERS ACCRUE
FUTURE BENEFI TS SUCH AS SABBATI CAL. THESE BENEFI TS ARE SUBJECT TO CERTAI N
ELI G BI LI TY REQUI REMENTS SUCH AS AGE, YEARS OF SERVI CE, AND EMPLOYEE
CLASSI FI CATI ON.  FOR SOVE BENEFI T PLANS, THE UN VERSI TY RESERVES THE RI GHT
TO CHANGE ELI G BI LI TY REQUI REMENTS AND/ OR THE NATURE AND EXTENT OF THE

BENEFI T BEI NG PROM SED. THE VALUE OF THESE BENEFI TS | S REPORTED FOR EACH

JSA
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Schedule J (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

LI STED PERSON I N THE YEAR, |F ANY, SUCH BENEFI TS ARE RECEI VED.

PART 11, COLUW (F)

AMOUNTS APPEARI NG | N COLUWMN (F) ARE DEFERRED COMPENSATI ON PAYMENTS

REPORTED I N COLUW (C) IN PRI OR YEARS AND THAT ARE REPORTED (A SECOND

TIME) IN COLUWN (B)(111) IN THE CURRENT YEAR UPON RECEI PT.

Schedule J (Form 990) 2022
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes |No
A CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY S 52- 1705592 130175P89 | 06/ 24/ 2004 181, 196, 530. |SEE SCHEDULE K, PART VI X X X
B CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY T- 1&3 52- 1705592 130178JD9 | 06/ 19/ 2007 153, 277, 097. |SEE SCHEDULE K, PART VI X X X
C CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-1 52- 1705592 130178VU7 | 05/ 06/ 2010 251, 631, 228. |SEE SCHEDULE K, PART VI X X X
D
Part Il Proceeds
A B C D
1 Amountofbondsretired . . . . . . . .. i i e e e e e e e e e . 9, 790, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 182, 429, 497. 156, 107, 342. 251, 878, 327.
4  Gross proceedsinreservefunds . . . . . . i i i i h e e e e e e e e e e e e e s
5 Capitalized interest from proceeds. . . . v . v v v i i i e e e e e e e e e 1, 198, 734. 595, 440. 1, 310, 928.
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7  Issuance COoStSfrom Proceeds . . v v v @ v v v v i e e e e e e e e e e e e e 992, 205. 661, 216. 1, 631, 228.
8 Credit enhancementfrom proceeds . . . . . . vt v v i v b i i h e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10 Capital expenditures from proceeds . . . . . v v v i i v i i e e e e e e e e e e 147, 790, 592. 64, 355, 560. 112,489, 072.
11 Other SPeNt ProCEEAS. » 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 e e 32, 447, 966. 90, 495, 126. 136, 447, 099.
12 Other UNSPent ProCeeaS . . v v v v v v vt v b i vt e v f e e e e e e e e
13  Year of substantialcompletion. . . . . . . ... ... 2006 2009 2012
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X X X
16  Has the final allocation of proceedsbeenmade? . . . ... ... ... ... ... .. X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v v i i i e e e e e e e X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
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Page 2

EURIl Private Business Use TAX- EXEMPT BONDS 1
A
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . . . . v v o v 4 e e u e e e e e e e e e e e e e e e X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X X X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . i e e e e e e e e e e e X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . ... .. NONE % NONE % NONE % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . .. ... ... 0.1000 % NONE % NONE % %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e 0.1000 % NONE % NONE % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X X X
Arbitrage
A
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X X X
2 If"No" to line 1, did the following apply?
a Rebate notdue Yet?, . . . i i i it it et et e et X X X
b EXCEptiontorebate? . . . v v i i i i it e e e e e e e e e e e eeeaeaeaaaa X X X
C Norebatedue? . . . . v v v v i i i i e e e e e e e e e e e e e e e et X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i 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 Is the bond issue avariable rate ISSUE?. . . v v v v v v v v v v b e e e e e e e e e e s X | X X
Schedule K (Form 990) 2022
JSA
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REVGH\YA Arbitrage (continued)

Page 3

TAX- EXEMPT BONDS 1

A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond isSUE?. .+ « & & v v 4 v i v vt et e e e e e e ae e X X X
b Nameofprovider . . v @ v v v v i i i et i e e e e e e e e e e e e e
C Termofhedge. - . & v v i v i i i i s e i e e e e e e e e e e
d Was the hedge superintegrated?. . .« & v @ v v v i i i i e e e e e e e e e
e Wasthe hedgeterminated? . . v & v v v v i v v v e it e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X X
b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e
C TermofGIC . v v i i it e e i it e e i e e e i e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X X
7 Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s X X X
3EUAM Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . ... ... ... ... X X X

FEURYE Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

TAX- EXEMPT BONDS

FOR NEARLY 50 YEARS, STANFORD AND THE MANY COVMUNI TI ES AND CONSTI TUENCI ES
I T SERVES HAVE BENEFI TED FROM TAX- EXEMPT BORROW NG THROUGH THE CALI FORNI A
EDUCATI ONAL FACI LI TI ES AUTHORI TY. THE UNI VERSI TY USES GENERCUS DONOR

G FTS, UN VERSI TY RESERVES AND TAXABLE DEBT, | N ADDI TI ON TO PROCEEDS FROM

TAX EXEMPT BORROW NG, TO FUND THE CONSTRUCTI ON OF ACADEM C BUI LDI NGS,
RESEARCH SUPPORT FACI LI TI ES, RESI DENCES AND OTHER CAMPUS HOUSI NG RQOADS
AND | NFRASTRUCTURE.

THESE FACI LI TI ES HAVE, I N TURN, ENABLED THE UNI VERSI TY TO ATTRACT
OUTSTANDI NG FACULTY AND STUDENTS AND TO MORE EFFECTI VELY PERFORM

| NTERDI SCI PLI NARY RESEARCH DESI GNED TO ADDRESS FUNDAMENTAL WORLD
PROBLEMS. THE NEW FACI LI TI ES PROVI DE THE STANFORD COMVUNI TY W TH THE MOST
ADVANCED TECHNOLOGY AND ENVI RONMENT FOR TEACHI NG LEARNI NG AND RESEARCH.
THE FUNDI NG ALSO HAS PLAYED A KEY ROLE I'N ENABLI NG STANFORD TO MEET

SEI SM C AND OTHER FEDERAL AND STATE BUI LDI NG REQUI REMENTS. THE FOLLOW NG
ARE EXAMPLES OF BUI LDI NGS FUNDED | N PART THROUGH TAX- EXEMPT DEBT:

| . THE YANG YAMAZAKI ENVI RONMENTAL AND ENERGY BUI LDI NG (Y2E2) |S THE HUB
OF STANFORD S ENVI RONVENTAL SUSTAI NABI LI TY TEACH NG AND RESEARCH. I T IS A
MODEL FOR SUSTAI NABI LI TY BUI LDI NG STANDARDS, USI NG 37% LESS ENERGY AND
90% LESS POTABLE WATER THAN A TRADI TI ONALLY CONSTRUCTED BUI LDI NG OF I TS
Sl ZE. Y2E2 WAS THE FI RST CAMPUS BUI LDI NG TO ACHI EVE LEED- EBOM ( EXI STI NG
BU LDl NG OPERATI ONS AND MAI NTENANCE) PLATI NUM CERTI FI CATI ON.

I'1. THE LI KA SH NG CENTER FOR LEARNI NG AND KNOALEDGE BRI NGS TOGETHER
CUTTI NG EDGE MEDI CI NE, MODERN EDUCATI ON AND ADVANCED TECHNOLOGY TO TRAI'N
THE PHYSI CI ANS OF TOMORROW MEDI CAL STUDENTS PRACTI CE LI FE- SAVI NG SKI LLS
I N REALI STI C SI MULATI ONS AND LEARN TO APPLY RESEARCH TO BEDSI DE
TREATMENTS. THE CENTER IS A GATHERI NG PLACE FOR MEDI CAL EXPERTS TO SHARE
RESEARCH AND HEALTH CARE | NSI GHTS AND TO BRI NG THEI R COVBI NED EXPERTI SE
TO BEAR ON THE WORLD S GREATEST HEALTH CHALLENGES.

[11. THE JAMES AND ANNA MARI E SPI LKER ENG NEERI NG AND APPLI ED SCI ENCES
BUI LDI NG FOSTERS COLLABORATI VE DEVELOPMENT | N THE BURGEONI NG FI ELD OF
NANOTECHNOLOGY. RESEARCH ACTI VI TI ES SPAN A BROAD RANGE OF AREAS FROM

JSA
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EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

PHOTONI CS AND QUANTUM ENG NEERI NG TO SI NGLE- MOLECULE BI OPHYSI CS AND
EXPLORATI ON OF NANOSCALE PROPERTI ES AND DEVI CES W TH POTENTI AL

APPLI CATI ONS AS DI VERSE AS WATER PURI FI CATI ON, ENERGY CONSERVATI ON, DRUG
DELI VERY AND NATI ONAL SECURI TY.

| V. THE HUANG ENG NEERI NG CENTER HOUSES THE SCHOOL OF ENG NEERI NG WHOSE
TIES TO THE H G+ TECHNOLOGY | NDUSTRY CONTI NUE TO FUEL THE GROMH AND
ECONOW OF Sl LI CON VALLEY AND NORTHERN CALI FORNI A. THE SCHOOL OF

ENG NEERI NG | S WORLD RENOWNED FOR PUSHI NG THE FRONTI ERS OF MODERN SCI ENCE
AND ENG NEERI NG ESPECI ALLY IN THE FI ELDS OF COMPUTER SCI ENCE,

Bl OENG NEERI NG AND ENVI RONMENTAL SUSTAI NABI LI TY.

V. THE LORRY |. LOKEY STEM CELL RESEARCH BUI LDI NG I S THE LARGEST

DEDI CATED STEM CELL RESEARCH BUI LDI NG I N THE COUNTRY. THE BUI LDI NG HOUSES
THE STANFORD STEM CELL BI OLOGY AND REGENERATI VE MEDI ClI NE | NSTI TUTE, WH CH
| NTEGRATES RESEARCHERS FROM CANCER, NEUROSCI ENCE, CARDI OVASCULAR

MEDI CI NE, TRANSPLANTATI ON, | MVUNCLOGY, BI CENG NEERI NG AND DEVELOPMENTAL

Bl OLOGY. ALL ARE FOCUSED ON MAKI NG DI SCOVERI ES | N STEM CELL RESEARCH AND
QUI CKLY TRANSLATI NG THEM | NTO PRECLI NI CAL APPLI CATI ONS, | NNOVATI VE
THERAPI ES AND TREATMENTS.

VI. THE MUNGER GRADUATE RESI DENCE IS A FI VE-BUI LDI NG 358 UNI'T

RESI DENTI AL COVPLEX FOR APPROXI MATELY 600 STANFORD LAW AND OTHER GRADUATE
STUDENTS. I T IS A SI GNI FI CANT | NVESTMENT BY STANFORD I N M Tl GATI NG

TRAFFI C AND OTHER ENVI RONMENTAL CONCERNS AS | T GREATLY REDUCES THE NUMBER
OF PEOPLE DRI VI NG TO CAMPUS DAI LY.

VII. THE WLLIAM H NEUKOM BU LDI NG WH CH HOUSES THE CLINICS OF THE
STANFORD LAW SCHOCL, OPENED I N 2011 AND WAS BUI LT TO SATI SFY THE

EQUI VALENT OF A LEED GOLD CERTI FI CATI ON FOR SUSTAI NABI LI TY. THE BUI LDI NG
USES 30% LESS ENERGY THAN REQUI RED BY CCDE. THE BUI LDI NG HOUSES THE M LLS
LEGAL CLINIC, WH CH I NCLUDES 11 CLINICS THAT TEACH THROUGH EXPERI ENTI AL
EDUCATI ON. LAW STUDENTS LEARN THE PRACTI CE OF LAW BY REPRESENTI NG, FOR

I NSTANCE, LOW I NCOVE OR | NDI GENT PEOPLE IN CIVIL AND CRI M NAL

LI TI GATI ONS, AND BY PROVI DI NG LEGAL COUNSEL ON ENVI RONMENTAL | SSUES,

| NTELLECTUAL PROPERTY, HUMAN RI GHTS, | MM GRATI ON, NONPROFI T CORPORATE

JSA
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Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

GOVERNANCE, EDUCATI ON, AND RELI G OQUS FREEDOM

VI11. STANFORD ENERGY SYSTEM | NNOVATI ONS (SESI) IS A STATE- OF- THE- ART
ENERGY SYSTEM EMPLOYI NG HEAT RECOVERY, RENEWABLE ELECTRI CI TY, AND
ADVANCED CONTROLS TO SERVE THE POWNER, HEATI NG AND COOLI NG NEEDS OF THE
UNI VERSI TY. | T I NCLUDES A CENTRAL ENERGY FACI LI TY AND ELECTRI CAL

SUBSTATI ON, ENERGY DI STRI BUTI ON | NFRASTRUCTURE AND MARKET- BASED ENERGY
PROCUREMENT PROGRAM SESI REDUCES STANFORD S GREENHOUSE GAS EM SSI ONS BY
68% AND WATER USE BY 15% SESI HAS RECEI VED THE H GHEST HONORS AT THE
REG ONAL, STATE AND NATI ONAL LEVELS FOR ENERGY ECONOM CS, EFFI Cl ENCY AND
SUSTAI NABI LI TY, | NCLUDI NG THE STATE OF CALI FORNI A GOVERNOR S ENVI RONMENT
AND ECONOM C LEADERSH P AWARD AND THE ENERGY EFFI Cl ENCY GLOBAL FORUM
ALLI ANCE TO SAVE ENERGY: ENERGY EFFI CI ENCY VI SI ONARY AWARD, AMONG OTHERS.

| X. THE SAPP CENTER FOR TEACH NG AND LEARNI NG OFFERS ADAPTI VE CLASSROOVS
FOR CHEM STRY AND Bl OLOGY, RECOGNI ZI NG THEI R | NEXTRI CABLE LI NK I N LI FE
SClI ENCES' RESEARCH AND IN MEDI CINE. |I'T ALLOAS STUDENTS TO BUI LD STRONG
FOUNDATI ONS | N THESE SCI ENCES AND LEARN TO THI NK.

CREATI VELY ACRGOSS DI SCI PLI NES. THE 60, 000 SQUARE FOOT BUI LDI NG | NCLUDES A
300 SEAT AUDI TORI UM LABORATORY SPACE, A SCI ENCE LI BRARY COVBI NI NG THE
UNI VERSI TY' S Bl OLOGY, CHEM STRY, MATHEMATI CS, STATI STI CS AND CHEM CAL

ENG NEERI NG COLLECTI ONS AND AVPLE STUDY SPACE.

X. STANFORD S LARGEST- EVER HOUSI NG DEVELCOPMENT, ESCONDI DO VI LLAGE
GRADUATE RESI DENCES (EVGR) HAVE FOUR BUI LDI NGS LOCATED ON THE EAST SI DE
OF CAVPUS. THE COVPLEX PROVI DES OVER 2, 400 GRADUATE AND UNDERGRADUATE
STUDENT BEDS. THI S SI GNI FI CANTLY HELPS MEET THE DEMAND FOR SUBSI DI ZED
ON- CAMPUS HOUSI NG

JSA
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FORM 990, SCHEDULE K, PART |, COLUW F
DESCRI PTI ON OF PURPCSE FOR TAX- EXEMPT BONDS

A. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY S - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES. REFUND CEFA SERI ES L-8 | SSUED 10/ 31/ 2000,
REFUND CEFA SERIES L-9 | SSUED 10/ 31/ 2000, REFUND CEFA TAX EXEMPT

COMVERCI AL PAPER REVENUE NOTES | SSUED 3/18/2003. CONVERSI ON OF SERI ES S
BONDS ON MAY 15, 2013 FROM VARI ABLE RATE TO FI XED RATE AND CANCELLATI ON
OF $9, 790, 000 AGGREGATE PRI NCI PAL AMOUNT OF THE BONDS. COSTS OF | SSUANCE.

B. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY T-1 AND T-3 - CAPI TAL
EXPENDI TURES FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND

| MPROVEMENTS, UTILITIES AND SYSTEMS. REFUND CEFA TAX EXEMPT COVWMERCI AL
PAPER NOTES | SSUED ON VARI QUS DATES. COSTS OF | SSUANCE.

C. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY U-1 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TIES AND SYSTEMS. REFUND CEFA TAX EXEMPT COMVERCI AL PAPER NOTES

| SSUED ON VARI QUS DATES. COSTS OF | SSUANCE.

FORM 990, SCHEDULE K, PART |1, LINES 3

TOTAL PROCEEDS
THE DI FFERENCE BETWEEN LI NE 3 AND SCHEDULE K, PART |, COLUWN (E) AMOUNTS
REPRESENTS | NVESTMENT EARNI NGS.

FORM 990, SCHEDULE K, PART |11, LINES 4-5

PRI VATE BUSI NESS USE

STANFORD UNI VERSI TY FI NANCES I TS FACI LI TIES WTH A COVBI NATI ON OF

TAX- EXEMPT DEBT, TAXABLE DEBT, G FTS AND OTHER UNI VERSI TY FUNDS.

OCCASI ONALLY, SQOVE OF THESE FACI LI TIES W LL HOUSE ACTI VI TI ES THAT MAY
CONSTI TUTE " PRI VATE BUSI NESS USE", AS DEFINED I N I RC SECTI ON 141. FOR

I NSTANCE, STANFORD MAY RENT A SMALL PORTION OF A FACILITY TO A FOR-PROFI T

JSA
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Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

OPERATOR OF CAFETERI AS (PRI MARILY FOR THE CONVENI ENCE OF FACULTY, STAFF,
STUDENTS AND THEI R GUESTS). I N OTHER SI TUATI ONS, STANFORD MAY RECEI VE A
GENEROUS CORPORATE G FT TO FUND A PORTI ON OF A BUI LDI NG AND MAY CHOOSE TO
ACKNOWLEDGE SUCH GENEROCSI TY BY NAM NG A CLASSROOM LI BRARY OR AUDI TORI UM
I N HONOR OF THE CORPORATE DONOR. | N SUCH CASES, STANFORD ELECTS THE

“UNDI VI DED PORTI ON ALLOCATI ON METHOD' DESCRI BED | N TREASURY REGULATI ON
SECTI ON 1. 141-6, AND THUS ALLOCATES SUCH " PRI VATE BUSI NESS USE" FI RST TO
THAT PORTI ON OF THE FACI LI TY FUNDED BY TAXABLE DEBT, G FTS OR OTHER

UNI VERSI TY FUNDS. ACCCORDI NGY, STANFORD REPCORTS 0% AS THE PERCENTAGE OF
FI NANCED PROPERTY USED | N PRI VATE BUSI NESS USE (PART |11, QUESTION 4).

I N ADDI TI ON TO THE CONSTRUCTI ON COST OF BUI LDI NGS, TAX- EXEMPT DEBT ALSO
FUNDED A SI GNI FI CANT PORTI ON OF THE UNI VERSI TY' S | NFRASTRUCTURE,

| NCLUDI NG ROADS AND UNDERGROUND UTI LI TI ES. THE PORTI ON OF THE FUNDI NG OF
THESE | MPROVEMENTS BY SOURCES OTHER THAN TAX- EXEMPT DEBT AS A PERCENTAGE
OF TOTAL FUNDI NG WAS VELL I N EXCESS OF THE MEASURED AMOUNT OF PRI VATE
BUSI NESS USE TO TOTAL USE.

ACCORDI NG&.Y, THE AMOUNTS REPORTED ON PART |11, LINES 4 AND 5, FOR THE
PERCENTAGE OF FI NANCED PROPERTY USED I N PRI VATE BUSI NESS USE BY OTHER
ENTI TIES AND AS A RESULT OF AN UNRELATED TRADE OR BUSI NESS ACTI VI TY,
RESPECTI VELY, ARE 0% AND 0. 1%

BOND | SSUANCE COSTS (BIC) AS A PERCENTAGE OF THE TOTAL PROCEEDS BY BOND
| SSUE ARE:

| SSUE: Bl C%

CEFA SERIES S 0. 5476%
CEFA SERI ES T-1&3 0.4314%
CEFA SERIES U1 0. 6483%

JSA
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EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

FORM 990, SCHEDULE K, PART |V

FORM 8038-T:

DURI NG THE PERI ODS SI NCE THESE BONDS WERE | SSUED, THE | NTEREST COST ON
THE BONDS HAS EXCEEDED THE | NVESTMENT RETURN ON ANY UNSPENT PROCEEDS.
ACCORDI N&Y, NO FORM 8038-T HAS BEEN | SSUED.

FORM 990, SCHEDULE K, PART 1V, LINE 2(C

REBATE CALCULATI ONS

A. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERI ES S HAD A REBATE
CALCULATI ON PERFORMED ON DECEMBER 3, 2007.

B. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY SERIES T-1 AND T-3 HAD A
REBATE CALCULATI ON PERFORMED ON JULY 21, 2010.

C. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERIES U-1 HAD A REBATE
CALCULATI ON PERFORVMED ON JUNE 21, 2013.

JSA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes |No
A CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-2 52- 1705592 130178MB6 | 04/17/2012 99, 193, 766. |[SEE SCHEDULE K, PART VI X X X
B CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-3 52- 1705592 130178X76 | 05/ 15/ 2013 351, 795, 122. |SEE SCHEDULE K, PART VI X X X
C CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-4 52- 1705592 130178X84 | 05/15/2013 52, 773,978. |SEE SCHEDULE K, PART VI X X X
D CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-6 52- 1705592 1301783W | 05/ 14/ 2014 350, 002, 728. |SEE SCHEDULE K, PART VI X X X
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . . i e e e e e e e e e
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 99, 194, 474. 351, 884, 550. 52,773, 989. 350, 612, 045.
4  Gross proceedsinreservefunds . . . . . . i i i i h e e e e e e e e e e e e e s
5 Capitalized interest from proceeds. . . . v . v v v i i i e e e e e e e e e 7, 095, 560. 4,390, 142.
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7  Issuance COoStSfrom Proceeds . . v v v @ v v v v i e e e e e e e e e e e e e 572, 646. 1, 247, 028. 193, 613.
8 Credit enhancementfrom proceeds . . . . . . vt v v i v b i i h e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10  Capital expenditures from proceeds . . . . v v v v v v i i i i e e e e e e e e e e 337,716, 686. 342, 603, 940.
11 Other SPeNt ProCEEAS. » 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 e e 98, 621, 828. 5, 825, 276. 52, 580, 376. 3,617, 963.
12 Other UNSPent ProCeeaS . . v v v v v v vt v b i vt e v f e e e e e e e e
13  Year of substantialcompletion. . . . . . . ... ... 2003 2013 2003
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X X X X
16  Has the final allocation of proceedsbeenmade? . . .. ... .. ... ......... X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v v i i i e e e e e e e X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
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Schedule K (Form 990) 2022 Page 2

EURIl Private Business Use TAX- EXEMPT BONDS 2
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . v . v i e e e e e e e e e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . i e e e e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . .. ... % NONE % % NONE %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . ... .. .. % NONE % % NONE %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % NONE % % NONE %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X X X X
2 If"No" to line 1, did the following apply?
a Rebate notdue Yet?, . . . . i i it it it e e e e e e e X X X X
EXCeptioN t0 rebate? . . v v v i i i e e e e e e ke e e e e eaeaeea X X X X
C Norebate dUE? . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e ee e X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i 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 Is the bond issue avariable rate ISSUE?. . . v v v v v v v v v v b e e e e e e e e e e s | X | X | X | X
Schedule K (Form 990) 2022
JSA
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Schedule K (Form 990) 2022

REVGH\YA Arbitrage (continued)

Page 3

TAX- EXEMPT BONDS 2

A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond isSUE?. .+ « & & v v 4 v i v vt et e e e e e e ae e X X X X
b Nameofprovider . . v @ v v v v i i i et i e e e e e e e e e e e e e
C Termofhedge. - . & v v i v i i i i s e i e e e e e e e e e e
d Was the hedge superintegrated?. . .« & v @ v v v i i i i e e e e e e e e e
e Wasthe hedgeterminated? . . v & v v v v i v v v e it e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X X X
b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e
C TermofGIC . v v i i it e e i it e e i e e e i e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X X X
7 Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s X X X X
3EUAM Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . ... ... ... ... X X X X

FEURYE Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

FORM 990, SCHEDULE K, PART |, COLUW F
DESCRI PTI ON OF PURPCSE FOR TAX- EXEMPT BONDS

A. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY U-2 - REFUND TAXABLE
COMVERCI AL PAPER NOTES | SSUED ON VARI QUS DATES THAT WERE USED TO REFUND
TAX- EXEMPT CEFA SERIES Q | SSUED ON 5/3/2001. COSTS OF | SSUANCE.

B. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY U-3 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TITES AND SYSTEMS. REFUND CEFA TAX EXEMPT COMVERCI AL PAPER NOTES

| SSUED ON VARI QUS DATES. COSTS OF | SSUANCE.

C. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY U-4 - ADVANCE REFUND CEFA
SERI ES P BONDS | SSUED ON 3/30/1999 AND PAY COSTS OF | SSUANCE.

D. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY U-6 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TIES AND SYSTEMS. REFUND TAX EXEMPT COMVERCI AL PAPER NOTES | SSUED ON
VARI QUS DATES.

FORM 990, SCHEDULE K, PART |1, LINE 3
TOTAL PROCEEDS

THE DI FFERENCE BETWEEN LI NE 3 AND SCHEDULE K, PART |, COLUWN (E) AMOUNTS
REPRESENTS | NVESTMENT EARNI NGS.

FORM 990, SCHEDULE K, PART I11

REFI NANCI NG
CEFA SERIES U-2 AND U-4 PRCCEEDS WERE USED TO REFI NANCE DEBT | SSUED PRI OR
TO JANUARY 1, 2003. ACCORDI N&Y, PART IIl IS NOT COWLETED FOR THESE

| SSUES.

JSA
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Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

FORM 990, SCHEDULE K, PART |11, LINES 4-5

PRI VATE BUSI NESS USE

STANFORD UNI VERSI TY FI NANCES I TS FACI LI TIES WTH A COVBI NATI ON OF

TAX- EXEMPT DEBT, TAXABLE DEBT, G FTS AND OTHER UNI VERSI TY FUNDS.

OCCASI ONALLY, SQOVE OF THESE FACI LI TIES W LL HOUSE ACTI VI TI ES THAT MAY
CONSTI TUTE " PRI VATE BUSI NESS USE", AS DEFINED I N I RC SECTI ON 141. FOR

| NSTANCE, STANFORD MAY RENT A SMALL PORTION OF A FACILITY TO A FOR-PROFI T
OPERATOR OF CAFETERI AS (PRI MARILY FOR THE CONVENI ENCE OF FACULTY, STAFF,
STUDENTS AND THEI R GUESTS). I N OTHER SI TUATI ONS, STANFORD MAY RECEI VE A
GENEROUS CORPORATE G FT TO FUND A PORTI ON OF A BUI LDI NG AND MAY CHOOSE TO
ACKNOWLEDGE SUCH GENERGCSI TY BY NAM NG A CLASSROOM LI BRARY OR AUDI TORI UM
I N HONOR OF THE CORPORATE DONOR. | N SUCH CASES, STANFORD ELECTS THE

“UNDI VI DED PORTI ON ALLOCATI ON METHOD' DESCRI BED | N TREASURY REGULATI ON
SECTI ON 1. 141-6, AND THUS ALLOCATES SUCH " PRI VATE BUSI NESS USE" FI RST TO
THAT PORTI ON OF THE FACI LI TY FUNDED BY TAXABLE DEBT, G FTS OR OTHER

UNI VERSI TY FUNDS. ACCCRDI NGY, STANFORD REPCORTS 0% AS THE PERCENTAGE OF
FI NANCED PROPERTY USED | N PRI VATE BUSI NESS USE (PART |11, QUESTION 4).

I N ADDI TI ON TO THE CONSTRUCTI ON COST OF BUI LDI NGS, TAX- EXEMPT DEBT ALSO
FUNDED A SI GNI FI CANT PORTI ON OF THE UNI VERSI TY' S | NFRASTRUCTURE,

| NCLUDI NG ROADS AND UNDERGROUND UTI LI TI ES. THE PORTI ON OF THE FUNDI NG OF
THESE | MPROVEMENTS BY SOURCES OTHER THAN TAX- EXEMPT DEBT AS A PERCENTAGE
OF TOTAL FUNDI NG WAS VELL I N EXCESS OF THE MEASURED AMOUNT OF PRI VATE
BUSI NESS USE TO TOTAL USE.

ACCORDI N&Y, THE AMOUNTS REPORTED ON PART |11, LINES 4 AND 5, FOR THE
PERCENTAGE OF FI NANCED PROPERTY USED I N PRI VATE BUSI NESS USE BY OTHER
ENTI TIES AND AS A RESULT OF AN UNRELATED TRADE OR BUSI NESS ACTI VI TY,
RESPECTI VELY, ARE ZERO.

BOND | SSUANCE COSTS (BIC) AS A PERCENTAGE OF THE TOTAL PROCEEDS BY BOND
| SSUE ARE:

| SSUE: Bl C%
CEFA SERI ES U-2 0.5773%
CEFA SERIES U-3 0. 3551%

JSA
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EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

CEFA SERI E

S
CEFA SERI ES

e

4 0. 3625%

6 0. 0000%

FORM 990, SCHEDULE K, PART |V

FORM 8038-T:

DURI NG THE PERI ODS SI NCE THESE BONDS WERE | SSUED, THE | NTEREST COST ON
THE BONDS HAS EXCEEDED THE | NVESTMENT RETURN ON ANY UNSPENT PROCEEDS.
ACCORDI N&Y, NO FORM 8038-T HAS BEEN | SSUED.

FORM 990, SCHEDULE K, PART 1V, LINE 2(C

REBATE CALCULATI ONS

A. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERI ES U-2 HAD A REBATE
CALCULATI ON PERFORMED ON JANUARY 19, 2016.

B. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERIES U-3 HAD A REBATE
CALCULATI ON PERFORMED ON JANUARY 19, 2016.

C. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERIES U-4 HAD A REBATE
CALCULATI ON PERFORMED ON JANUARY 19, 2016.

D. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY SERIES U-6 HAD A REBATE
CALCULATI ON PERFORMED ON JANUARY 11, 2019.

JSA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes |No
A CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-7 52- 1705592 130179GV0 | 06/ 22/ 2016 250, 000, 550. |SEE SCHEDULE K, PART VI X X X
B CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-1 52- 1705592 130179SD7 | 04/ 04/ 2019 599, 999, 105. |SEE SCHEDULE K, PART VI X X X
C CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-2 52- 1705592 130179TN4 | 04/ 28/ 2021 374,997, 928. |SEE SCHEDULE K, PART VI X X X
D CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-3 52- 1705592 130179UU6 | 06/ 01/ 2023 299, 996, 476. |SEE SCHEDULE K, PART VI X X X
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . . . i e e e e e e e e e
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 252,402, 872. 602, 254, 637. 377,007, 841. 302, 581, 061.
4  Gross proceedsinreservefunds . . . . . . i i i i h e e e e e e e e e e e e e s
5 Capitalized interest from proceeds. . . . v . v v v i i i e e e e e e e e e 6, 606, 403. 11, 283, 625. 5, 300, 653. 1, 158, 447.
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7 Issuance cOoStSfrom proceeds . . . . v . v v i i i h e e e e e e e e e e e e e
8 Credit enhancementfrom proceeds . . . . . . vt v v i v b i i h e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10  Capital expenditures from proceeds . . . v v v v v v v v v v e e e e e e e e e e e e e 243, 394, 147. 338, 966, 293. 144,272, 328. 18, 042, 106.
11 Other SPeNt ProCEEAS. » 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 e e 2,402, 322. 252,004, 719. 224,115, 000. 92, 073, 327.
12 Other UNSPeNt ProCeedS . . v v v vt v i v it e e e e e e e e e e e e e e e 3, 319, 860. 191, 307, 181.
13  Year of substantialcompletion. . . . . . . . . .. .. i e e e e
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X X X X
16  Has the final allocation of proceedsbeenmade? . . . ... ... ... ... ... .. X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v v i i i e e e e e e e X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
JSA
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Page 2

EURIl Private Business Use TAX EXEMPT BONDS 3
A D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . . « v v v v i i i i i e e e e e e e e e e e e e e e e e e e e X X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . ... ... X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X X X X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . i e e e e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . ... .. NONE % NONE % NONE % NONE %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . .. ... ... NONE % NONE % NONE % NONE %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e NONE % NONE % NONE % NONE %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X X X X
Arbitrage
A D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X X X X
2 If"No" to line 1, did the following apply?
a Rebate notdue Yet?, . . . i i i it it et et e et X X X X
b EXCEptiontorebate? . . . v v i i i i it e e e e e e e e e e e eeeaeaeaaaa X X X X
C Norebatedue? . . . . v v v v i i i i e e e e e e e e e e e e e e e et X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i 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 Is the bond issue avariable rate ISSUE?. . . v v v v v v v v v v b e e e e e e e e e e s | X X X | X
Schedule K (Form 990) 2022
JSA
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REVGH\YA Arbitrage (continued)

Page 3

TAX EXEMPT BONDS 3

A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond isSUE?. .+ « & & v v 4 v i v vt et e e e e e e ae e X X X X
b Nameofprovider . . v @ v v v v i i i et i e e e e e e e e e e e e e
C Termofhedge. - . & v v i v i i i i s e i e e e e e e e e e e
d Was the hedge superintegrated?. . .« & v @ v v v i i i i e e e e e e e e e
e Wasthe hedgeterminated? . . v & v v v v i v v v e it e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X X X
b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e
C TermofGIC . v v i i it e e i it e e i e e e i e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X X X
7 Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s X X X X
3EUAM Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . ... ... ... ... X X X X

FEURYE Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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Schedule K (Form 990) 2022 Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

FORM 990, SCHEDULE K, PART |, COLUW F
DESCRI PTI ON OF PURPCSE FOR TAX- EXEMPT BONDS

A. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY U-7 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,
UTI LI TIES AND SYSTEMS.

B. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-1 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TIES AND SYSTEMS. REFUND TAX EXEMPT COMVERCI AL PAPER NOTES | SSUED ON
VARI QUS DATES. REFUND PRI OR TAXABLE BONDS.

C. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-2 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TITES AND SYSTEMS. REFUND TAX EXEMPT COMVERCI AL PAPER. NOTES | SSUED
ON VARI QUS DATES. REFUND CEFA U-5.

D. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY V-3 - CAPI TAL EXPENDI TURES
FOR EDUCATI ONAL FACI LI TI ES, CAPI TAL EQUI PMENT, LAND | MPROVEMENTS,

UTI LI TIES AND SYSTEMS. REFUND CEFA T-5. REFUND TAX- EXEMPT COVWMERCI AL
PAPER | SSUED ON VARI QUS DATES. REPAY REVCOLVI NG LI NE OF CREDIT.

FORM 990, SCHEDULE K, PART |1, LINE 3
TOTAL PROCEEDS

THE DI FFERENCE BETWEEN LI NE 3 AND SCHEDULE K, PART |, COLUWN (E) AMOUNTS
REPRESENTS | NVESTMENT EARNI NGS.

JSA
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Page 4

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

FORM 990, SCHEDULE K, PART |11, LINES 4-5

PRI VATE BUSI NESS USE

STANFORD UNI VERSI TY FI NANCES I TS FACI LI TIES WTH A COVBI NATI ON OF

TAX- EXEMPT DEBT, TAXABLE DEBT, G FTS AND OTHER UNI VERSI TY FUNDS.

OCCASI ONALLY, SQOVE OF THESE FACI LI TIES W LL HOUSE ACTI VI TI ES THAT MAY
CONSTI TUTE " PRI VATE BUSI NESS USE", AS DEFINED I N I RC SECTI ON 141. FOR

| NSTANCE, STANFORD MAY RENT A SMALL PORTION OF A FACILITY TO A FOR-PROFI T
OPERATOR OF CAFETERI AS (PRI MARILY FOR THE CONVENI ENCE OF FACULTY, STAFF,
STUDENTS AND THEI R GUESTS). I N OTHER SI TUATI ONS, STANFORD MAY RECEI VE A
GENEROUS CORPORATE G FT TO FUND A PORTI ON OF A BUI LDI NG AND MAY CHOOSE TO
ACKNOWLEDGE SUCH GENERGCSI TY BY NAM NG A CLASSROOM LI BRARY OR AUDI TORI UM
I N HONOR OF THE CORPORATE DONOR. | N SUCH CASES, STANFORD ELECTS THE

“UNDI VI DED PORTI ON ALLOCATI ON METHOD' DESCRI BED | N TREASURY REGULATI ON
SECTI ON 1. 141-6, AND THUS ALLOCATES SUCH " PRI VATE BUSI NESS USE" FI RST TO
THAT PORTI ON OF THE FACI LI TY FUNDED BY TAXABLE DEBT, G FTS OR OTHER

UNI VERSI TY FUNDS. ACCCRDI NGY, STANFORD REPCORTS 0% AS THE PERCENTAGE OF
FI NANCED PROPERTY USED | N PRI VATE BUSI NESS USE (PART |11, QUESTION 4).

I N ADDI TI ON TO THE CONSTRUCTI ON COST OF BUI LDI NGS, TAX- EXEMPT DEBT ALSO
FUNDED A SI GNI FI CANT PORTI ON OF THE UNI VERSI TY' S | NFRASTRUCTURE,

| NCLUDI NG ROADS AND UNDERGROUND UTI LI TI ES. THE PORTI ON OF THE FUNDI NG OF
THESE | MPROVEMENTS BY SOURCES OTHER THAN TAX- EXEMPT DEBT AS A PERCENTAGE
OF TOTAL FUNDI NG WAS VELL I N EXCESS OF THE MEASURED AMOUNT OF PRI VATE
BUSI NESS USE TO TOTAL USE.

ACCORDI N&Y, THE AMOUNTS REPORTED ON PART |11, LINES 4 AND 5, FOR THE
PERCENTAGE OF FI NANCED PROPERTY USED I N PRI VATE BUSI NESS USE BY OTHER
ENTI TIES AND AS A RESULT OF AN UNRELATED TRADE OR BUSI NESS ACTI VI TY,
RESPECTI VELY, ARE ZERO.

BOND | SSUANCE COSTS (BIC) AS A PERCENTAGE OF THE TOTAL PROCEEDS BY BOND
| SSUE ARE:

| SSUE: Bl C%
CEFA SERIES U-7 0. 0000%
CEFA SERI ES V-1 0. 0000%

JSA
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Schedule K (Form 990) 2022 Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

CEFA SERI ES V-2 0. 0000%

CEFA SERI ES V-3 0. 0000%

FORM 990, SCHEDULE K, PART |V

FORM 8038-T:

DURI NG THE PERI ODS SI NCE THESE BONDS WERE | SSUED, THE | NTEREST COST ON
THE BONDS HAS EXCEEDED THE | NVESTMENT RETURN ON ANY UNSPENT PROCEEDS.
ACCORDI N&Y, NO FORM 8038-T HAS BEEN | SSUED.

FORM 990, SCHEDULE K, PART 1V, LINE 2(C

REBATE CALCULATI ONS

A. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERI ES U-7 HAD A REBATE
CALCULATI ON PERFORMED ON JANUARY 11, 2019.

B. CALI FORNI A EDUCATI ONAL FACI LI TIES AUTHORI TY SERIES V-1 HAD A REBATE
CALCULATI ON PERFORMED ON DECEMBER 24, 2020.

C. CALI FORNI A EDUCATI ONAL FACI LI TI ES AUTHORI TY SERI ES V-2 HAD AN | NTERI M
REBATE CALCULATI ON PERFORMED ON MAY 18, 2023.

JSA
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@22
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\év:;r;:ti;?]ualified person and (c) Description of transaction t;:m:e:
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . L . . L. e e e e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes No Yes No Yes No
(l) LLOYD B. M NOR KEY EMPLOYEE| HOUSI NG X 780, 534. 780, 534. X X X
(2) ELI ZABETH ZACHARI AS OFFI CER HOUSI NG X 700, 000. 700, 000. X X X
(3) ELI ZABETH ZACHARI AS OFFI CER HOUSI NG X 250, 000. 250, 000. X X X
(4) ELI ZABETH ZACHARI AS OFFI CER HOUSI NG X 100, 000. 100, 000. X X X
(5) ELI ZABETH ZACHARI AS OFFI CER HOUSI NG X 100, 000. 30, 000. X X X
(6) FARNAZ KHADEM OFFI CER HOUSI NG X 512, 100. 512, 100. X X X
(7) FARNAZ KHADEM OFFI CER HOUSI NG X 170, 700. 170, 700. X X X
(8) FARNAZ KHADEM OFFI CER HOUSI NG X 85, 350. 85, 350. X X X
(9
(10)
Total v e e e e e e e e e e e e e e e $ 2, 628, 684.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule L (Form 990 or 990-EZ) 2022 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the transaction organization's
organization revenues?

Yes | No
(1)ARI A ANVAR SEE PART V 92, 867. | COVPENSATI ON X
(2)KEI TH M BAKER SEE PART V 128, 857. | COVPENSATI ON X
(3)ROBERT HASSAN EHSAN SEE PART V 342, 638. | COVPENSATI ON X
(4)ANDRE MARCEL FERNANDEZ SEE PART V 12, 300. [COMPENSATI ON X
(5)MARY HYNES SEE PART V 37, 930. |COVPENSATI ON X
(6)MAREN P. PI MENTEL SEE PART V 12, 784. [COMPENSATI ON X
(7)LI SA M PEARSON SEE PART V 80, 441. | COVPENSATI ON X
(8)JAMES J. VELCH SEE PART V 216, 035. | COVPENSATI ON X
(9)KATHERI NE L. WOLF SEE PART V 68, 938. | COMPENSATI ON X

10
m Supplemental Information

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

SCHEDULE L, PART 11

LOANS TO' FROM | NTERESTED PERSONS:

IN A PROGRAM TO ATTRACT AND RETAI N EXCELLENT FACULTY AND SENI OR STAFF,
THE UNI VERSI TY PROVI DES HOVE MORTGAGE FI NANCI NG ASSI STANCE, PRI MARILY IN
THE FORM OF SUBORDI NATED LOANS, TYPI CALLY I N CONJUNCTI ON W TH FI RST
MORTGAGE LOANS PROVI DED BY PRI VATE LENDERS. THESE LOANS ARE

COLLATERALI ZED BY DEEDS OF TRUST ON PROPERTI ES I N THE REG ON SURROUNDI NG
THE UNI VERSI TY. DEPENDI NG ON Cl RCUMSTANCES, THE BORROWER W LL RECEI VE A
COVBI NATI ON OF LOANS W TH VARYI NG | NTEREST RATE AND PRI NCl PAL PAYMENT
TERMS. ELI A BLE FACULTY AND SENI OR STAFF MAY ALSO RECEI VE A TAXABLE

STI PEND TO ASSI ST | N SERVI Cl NG THEI R MORTGAGE DEBT. FROM TI ME TO TI ME,
CERTAI N OFFI CERS AND KEY EMPLOYEES OF THE UNI VERSI TY MAY BE ELI G BLE FOR
SUCH SUPPORT. EACH LOAN TO AN | NTERESTED PERSON | S MADE FROM STANFORD TO
THE | NDI VI DUAL (COLUWN D). NONE OF THE LOANS ARE | N DEFAULT (COLUWN G .
ALL LOANS HAVE BEEN APPROVED BY THE BOARD OF TRUSTEES (CCLUWN H). FOR
EACH LOAN | SSUED, THERE EXI STS A WRI TTEN AGREEMENT BETWEEN STANFORD AND
THE BORROVWER (COLUWN |). MORTGAGE TERMS GOVERN THE CALCULATI ON AND
PAYMENT OF | NTEREST WH CH APPROXI MATE MARKET RATES.

SCHEDULE L, PART 111

GRANTS TO | NTERESTED PERSONS:

THE ONLY GRANT RELATED TRANSACTI ONS ARE THOSE I N VWHI CH AN | NTERESTED
PERSON PAYS TUI Tl ON, ROOM ANDY OR BOARD COSTS OR RECEI VES FI NANCI AL Al D,
WORK/ STUDY ASSI STANCE, AND/ OR RESEARCH GRANTS FOR A STUDENT AT THE

UNI VERSI TY. SUCH AMOUNTS WOULD BE | N ACCORDANCE W TH FI NANCI AL AID OR
GRANT PRACTI CES AT ARM S LENGTH, AND ARE PROTECTED UNDER FERPA,
THEREFORE, THEY CAN NOT BE DI SCLOSED ON PART I11.

JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule L (Form 990 or 990-EZ) 2022 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

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

SCHEDULE L, PART IV

BUSI NESS TRANSACTI ONS W TH | NTERESTED PERSONS:

CERTAI N STANFORD EMPLOYEES HAVE A FAM LY RELATIONSHI P WTH A LI STED
PERSON. CGENERALLY, SUCH EMPLOYEES WERE ElI THER HI RED PRI OR TO THE LI STED
PERSON S EMPLOYMENT W TH STANFORD OR PRI OR TO THEI R APPO NTMENT AS AN
OFFI CER, TRUSTEE, OR KEY EMPLOYEE OF STANFORD. | N SOVE | NSTANCES, THE
FAM LY MEMBER WAS HI RED CONCURRENTLY W TH THE LI STED PERSON' S EMPLOYMENT
AT STANFORD, SUCH AS HI RI NG BOTH SPOUSES I N ONE RECRU TMENT. | N NO CASE
WAS THE LI STED PERSON RESPONSI BLE FOR OR I NVOLVED IN THE H RI NG OF THE
RELATED EMPLOYEE. NEI THER WERE THEY RESPONSI BLE FOR THE COWVPENSATI ON,

DI RECTI ON, EVALUATI ON OR CONTI NUED EMPLOYMENT OF THE RELATED EMPLOYEE OR
SELECTI ON AND COVPENSATI ON OF AN | NDEPENDENT CONTRACTOR.

(A) NAME OF THE | NTERESTED PERSON: ARI A ANVAR

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
SPOQUSE OF OFFI CER FARNAZ KHADEM

(CO AMOUNT OF TRANSACTI ON: $92, 867 I N CASH COVPENSATI ON DURI NG FI SCAL
YEAR 2023 EARNED IN HI'S POSI TI ON AS PART TI ME PHYSI Cl AN AT ENVI RONMENTAL
HEALTH AND SAFETY (EH&S) AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: KEI TH M BAKER

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
FATHER OF TRUSTEE FELI X J. BAKER

(CO AMOUNT OF TRANSACTI ON: $111, 366 | N CASH COVWPENSATI ON AND $17,491 IN
BENEFI TS DURI NG FI SCAL YEAR 2023 EARNED IN H S PCSI TI ON AS PROFESSCR OF
HI STORY AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON: COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: ROBERT HASSAN EHSAN
(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:

JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule L (Form 990 or 990-EZ) 2022 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

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

STEPBROTHER OF TRUSTEE LILY SARAFAN

(O AMOUNT OF TRANSACTI ON: $286, 333 | N CASH COWPENSATI ON AND $56, 305 I N
BENEFI TS DURI NG FI SCAL YEAR 2023 EARNED IN H' S PCSI TI ON AS ASSI STANT
COACH OF MEN S BASKETBALL AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: ANDRE MARCEL FERNANDEZ

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON: SON
OF TRUSTEE HENRY A. FERNANDEZ

(CO AMOUNT OF TRANSACTI ON: $12, 300 I N CASH COVPENSATI ON DURI NG FI SCAL
YEAR 2023 EARNED IN HI'S POSI TI ON AS TEACH NG ASSI STANT OF MANAGEMENT

SCI ENCE AND ENG NEERI NG DEPARTMENT AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: MARY HYNES

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
SPOUSE OF PRESI DENT AND TRUSTEE, MARC TESSI ER- LAVI GNE

(CO AMOUNT OF TRANSACTI ON: $37,930 I N CASH COVPENSATI ON DURI NG FI SCAL
YEAR 2023 EARNED I N HER PCSI TI ON AS ASSCOCI ATE PROFESSOR ( RESEARCH) OF
Bl OLOGY AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: MAREN P. Pl MENTEL

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
DAUGHTER OF FORMER | NTERI M OFFI CER, HOWARD B. PEARSON

(CO AMOUNT OF TRANSACTI ON: $12, 784 I N CASH COVPENSATI ON DURI NG FI SCAL
YEAR 2023 EARNED I N HER POSI TI ON AS SEASONAL READER OF UNDERGRADUATE
ADM SSI ON AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON: COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: LI SA PEARSON

JSA
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
Schedule L (Form 990 or 990-EZ) 2022 Page 2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

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

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
SPOUSE OF FORMER | NTERI M OFFI CER, HOWARD B. PEARSON

(CO AMOUNT OF TRANSACTI ON: $51, 870 I N CASH COVPENSATI ON AND $28, 571 IN
BENEFI TS DURI NG FI SCAL YEAR 2023 EARNED I N HER PCSI TI ON AS LECTURER AT
LAW SCHOCL AT STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: JAMES WELCH

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
SPOUSE OF PROVOST, PERSI S DRELL

(CO AMOUNT OF TRANSACTI ON: $202, 195 I N CASH COVPENSATI ON AND $13,840 IN
BENEFI TS DURI NG FI SCAL YEAR 2023 EARNED IN H' S PCSI TI ON AS PHYSI CI ST AT
SLAC NATI ONAL ACCELERATCR LABORATCORY - STANFORD.

(D) DESCRI PTI ON OF TRANSACTI ON: COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

(A) NAME OF THE | NTERESTED PERSON: KATHERI NE L. WOLF

(B) RELATI ONSHI P BETWEEN THE | NTERESTED PERSON AND THE ORGANI ZATI ON:
SPOUSE OF PRESI DENT OF STANFCRD ALUWNI ASSCCI ATI ON HOMRD WOLF

(CO AMOUNT OF TRANSACTI ON: $68, 938 I N CASH COVPENSATI ON DURI NG FI SCAL
YEAR 2023 EARNED THROUGH CONSULTI NG W TH STANFCRD.

(D) DESCRI PTI ON OF TRANSACTI ON:  COVPENSATI ON

(E) SHARI NG OF ORGANI ZATI ON' S REVENUES? NO

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@22
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection

Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number

STANFORD JUNI OR UNI VERSI TY 94- 1156365

Types of Property

@ (b) Noncash Sntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Art - Works of art X 15 NONE [N A

Books and publications. . . .. ..
Clothing and household
go0dS . . v v e e e e e
Cars and other vehicles. . . . . ..
Boatsandplanes . . . ... ....
Intellectual property . ... ....
Securities - Publicly traded . . . . . X 1,186 287,972, 249. |FAIR MARKET VALUE
10 Securities - Closely held stock . . . X 2 3,739, 320. |[FAIR VALUE
11 Securities - Partnership, LLC,
ortrustinterests . .. ....... X 8 2,357,610. |[FAIR VALUE
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation

contribution - Other, . . . ... ..
15 Real estate - Residential . . . . . . X 1 1, 200, 000. |APPRAI SAL
16 Realestate - Commercial, . . .. .
17 Realestate-Other . ... ... ..
18 Collectibles . . . .. .. ... ... X 3 NONE [N A
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
5
=
®
L
®
2]
2}
2]

© 00 N O

25 Other »( SEE SUPP PAGE ) 16. 816, 475.
26  Other p( )
27 Other p( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) (2022) THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |

IN COLUW B, STANFORD IS REPORTI NG THE NUVBER OF CONTRI BUTI ONS.

LI NE 32A, USE OF THI RD- PARTY - STANFORD MAY, FROM TI ME TO TI ME, ENGAGE
THI RD PARTIES (E. G, REAL ESTATE BROKERS) TO SELL CERTAI N NON- CASH

CONTRI BUTI ONS.

LI NE 33, NON-CASH CONTRI BUTI ONS - WORKS OF ART, HI STORI CAL TREASURES,

LI TERARY WORKS, ARTI FACTS, AND THE LI KE, WH CH ARE PRESERVED AND
PROTECTED FOR EDUCATI ONAL, RESEARCH AND PUBLI C EXHI Bl TI ON PURPCSES, ARE
NOT CAPI TALI ZED. DONATI ONS OF SUCH COLLECTI ONS ARE NOT RECORDED FOR

FI NANCI AL STATEMENT PURPOSES.

ISA Schedule M (Form 990) (2022)
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Schedule M (Form 990) (2022)

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |

- OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (© REVENUES
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG

MUSI CAL | NSTR. X 4 274, 680. FAI R MRKT VALUE
COVPUTERS X 2 450, 000. FAI R MRKT VALUE
EQUI PMENT. X 4 91, 795. FAI R MRKT VALUE
HORSES X 4 NONE N A
TOOLS X 1 NONE N A
CAMERAS X 1 NONE

TOTALS 16. 816, 475.
ISA Schedule M (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

FORM 990, PACGE 1, LINE K
FORM OF ORGANI ZATI ON
THE LELAND STANFORD JUNI OR UNI VERSI TY WAS FOUNDED BY SENATCR AND MRS.
LELAND STANFORD ON NOVEMBER 11, 1885, IN MEMORY OF THEIR ONLY CHI LD,
LELAND, JR THE FOUNDI NG WAS ACCOWVPLI SHED BY A GRANT OF ENDOWVENT, KNOWN
AS THE FOUNDI NG GRANT, WHI CH CONVEYED I N TRUST TO A BOARD OF TRUSTEES
CERTAI N PROPERTI ES, DI RECTED THAT A UNI VERSI TY BE ESTABLI SHED AND
OUTLI NED THE OBJECTI VES AND GOVERNMENT OF THE UNI VERSI TY. SUBSEQUENT
LEG SLATION I N THE STATE OF CALI FORNI A GRANTED THE UNI VERSI TY CORPCRATE
POVNERS EFFECTI VE 1901. ACCORDI NGLY, STANFORD HAS ELECTED TO BE TREATED AS
A CORPORATI ON FOR THE PURPCSES OF THE ADM NI STRATI ON OF FEDERAL AND STATE

| NCOVE TAX LAW

FORM 990, PART |, LINE 6

VOLUNTEERS

THERE ARE THOUSANDS OF ALUWMNI AND FRI ENDS OF STANFORD UNI VERSI TY WHO
VOLUNTEERED THEI R SERVI CES TO STANFORD OVER THE COURSE OF THE YEAR
EXAMPLES OF THE W DE SPECTRUM COF VOLUNTEER SERVI CES | NCLUDE SERVI NG AS A
MEMBER OF THE BOARD OF TRUSTEES OF THE UNI VERSI TY, ORGAN ZI NG COVMUNI TY
SERVI CE EVENTS, HELPI NG PLAN REUNI ONS, AND SERVI NG ON AN ADVI SORY BOARD
OF AN I NSTI TUTE. WHI LE STANFCORD DCES NOT FORMALLY TRACK THE TOTAL NUMBER
OF VOLUNTEERS, |T ESTI MATES THAT APPROXI MATELY 13, 000 ALUW AND OTHER

I NDI VI DUALS VOLUNTEERED DURI NG THE TAX YEAR

FORM 990, PARTS | AND Ill, LINE 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365
CORGANI ZATION' S M SSI ON - CONTINUED FROM PART |, LINE 1 & PART |11, LINE 1

STANFORD | S | NTERNATI ONALLY RECOGNI ZED FOR THE QUALITY OF I TS TEACH NG
AND RESEARCH, | TS DI STI NGUI SHED FACULTY, AND I TS OUTSTANDI NG STUDENT
BODY. I N THE YEARS SINCE | TS FOUNDI NG | N 1885, STANFORD HAS GROMN TO OVER
2,323 FACULTY MEMBERS AND AN ENRCLLMENT OF APPROXI MATELY 7, 841

UNDERGRADUATE AND 9, 688 GRADUATE STUDENTS.

THE OBJECTI VE AND PURPCSES OF STANFORD UNI VERSI TY, JANE AND LELAND
STANFORD WROTE | N THEI R FOUNDI NG GRANT | N 1885, ARE "TO QUALIFY ITS
STUDENTS FOR PERSONAL SUCCESS, AND DI RECT USEFULNESS IN LIFE; ... TO
PROMOTE THE PUBLI C VELFARE BY EXERCI SI NG AN | NFLUENCE ON BEHALF OF
HUMANI TY AND CI VI LI ZATI ON, TEACHI NG THE BLESSI NGS OF LI BERTY REGULATED BY
LAW AND | NCULCATI NG LOVE AND REVERENCE FOR THE GREAT PRI NCI PLES OF
GOVERNMENT AS DERI VED FROM THE | NALI ENABLE RI GHTS OF MAN TO LI FE,
LI BERTY, AND THE PURSU T OF HAPPI NESS. "

FORM 990, PART 111, LINE 4A
STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS
( EXPENSES $2, 695, 535, 910 | NCLUDI NG GRANTS OF $58, 340, 690; REVENUE

$1, 051, 621, 512)

| NSTRUCTI ON AND DEPARTMENTAL RESEARCH: | NCLUDES THE SALARI ES, FRI NGE
BENEFI TS AND SUPPLI ES NECESSARY TO TEACH 17,529 STUDENTS, | NCLUDI NG 7, 841
UNDERGRADUATE AND 9, 688 GRADUATE AND PROFESSI ONAL SCHOOL STUDENTS.
STANFORD' S 2, 323- PERSON FACULTY | NCLUDES 20 NOBEL LAUREATES ARE CURRENTLY

MEMBERS OF THE STANFORD COVMMUNI TY. STANFORD HAS SEVEN SCHOOLS: BUSI NESS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

DOERR SCHOOL OF SUSTAI NABI LI TY, EDUCATI ON, ENG NEERI NG, HUMANI TI ES AND
SCI ENCES, LAW AND MEDI CI NE. UNDERGRADUATES CHOOSE AMONG 66 MAJORS AND
ARE ENCOURAGED TO LEARN CRI TI CAL THI NKI NG SKI LLS THROUGH RESEARCH. SEVEN
SCHOOLS ON ONE CAMPUS OFFER STUDENTS BOUNDLESS OPPORTUNI TI ES TO PURSUE
THEI R PASSI ONS AND COLLABORATE ON SOLVI NG COVPLEX GLOBAL PROBLEMS. | N
CLOSE | NTERACTI ON W TH FACULTY, STANFORD STUDENTS CREATE AND APPLY
KNOALEDGE BY THI NKI NG AND DA NG, PREPARI NG FOCR LEADERSHI P I N A RAPI DLY

CHANG NG WORLD.

FORM 990, PART 111, LINE 4B

STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS
( EXPENSES $1, 582, 978, 332 | NCLUDI NG GRANTS OF $21, 298, 091; $258, 950, 126

REPORTED REVENUE EXCLUDES FEDERAL RESEARCH SUPPORT.)

ORGANI ZED RESEARCH: RESEARCH IS | NTEGRAL TO THE EDUCATI ONAL M SSI ON OF
STANFORD AND | NVOLVES FACULTY, GRADUATE STUDENTS, AND UNDERGRADUATES VWHO
SEEK NEW KNOWL.EDGE | N SERVI CE TO HUMANI TY. STANFORD FACULTY MEMBERS HAVE
CONTRI BUTED TO ADVANCEMENTS I N H GH TECH, | NCLUDI NG THE CREATI ON OF

DI G TAL SUBSCRI BER LI NES, | DENTI TY- BASED ENCRYPTI ON, GLOBAL PGCSI TI ONI NG
SYSTEMS AND THE REDUCED | NSTRUCTI ON SET COMPUTER, AMONG OTHER

DI SCOVERI ES; DI SEASE | DENTI FI CATI ON AND MANAGEMENT, | NCLUDI NG PROGRAMS
USED BY MORE THAN 500 ORGANI ZATI ONS WORLDW DE CONCERNED W TH CHRONI C
HEALTH PROBLEMS SUCH AS ARTHRI TI'S AND HI V/ Al DS; AND GENOMVE SEQUENCI NG,

| NCLUDI NG DI SCOVERI ES THAT CREATED THE FI ELD OF GENETI C ENG NEERI NG
TODAY' S STANFORD FACULTY MEMBERS ARE LEADERS | N NEUROSCI ENCE, ENERGY,

STEM CELL RESEARCH, ARTI FI Cl AL | NTELLI GENCE, NANOTECHNOLOGY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

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

2022

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Bl OENG NEERI NG, COMPUTI NG TECHNOLOGY, REFORM OF OUR NATI ON'S SCHOOLS AND
ENVI RONMENTAL SUSTAI NABI LI TY. THROUGH BOTH BASI C AND APPLI ED RESEARCH,
STANFORD | S COW TTED TO PROVI DI NG NEW KNOALEDGE THAT FUELS OUR NATI ONAL
ECONOMY AND TO TRAI NI NG GRADUATE STUDENTS WHO W LL BECOVE TOMORROW S

TEACHERS AND RESEARCHERS.

ENTREPRENEURI AL STANFORD FACULTY MEMBERS ARE KNOWN FOR THEIR ABILITY TO
CROSS | NTERDI SCI PLI NARY BOUNDARI ES TO CREATE TEAM5S OF RESEARCHERS ABLE TO

PROVI DE NEW | NSI GHTS TO COWPLEX, WORLDW DE PROBLEMS.

FORM 990, PART 111, LINE 4C

STATEMENT OF PROGRAM SERVI CES ACCOVPLI SHMENTS
( EXPENSES $722, 955, 462 | NCLUDI NG GRANTS OF $282, 922; REVENUE

$1, 909, 937, 591.)

UNI VERSI TY AUXI LI ARY ACTI VI TIES: | NCLUDES AMONG OTHERS HEALTH CARE,

RESI DENTI AL & DI NI NG ENTERPRI SES, AND | NTER- COLLEG ATE ATHLETI C PROGRANS.

STANFORD SCHOOL OF MEDI CI NE FACULTY MEMBERS ARE HEALTH- CARE PRACTI TI ONERS
AS VELL AS TEACHERS, COMBI NI NG EXPERTI SE HONED BY RESEARCH W TH THE MOST
ADVANCED TECHNCOLOGY TO TREAT PATI ENTS AT STANFORD HEALTH CARE AND THE
LUCI LE PACKARD CHI LDREN S HOSPI TAL. STANFORD FACULTY AND OTHER HEALTH
CARE PROFESSI ONALS, PROVI DE APPROXI MATELY 90% OF THE PATI ENT CARE AT
STANFORD HEALTH CARE AND 95% OF THE PEDI ATRI C CARE AT LUCI LE PACKARD

CHI LDREN S HOSPI TAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

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

2022

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

RESI DENTI AL & DI NI NG ENTERPRI SES (R&DE) |'S THE STEWARD OF 5 M LLION SQ FT
OF PHYSI CAL PLANT ( APPROXI MATELY 1/3 OF CAMPUS) AND GENERATES REVENUE

PRI MARI LY THROUGH STUDENT ROOM AND BOARD. R&DE HOUSES 15, 000 STUDENTS AND
FAM LI ES. R&DE COVWPLEMENTS STANFORD S ACADEM C PROGRAMS W TH A ROBUST
RESI DENTI AL LI VI NG AND LEARNI NG ENVI RONMENT. THE UNI VERSI TY HAS BEEN

I NVESTI NG | N THE RESI DENTI AL EDUCATI ON PROGRAM TO FOSTER AN ENVI RONMENT
OF | NTELLECTUAL, EDUCATI ONAL, AND COVMUNI TY-BUI LDI NG ACTIVITIES IN

STUDENT RESI DENCES.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES
( EXPENSES $2, 225, 860, 673 | NCLUDI NG GRANTS OF $643, 781, 076; REVENUE

$501, 388, 803.)

STUDENT FI NANCI AL Al D: | NCLUDES MERI T AND NEED- BASED SCHOLARSHI PS AND

FELLOWSH PS.

SLAC CONSTRUCTI ON AND OTHER: THE UNI VERSI TY MANAGES AND OPERATES THE SLAC
NATI ONAL ACCELERATOR LABORATORY FOR THE U. S. DEPARTMENT OF ENERGY (" DOE")
UNDER A MANAGEMENT AND OPERATI NG CONTRACT. REVENUES AND EXPENDI TURES ARE
| NCLUDED | N STANFORD S CONSOLI DATED FI NANCI AL STATEMENTS; ASSETS AND

LI ABI LI TIES ARE OWNED BY DCE AND THEREFORE EXCLUDED ON STANFORD S
STATEMENT OF FI NANCI AL PCSI TI ON.  ACCORDI NGLY, CONSTRUCTI ON EXPENDI TURES

ARE RECORDED AS EXPENDI TURES HEREI N.

FORM 990 PART IV, LINES 12A AND 12B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

AUDI T OF CONSCOLI DATED FI NANCI AL STATEMENTS

STANFORD S CONSCLI DATED FI NANCI AL STATEMENTS AS OF AND FOR THE YEARS
ENDED AUGUST 31, 2023 AND AUGUST 31, 2022 WERE AUDI TED BY THE ACCOUNTI NG
FI RM OF PRI CEWATERHOUSECOOPERS ("PWC'). AS REQUI RED BY GENERALLY ACCEPTED
ACCOUNTI NG PRI NCI PLES, STANFORD S FI NANCI AL STATEMENTS ARE PREPARED ON A
CONSOLI DATED BASI S AND REFLECT THE COVBI NED FI NANCI AL PCSI TI ON AND
RESULTS OF THE UNI VERSI TY, STANFORD HEALTH CARE AND LUCI LE SALTER PACKARD
CHI LDREN S HOSPI TAL AT STANFCRD, | NCLUDI NG THEI R RESPECTI VE CONTROLLED
AFFI LI ATES. I N ADDI TI ON, THE FI NANCI AL STATEMENTS PRESENT CONSOLI DATI NG
STATEMENTS THAT DI SCLOSE SEPARATELY THE ACCOUNTS OF THE UNI VERSI TY AND

| TS CONSCLI DATED SUBSI DI ARI ES. UNDER SEPARATE COVER, THE CONTRCLLED

AFFI LI ATES PROVI DE AUDI TED FI NANCI AL STATEMENTS OF THEI R OAN ACCOUNTS.
PWC UTI LI ZES SEPARATE AUDI T TEAMS TO CONDUCT THE AUDI T ENGAGEMENTS OF
STANFORD AND EACH OF THE CONSOLI DATED SUBSI DI ARIES. EACH AUDIT | S
CONDUCTED BY QUALI FI ED PROFESSI ONAL ACCOUNTANTS W TH AUDI T PLANS DESI GNED
FROM THE SEPARATE ACCOUNTS FOR THE RESPECTI VE ENTI TI ES, | N ACCORDANCE

W TH GENERALLY ACCEPTED AUDI TI NG STANDARDS.

FORM 990, PART V, LINE 4B

STANFORD HAS AN | NTEREST I N OR SI GNATURE AUTHORI TY OVER BANK ANDY OR
I NVESTMENT ACCOUNTS I N THE FOLLOW NG COUNTRI ES: CHI LE; CHI NA; FRANCE;
GERVANY; GHANA; HONG KONG | NDI A; | TALY; JAPAN, JERSEY; KENYA; SCOUTH

AFRI CA; SOUTH KOREA; SPAIN, UNI TED KI NGDOM

FORM 990, PART VI, SECTION A, LINE 2

BUSI NESS RELATI ONSHI PS

THE FOLLOW NG | NDI VI DUALS LI STED ON PART VI1 HAVE A BUSI NESS RELATI ONSHI P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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2022

Open to Public

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

Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND

Employer identification number

94- 1156365

W TH EACH OTHER:
- ANEEL BHUSRI AND JERRY YANG
- MCHAEL C. CAMUNEZ AND LAURENE POWELL JGCBS;

- MARC S. LIPSCHULTZ AND JAMES D. HALPER

FORM 990, PART VI, SECTION B, LINES 11A & B

REVI EW OF THE FORM 990

THE FORM 990 | S PREPARED BY THE UNI VERSI TY' S TAX DEPARTMENT I N
CONSULTATI ON W TH STAKEHOLDERS | NTERNAL TO FI NANCI AL MANAGEMENT SERVI CES
AND ACROSS THE UNI VERSI TY | NCLUDI NG OFFI CE OF DEVELOPMENT, THE OFFI CE OF
GENERAL COUNSEL, STANFORD MANAGEMENT COVPANY AND UNI VERSI TY HUMAN
RESCURCES. THE RETURN IS REVI EWED BY EXTERNAL ACCOUNTANTS, OUTSI DE
COUNSEL, AND | NTERNALLY W TH SENI OR MANAGEMENT | NCLUDI NG THE SENI OR
ASSOCI ATE VI CE PRESI DENT FOR FI NANCE, THE CONTROLLER, THE TREASURER AND
STANFORD MANAGEMENT COMPANY. THE RETURN |'S THEN DI STRI BUTED TO THE BQARD
COW TTEE ON AUDI T, COVPLI ANCE AND RI SK FOR THEI R REVI EW I N ADVANCE OF
THE COW TTEE MEETI NG THE COW TTEE IS OFFERED AN OPPCRTUNI TY TO ASK
QUESTI ONS BOTH AT THE MEETI NG AND ANYTI ME THEREAFTER. SUBSEQUENT TO THE
MEETI NG A COWPLETE COPY OF THE FORM 990 IS DI STRIBUTED TO THE FULL BOARD

OF TRUSTEES FOR APPROVAL PRI CR TO FILING WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLI CT OF | NTEREST
MEMBERS OF THE UNI VERSI TY' S BOARD OF TRUSTEES (" TRUSTEES"), OFFI CERS AND

FACULTY MAY, FROM TIME TO TI ME, BE ASSCCI ATED, EI THER DI RECTLY OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

I NDI RECTLY, W TH ENTI TI ES DA NG BUSI NESS W TH THE UNI VERSI TY. THE

UNI VERSI TY HAS CONFLI CT OF | NTEREST POLI Cl ES THAT ARE STRI CTLY ENFORCED
TO ENSURE THAT ALL TRANSACTI ONS W TH THESE PARTI ES ARE ARM S LENGTH, AND
THERE |'S NO FAVORABLE TREATMENT OF THE VENDOR AS A RESULT OF THESE
RELATI ONSHI PS.  CONFLI CTS OF | NTEREST ARE REGULARLY MONI TORED, AND

APPLI CABLE POLICY |'S CONSI STENTLY ENFORCED. UNI VERSI TY- W DE COVPLI ANCE

I NI TI ATI VES | NCLUDE TRAI NI NG AND DOCUMENTATI ON, REQUI RED ANNUAL

DI SCLOSURE AND FOLLOW UP; MANAGEMENT CONTROLS; ENTERPRI SE RI SK
MANAGEMENT; REGULAR | NTERNAL AND EXTERNAL AUDI TS; WH STLE- BLOVNER

PROVI SI ONS; SUPERVI SI ON; AND REVI EW PERCEI VED VI OLATI ONS WOULD BE

| NVESTI GATED AND ADDRESSED AS APPROPRI ATE THROUGH VARI QUS SANCTI ONS,

| NCLUDI NG FI NANCI AL PENALTI ES AND TERM NATI QN, DEPENDI NG UPON THE NATURE

AND DEGREE OF THE CONFLI CT.

FOR OFFI CERS, THE UNI VERSI TY REQUI RES ANNUAL DI SCLOSURE OF SI GNI FI CANT
FI NANCI AL | NTERESTS | N EMPLOYMENT OR CONSULTI NG RELATI ONSHI PS W TH

ENTI TI ES DO NG BUSI NESS W TH THE UNI VERSI TY. THESE ANNUAL DI SCLOSURES
COVER BOTH OFFI CERS AND THEI R | MVEDI ATE FAM LY. WHEN SUCH ASSOCI ATI ONS
EXI ST, MEASURES ARE TAKEN TO APPROPRI ATELY MANAGE, | N THE BEST | NTERESTS

OF THE UNI VERSI TY, ANY ACTUAL OR PERCEI VED CONFLI CT.

FACULTY MJUST COVPLY W TH THE FACULTY CONFLI CT OF | NTEREST POLI CY, WH CH
REQUI RES ANNUAL CERTI FI CATI ON OF COWPLI ANCE W TH THE POLI CY AND
DI SCLOSURE OF | NTERESTS I N OQUTSI DE ENTI TI ES THAT ARE SPONSORS COF THEI R

TEACH NG OR RESEARCH OR OTHER TRANSACTI ONS W TH THE UNI VERSI TY | N WHI CH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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6558EF U478 V22-7.13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

THEY ARE | NVOLVED. ALL PERSONAL FI NANCI AL | NTERESTS RELATED TO STANFORD

ACTI VI TI ES MUST BE REPORTED, REGARDLESS OF DOLLAR AMOUNT.

FOR TRUSTEES, THE UNI VERSI TY HAS A WRI TTEN CONFLI CT OF | NTEREST POLI CY
THAT REQUI RES, AMONG OTHER THI NGS, THAT NO MEMBER OF THE BOARD OF
TRUSTEES |'S PERM TTED TO PARTI Cl PATE I N ANY DECI SI ON RELATI NG TO AN
ENTITY IN WH CH HE OR SHE (OR AN | MVEDI ATE FAM LY MEMBER) HAS A MATERI AL
FI NANCI AL | NTEREST. THE CONFLI CT OF | NTEREST POLI CY ALSO PRECLUDES THE
UNI VERSI TY FROM ENTERI NG | NTO CERTAI N TRANSACTI ONS W TH AN ENTITY I N

VH CH A TRUSTEE HAS A MATERI AL FI NANCI AL | NTEREST UNLESS MEASURES ARE
TAKEN TO M Tl GATE ANY ACTUAL OR PERCEI VED CONFLI CT. NAMELY, THE POLI CY
REQUI RES THAT SUCH TRANSACTI ONS ARE CONDUCTED AT ARM S LENGTH, FOR GOOD
AND SUFFI CI ENT CONSI DERATI ON, BASED ON TERVS THAT ARE FAI R AND REASONABLE
TO AND FOR THE BENEFI T OF THE UNI VERSI TY, AND OTHERW SE | N ACCORDANCE

W TH SOUND CONFLI CT MANAGEMENT PRACTI CES. THE CONFLI CT OF | NTEREST POLI CY
REQUI RES EACH TRUSTEE TO CERTI FY COWPLI ANCE W TH THE CONFLI CT OF | NTEREST

POLI CY ON AN ANNUAL BASI S.

FORM 990, PART VI, SECTION B, LINE 15

COVPENSATI ON DETERM NATI ON

THE ANNUAL PROCESS FOR DETERM NI NG COMPENSATI ON OF BOTH THE TOP
MANAGEMENT COFFI Cl AL ( PRESI DENT OF THE UNI VERSI TY) AND OF OTHER

OFFI CERS/ KEY EMPLOYEES | NCLUDES REVI EW AND APPROVAL BY | NDEPENDENT
PERSONS, USE OF COVPARABI LI TY DATA AND CONTEMPORANEQUS DOCUMENTATI ON OF
THE DELI BERATI ON AND DECI SI ON. I N THE CASE OF THE UNI VERSI TY' S PRESI DENT,

THE VI CE PRESI DENT FOR HUMAN RESOURCES, AT A PRELI M NARY MEETI NG WTH A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

SUBCOW TTEE OF THE BOARD COVM TTEE ON COVPENSATI ON, | NCLUDI NG

NON- EMPLOYEE TRUSTEES, PRESENTS AN ANALYSI S OF CURRENT RELEVANT MARKET
DATA, CONTAI NI NG SALARY | NFORMATI ON OF | NDI VI DUALS SERVI NG IN A
COVPARABLE POSI TI ON, OBTAI NED FROM AN | NDEPENDENT HUMAN RESCURCE

CONSULTI NG FIRM THE SAME MATERI ALS ARE SENT TO THE FULL COW TTEE. AT
THE MEETI NG OF THE FULL COW TTEE AND I N THE ABSENCE OF THE PRESI DENT,

DI SCUSSI ON OCCURS PRI OR TO A VOTE. M NUTES OF ALL MEETINGS ARE ON FILE IN
THE OFFI CE OF THE VI CE PRESI DENT FOR HUMAN RESOURCES. I N THE CASE OF
OTHER COFFI CERS/ KEY EMPLOYEES, PER GUI DELINES | N THE COW TTEE' S EXECUTI VE
COVPENSATI ON PCLI CY AND PROCEDURES DOCUMENT, EACH YEAR THE VI CE PRESI DENT
FOR HUMAN RESOURCES PROVI DES CURRENT RELEVANT MARKET DATA AND THE

HI STORI CAL PAY | NFORVATI ON RELATI NG TO THESE PERSONS TO THE PRESI DENT OR
TO THE PROVOST BASED ON THE REPORTI NG STRUCTURE. THE PRESI DENT AND
PROVOST PROPCSE CHANGES | N COVPENSATI ON BASED ON EACH | NDI VI DUAL" S
PERFORMANCE AND ON THE MARKET DATA. THE COWVM TTEE ON COVPENSATI ON REVI EV6
THE RECOMVENDATI ONS AND, FOLLOW NG DI SCUSSI ON, APPROVES THE

RECOMMENDATI ONS AS SUBM TTED OR W TH MODI FI CATI ONS. M NUTES OF THE

MEETI NG ARE ON FILE I N THE OFFI CE OF THE VI CE PRESI DENT FOR HUVAN

RESCURCES.

FORM 990, PART VI, SECTION C, LINE 19
STANFORD UNI VERSI TY MAKES | TS FOUNDI NG GRANT, FACULTY AND STAFF CONFLI CT
OF I NTEREST POLICIES, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE GENERAL
PUBLI C THROUGH STANFORD S VEBSI TE, AND UPON REQUEST TO THE OFFI CE OF

UNI VERSI TY COMMUNI CATI ONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information.

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

2022

Open to Public

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

Name of the organization

THE BOARD OF TRUSTEES OF THE LELAND

Employer identification number

94- 1156365

FORM 990, PART VII, SECTION A, COLUW B
HOURS FOR RELATED ORGANI ZATI ONS

I N CONNECTI ON W TH THEI R PCSI TI ONS AT STANFORD, CERTAIN LI STED

| NDI VI DUALS MAY, FROM TI ME TO TI ME, PARTICI PATE IN ACTIVITIES OF A

RELATED ORGANI ZATI ON. WHERE THE LI STED | NDI VI DUALS ARE TRUSTEES,

DI RECTORS, OFFI CERS, OR EMPLOYEES OF THE RELATED ORGANI ZATI ON, THE TI ME

DEVOTED TO THE RELATED ORGANI ZATI ON BY SUCH | NDI VI DUALS | S GENERALLY

REPORTED AS RELATED ORGANI ZATI ON HOURS I N PART VII, SECTION A, LINE 1A

COLUW (B), BELOW THE DOTTED LINE. IN ALL OTHER CASES, THE HOURS | N

CONNECTI ON W TH SUCH PARTI Cl PATI ON ARE | NCLUDED I N THE HOURS REPORTED FOR

THE | NDI VI DUALS' PCSI TI ONS AT STANFORD UNI VERSITY I N PART VI I,

LINE 1A, COLUWN (B), ABOVE THE DOTTED LI NE.

FORM 990, PART VII, SECTION B

| NDEPENDENT CONTRACTORS

I N THE PRESENTATI ON OF THE DATA APPEARI NG I N FORM 990, PART VI I,

SECTI ON A,

SECTI ON

B, STANFORD REPORTS DI RECT CASH COVPENSATI ON PAI D TO PROFESSI ONAL

| NDEPENDENT CONTRACTORS. COWM SSI ONS, DI SCOUNTS, AND MANAGEMENT FEES

EMBEDDED | N ANDY OR DEDUCTED FROM | NVESTMENT RETURNS AND AMOUNTS PROVI DED

TO VENTURE CAPI TAL, PRI VATE EQUI TY, AND HEDGE FUND GENERAL PARTNERS DUE

TO THEI R " CARRI ED | NTEREST" | N PARTNERSHI PS | N WHI CH STANFCORD

PARTI Cl PATES ARE NOT CONSI DERED I N THI S REPORTI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

FORM 990, PART X, LINE 9
OTHER CHANGES | N NET ASSETS COR FUND BALANCES

CHANGE | N POST RETI REMENT BENEFI T OBLIGATION  $ (7,789, 000)

CHANGE I N VALUE OF SPLIT | NTEREST (29, 596, 488)
NET HOSPI TAL TRANSFERS 165, 452, 877
CHANGE I N VALUE OF SWAP AGREEMENTS 8, 454, 034
CHANGE | N NON- CONTRCLLI NG | NTEREST (36, 529, 030)

$ 99,992,393

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

THE WHI TI NG TURNER CONTRACTI NG CO
PO BOX 17596
BALTI MORE, MD 21297 CONSTRUCTI ON 62, 554, 161.

DEVCON CONSTRUCTI ON | NC
690 G BRALTAR DR
M LPI TAS, CA 95035 CONSTRUCTI ON 47,376, 589.

MAGNI T APC | LLC
999 STEWART AVE, STE 100
BETHPAGE, NY 11714 WORKFORCE SOLUTI ONS 42,560, 541.

GCI GENERAL CONTRACTORS
875 BATTERY ST, 1ST FL
SAN FRANCI SCO, CA 94111 CONSTRUCTI ON 33, 086, 979.

PALI SADE BUI LDERS | NC
900 E HAM LTON AVE STE 140
CAMPBELL, CA 95008 CONSTRUCTI ON 31, 428, 619.

ISA Schedule O (Form 990 or 990-EZ) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

| OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE BOARD OF TRUSTEES OF THE LELAND Employer identification number
STANFORD JUNI OR UNI VERSI TY 94- 1156365
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) () (d) (e) ®

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state
or foreign country)

Total income

Direct controlling
entity

End-of-year assets

1)

SEE SUPPLEMENTAL PACE

(2

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and EIN of related organization

SEE SUPPLEMENTAL PACE

(@) (b)

Primary activity

©)

or foreign country)

Legal domicile (state

(d

Exempt Code section

()
Public charity status
(if section 501(c)(3))

®
Direct controlling
entity

@)
Section 512(b)(13)
controlled

entity?
Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
2E1307 1.000
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Schedule R (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
JSA

2E1308 1.000



Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt 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 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it 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 ir | X
s Other transfer of cash or property from related organization(S). . . . . . v« & & v v v a o 4 v et 4 e u e e e a e e e e w e e e x e e e x e e e a e e e e s 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) AM ENG NE HOLDINGS FUND I, LP B 4, 000, 000. | BANK RECORDS
(2) BREP VII| ALBERTA FDR (OFFSHORE) TE. 7 LP B 200, 478. | BANK RECORDS
(3) CERASUS FUND |1 CAYNMAN, L.P. B 5, 323, 899. | BANK RECORDS
(4) CHP GTS BLOCKER HOLDI NGS A, L.P. B 15, 983, 208. | BANK RECORDS
(5) ERSJVII LLC B 108, 867, 525. | BANK RECORDS
(6) ER-S JV LLC B 8,176, 749. | BANK RECORDS

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) FOUR CROSSI NGS | NSTI TUTI ONAL PARTNERS V, LP B 42, 500, 000. | BANK RECORDS
(2) HHBG SF LI M TED B 76, 250. | BANK RECORDS
(3) KF VERM LLION FUND, L.P. B 60, 812, 145. | BANK RECORDS
(4) PEPPERTREE CAPI TAL CAYMAN | SLAND FUND LP B 1,187, 301. | BANK RECORDS
(5) SOLKATT LIMTED B 1, 230, 224. | BANK RECORDS
(6) AM ENG NE HOLDI NGS FUND I, LP S 324, 151. | BANK RECORDS

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ARCOLA VENTURE LLC S 13, 770, 166. | BANK RECORDS
(2) BREP VI ALBERTA FDR (OFFSHORE) TE.7-NQ LP S 481, 263. | BANK RECORDS
(3) CANARY SC FUND, L.P. S 10, 929, 155. | BANK RECORDS
(4) CANARY SC FUND, LTD S 128, 162, 038. | BANK RECORDS
(5) CARLSBAD CO- | NVEST, LP S 201, 428. | BANK RECORDS
(6) DGD | NVESTMENT, LP S 2,911, 659. | BANK RECORDS
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ERSJVII LLC S 5, 740, 850. | BANK RECORDS
(2 ERRS JV LLC S 20, 882, 340. | BANK RECORDS
(3) FOUR CROSSI NGS | NSTI TUTI ONAL PARTNERS V, LP S 100, 032, 640. | BANK RECORDS
(4) HHBG SF LI M TED S 20, 716, 451. | BANK RECORDS
(5) PEPPERTREE CAPI TAL CAYMAN | SLAND FUND LP S 203, 253. | BANK RECORDS
(6) SBFF LTD. S 200, 000, 000. | BANK RECORDS
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SOLKATT LIMTED S 115, 579. | BANK RECORDS
(2) TESSERA IONIC, LP S 50, 000, 000. | BANK RECORDS
(3) THE RUBRUM FUND S 277,288, 879. | BANK RECORDS
(4) VEDA | NVESTORS FUND L. P. S 376, 828, 600. | BANK RECORDS
(5) VERM LI ON PEAK FUND S 5,921, 158. | BANK RECORDS
(6) WOODBOURNE CANADA PARTNERS 11 - CAYMAN, LP S 2,618, 209. | BANK RECORDS
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v e e e e e e e e e e e e e e e e e e e e ee e e e eeee e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) LUCILE SALTER PACKARD CHI LDRENS HOSPI TAL L 417, 694, 008. | BOOXK
(2) LUCILE SALTER PACKARD CHI LDRENS HOSPI TAL M 4,273,398, | BOXK
(3) LUCILE SALTER PACKARD CHI LDRENS HOSPI TAL N 5,092, 317. | BOCK
(4) LUCILE SALTER PACKARD CHI LDRENS HOSPI TAL S 58, 891, 201. | BOOX
(5) STANFORD HEALTH CARE L 1, 250, 508, 502. |BOK
(6) STANFORD HEALTH CARE M 101, 189, 567. | BOCK
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s Other transfer of cash or property from related organization(S). . . . . . v« & & v v v a o 4 v et 4 e u e e e a e e e e w e e e x e e e x e e e a e e e e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) STANFORD HEALTH CARE N 14, 639, 249. |BOXK
(2) STANFORD HEALTH CARE R 267, 019. | BOOX
(3) STANFORD HEALTH CARE S 90, 169, 792. | BOXX
(4) PACKARD CHI LDREN S HEALTH ALLI ANCE L 249, 628. | BOOX
(5) STANFORD PET-CT LLC L 2,857, 594. | BOCK
(6) STANFORD PET-CT LLC S 16, 625,171. | BOOK
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SHR HOLDI NGS, | NC. C 26, 205, 176. | BOOK
(2) SHR HOLDI NGS, | NC. Q 1, 391, 224. | BOOK
(3) STANFORD (BEI JI NG CONSULTING CO. LTD (WFOE) M 3,622,567. | BOK
(4) STANFORD EMANUEL RAD ONCOLOGY CENTER L 751, 765. | BOOK
(5) STANFORD FACULTY CLUB Q 285, 120. | BOOX
(6) STANFORD FEDERAL CREDI T UNI ON A 385, 241. | BOCK
IsA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) STANFORD FEDERAL CREDI T UNI ON L 999, 100. | BOOX
(2) STANFORD | N JAPAN GODO KAI SHA M 949, 394. | BOXX
(3) STANFORD | NDI A PVT. LTD. M 1, 317, 264. | BOOK
(4) STANFORD PROGRAMVE( CAPE TOMN) NPC B 813, 769. |BOK
(5) STANFORD UNI VERSI TY BOOKSTORE A 135, 656. | BOOK
(6) STANFORD UNI VERSI TY EMPLOYEE BENEFI TS TRUST R 5, 343, 490. | BOCK

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE DUDLEY E CHAMBERS FOUNDATI ON C 2,350, 921. | BOCK
(2) THE FREI DENRI CH SUPPORT FOUNDATI ON C 92, 500. | BOCK
(3) THE HONG KONG STANFORD UNI VERSI TY CHARI TABLE C 1,987, 221. | BOXX
(4) THE STANFORD TRUST C 1, 030, 354. | BOOK
(5) CROSSPO NT CAPITAL FUND Il LP B 52, 261, 060. | BANK RECORDS
(6) CROSSPO NT CAPI TAL FUND Il LP S 4, 800, 620. | BANK RECORDS

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i 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 e e ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i 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 e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i 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 e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i i 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 e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 e e e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s Other transfer of cash or property from related organization(S). . . . . . v« & & v v v a o 4 v et 4 e u e e e a e e e e w e e e x e e e x e e e a e e e e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) LUM NA STRAT SOLUTI ONS FDR CLP B 131, 022, 969. | BANK RECORDS
(2) FUNDACI ON STANFORD UNI VERSI TY EN CHI LE M 759, 472. | BOOX
(3)
(4)
()
(6)
IsA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES CF THE LELAND 94-1156365  Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART |V

CHARI TABLE LEAD ANNUI TY TRUSTS ARE PRI NCl PALLY DOM CI LED I N CALI FORNI A.

CHARI TABLE LEAD UNI TRUSTS ARE PRI NCl PALLY DOM CI LED I N CALI FORNI A.

CHARI TABLE REMAI NDER TRUSTS ARE PRI NCI PALLY DOM Cl LED | N CALI FORNI A

OTHER TRUSTS ARE PRI NCl PALLY DOM CI LED I N CALI FORNI A.

POOLED | NCOVE FUNDS ARE PRI NCI PALLY DOM CI LED I N CALI FORNI A.

SCHEDULE R, PART V, LINE (3)

AMOUNTS REPORTED FOR STANFORD UNI VERSI TY BOOK STORE WERE DETERM NED USI NG
STANFORD UNI VERSI TY BOOK STORE' S BOOKS, WH CH WERE PREPARED ON A FI SCAL

YEAR ENDI NG JUNE 2023.

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART | -

(A) NAME/ ADDRESS/ EI N

| DENTI FI CATI ON OF DI SREGARDED ENTI TI ES

(B) PRIMARY ACTIVITY (C) LEGAL DOM Cl LE

(D) TOTAL | NCOVE

(E) EOY ASSETS

(F) DI RECT CONTROL

200 GREGORY STREET, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE CO NONE NONE STANFORD
A2A RWC HOLDI NGS LLC 93- 3314911 415 BROADWAY, 3RD FLOOR REDWOOD CI TY, CA 94063

REAL ESTATE DE NONE NONE STANFORD
ANTS AT WORK, LLC 94- 1156365 485 BROADWAY, MAI LCODE 8838 REDWOOD CI TY, CA 94063

RESEARCH NM NONE NONE STANFORD
ARCOLA LLC 20- 4222260 635 KNI GHT WAY STANFORD, CA 94305

REAL ESTATE DE ARCOLA VENTU
ARCOLA RESI DENTI AL DEVELOPMENT LLC 80- 0804754 635 KNI GHT WAY STANFORD, CA 94305

REAL ESTATE DE ARCOLA VENTU
ARCOLA RETAI L DEVELOPMENT LLC 80- 0804058 635 KNI GHT WAY STANFORD, CA 94305

REAL ESTATE DE ARCOLA VENTU
ATFI'V DI RECT, LLC 94- 1156365 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE NONE STANFORD
CANES VENATICI LLC 94- 1156365 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE 190786972. STANFORD
CYPRESS MARI NA HEI GHTS AHU, LLC 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS CA CYPRESS MARI
CYPRESS MARI NA PARTNERS LLC 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS CA STANFORD
G318 LLC 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE 326, 410. STANFORD
CGRE PROPERTIES |1, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE DE -2,169. -5,733. STANFORD
CGRE PROPERTI ES, LLC 94- 1156365 485 BROADWAY, MAI LCODE 8838 REDWOOD CI TY, CA 94063

REAL ESTATE DE -2,015. - 34, 580. STANFORD
GREGORY STREET ACQUI SITION, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE CO -79,907. 4,246, 909. STANFORD
HP OUTLAWS, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE DE NONE NONE STANFORD
JPS NO 1, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE DE NONE NONE STANFORD
JPS NO 2, LLC 94- 1156365 415 BROADWAY REDWOOD CI TY, CA 94063

REAL ESTATE DE NONE NONE STANFORD
KAPPA CYGN LLC 94- 1156365 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE 42,847, 077. STANFORD
LERNA LLC 94- 1156365 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE 112683878. STANFORD
NYMERI A LLC 94- 1156365 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE 596, 246. 18, 237, 842. STANFORD
OCA HOLDI NGS LLC 94- 1156365 415 BROADWAY, 3RD FLOOR REDWOOD CI TY, CA 94063

REAL ESTATE DE 14, 892, 3109. 514559368. STANFORD
RED 238 LLC 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE 23,051, 111. STANFORD
RED ALTA LLC 635 KNI GHT WAY STANFORD, CA 94305

I NVESTMENTS DE NONE NONE STANFORD

Schedule R (Form 990) 2022
2E1510 1.000
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Schedule R (Form 990) 2022

THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART | - 1 DENTI FI CATI ON OF DI SREGARDED ENTI TI ES

(A) NANE/ ADDRESS/ EI N

(B) PRI MARY ACTIVITY

(C) LEGAL DOM CI LE

(D) TOTAL INCOVE  (E)EOY ASSETS

(F) DI RECT CONTROL

RED ALVARADO LLC

RED ARBORETUM LLC

RED ARDENVWOCD LLC

RED BART LLC

RED BROADVAY LLC

RED CAM NO LLC

RED CLCSE UP LLC

RED DECOTO LLC

RED DI SH LLC

RED FOOTHI LLS LLC

RED HI LLSI DE LLC

RED LOM TA LLC

RED MARI NA LLC

RED MOTHERBOARD LLC

RED RI DGE LLC

RED SANDHI LL LLC

RED SKYLINE LLC

ROCKY HI LL PROPERTY LLC

SAA S| ERRA PROGRAMS, LLC

SHOPS AT ARCOLA CENTER LLC

SHOPS AT ARCOLA MEMBER LLC

SHR HOTEL, LLC

SPECI ALTY EVENTS LLC

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

45- 4672921

REAL ESTATE

80- 0313657

ALUM RELATI ON

REAL ESTATE

REAL ESTATE

41- 2277925

REAL ESTATE

27-3665473
GEN. BUS. OPS

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

635 KNI GHT
DE

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

VWAY

STANFORD, CA 94305

NONE 19, 014, 188.
STANFORD, CA 94305

-1 NONE
STANFORD, CA 94305

NONE NONE
STANFORD, CA 94305

NONE 1, 425, 523.
STANFORD, CA 94305

191, 566. 67,367, 589.
STANFORD, CA 94305

299, 014. 2,409, 153.
STANFORD, CA 94305

10, 334, 057. 68, 064, 704.
STANFORD, CA 94305

NONE 5, 862, 747.
STANFORD, CA 94305

NONE 581, 345.
STANFORD, CA 94305

3, 313, 594. 92, 134, 191.
STANFORD, CA 94305

NONE 294880945.
STANFORD, CA 94305

NONE NONE
STANFORD, CA 94305

NONE 2,595, 910.
STANFORD, CA 94305

2. NONE
STANFORD, CA 94305

NONE 192486457.
STANFORD, CA 94305

NONE 1,807, 269.
STANFORD, CA 94305

NONE 458, 934.

485 BROADWAY, MNAI LCODE 8838 REDWOCD CI TY, CA 94063

CA

NONE NONE

485 BROADWAY, MNAI LCODE 8838 REDWOCD CI TY, CA 94063

CA

635 KNI GHT
DE

635 KNI GHT
DE

VWAY

VWAY

1,941, 599. 13, 320, 148.
STANFORD, CA 94305

STANFORD, CA 94305

485 BROADWAY, MAI LCODE 8838 REDWOCD CI TY, CA 94063

CA

12,701, 669. 106799007.

485 BROADWAY, MAI LCODE 8838 REDWOCD CI TY, CA 94063

CA

NONE NONE

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

SHOPS AT ARC

ARCOLA VENTU

STANFORD

STANFORD

2E1510 1.000
6558EF U478

V22-7.13
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THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART |

(A) NAME/ ADDRESS/ EI N (B)

I DENTI FI CATI ON OF DI SREGARDED ENTI TI ES

PRI MARY ACTIVITY (C LEGAL DOM CI LE

(D) TOTAL INCOVE  (E)EOY ASSETS

(F) DI RECT CONTROL

STANFORD FOUNDATI ON (UK) LI M TED

STANFORD UNI VERSI TY GLOBAL LLC

STANFORD UNI VERSI TY POAER LLC

SU ACQUISITION, LLC

SV4 EQUITY LLC

TZOLKIN LLC

98-1699807 485 BROADWAY,
EDUCATI ON UK
94- 1156365 485 BROADWAY,
EDUCATI ON CA
94- 1156365 485 BROADWAY,
ENERGY RESCUR DE
94- 1156365 485 BROADWAY,
REAL ESTATE CA
30-1293478 1209 ORANGE ST
I NVESTMENTS DE
635 KNI GHT WAY
I NVESTMENTS DE

MAI LCODE 8838 REDWOCD CI TY, CA 94063

NONE NONE
MAI LCODE 8838 REDWOOD CI TY, CA 94063
3, 467, 719. 2,086, 141.
MAI LCODE 8838 REDWOOD CI TY, CA 94063
NONE NONE
MAI LCODE 8838 REDWOOD CI TY, CA 94063
225, 905. 2,000, 000.
REET W LM NGTON, DE 19802
NONE 169850595.
STANFORD, CA 94305
96, 001. 50, 893, 041.

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

2E1510 1.000
6558EF U478

V22-7.13

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NAVE\ ADDRESS!\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

FUNDACI ON STANFORD UNI VERSI TY EN CHI LE
AV. CONDELL 189, PROVIDENCIA  SANTIAGD, C

EDUCATI ON a 501(C) (3) STANFORD X
STANFORD HEALTH CARE TRI - VALLEY 94- 1429628
1111 E. STANLEY BLVD. LI VERVORE, CA 94550

HOSPI TAL cA 501(C) (3) 3 SHC X
JAEDAN BUPI N STANFORD CENTER | N THE REPU
119 YEONSUMUNHWA- RO YEONSU- GU

RESEARCH KS 501(C) (3) N A STANFORD X
LUCI LE PACKARD FOUNDATI ON FOR CHILDREN' S  77- 0440090
400 HAM LTON AVENUE, SUITE 340 PALO ALTO, CA 94301

HEAL THCARE cA 501(C) (3) 7 LPCH X
LUCI LE SALTER PACKARD CHI LDRENS HOSPI TAL  77- 0003859
725 WELCH ROAD MC 5553 PALO ALTO, CA 94304

HEAL THCARE cA 501( Q) (3) 3 STANFORD X
PACI FI C 12 CONFERENCE 94- 1459048
1350 TREAT BOULEVARD VALNUT CREEK, CA 94597

EDUCATI ON cA 501( Q) (3) 12A, | N A X
PACKARD CHI LDREN S HEALTH ALLI ANCE 32- 0359189
725 WELCH ROAD, MC5551 PALO ALTO, CA 94304

HEAL THCARE cA 501( Q) (3) 3 LPCH X
SHR HOLDI NGS, | NC. 94- 3187167
485 BROADWAY, MAI LCCDE 8838 REDWOCD CI TY, CA 94063

REAL ESTATE cA 501( C) ( 25) N A STANFORD X
STANFORD FACULTY CLUB 94- 1187089
PO BOX 7229 STANFORD, CA 94309

FAC | NTERACT. cA 501( Q) (7) N A STANFORD X
STANFORD FEDERAL CREDI T UNI ON 94- 1492212
1860 EMBARCADERO RD. PALO ALTO, CA 94303

CREDI T UNI ON cA 501(C) (1) N A STANFORD X

Schedule R (Form 990) 2022

2E1510 1.000
6558EF U478 V22-7.13



Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NANVE\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
OONTROLLI NG YES NO

STANFORD HABI TAT CONSERVATI ON BOARD 46- 1882243
415 BROADWAY REDWOCD CI TY, CA 94063

CONSERVATI ON cA 501(C) (3) 7 STANFORD X
STANFORD HEALTH CARE 94- 6174066
300 PASTEUR DRI VE MC 5555 STANFORD, CA 94305

HEAL THCARE cA 501(C) (3) 3 STANFORD X
STANFORD PROGRAMVE ( CAPE TOWN) NPC
WAVERLY BUSI NESS PARK, BLDG 11 CAPE TOMW, SF

EDUCATI ON SF 501(C) (3) N A STANFORD X
STANFORD UNI VERSI TY BOOKSTORE 94- 0894150
505 BROADVAY, 6TH FLOOR, MC 10 REDWOOD CI TY, CA 94063

SUPPORT cA 501(C) (3) 12A, | STANFORD X
SU EMP. BEN TRUST POST RET/ EMPYNT BEN 94- 3246199
485 BROADWAY, MAI LCCDE 8838 REDWOCD CI TY, CA 94063

BENEFI TS cA 501(C) (9) N A STANFORD X
THE DUDLEY E CHAMBERS FOUNDATI ON 38- 6841793
JP MORGAN CHASE, PO BOX 3038 M LWAUKEE, W 53201

SUPPORT NY 501( Q) (3) 12D, 111-0 STANFORD X
THE FREI DENRI CH SUPPORT FOUNDATI ON 30- 0519583
485 BROADWAY, MAI LCCDE 8838 REDWOCD CI TY, CA 94063

SUPPORT cA 501( Q) (3) 12A, | STANFORD X
THE HONG KONG/ SU CHARI TABLE TRUST 98- 6078093
1401 CAROLINE CENTER 28 PING  CAUSEWAY, HK

SUPPORT HK 501( Q) (3) N A STANFORD X
THE STANFORD TRUST
65 HI GH STREET OXFORD, UK OX1 46L

SUPPORT UK 501( Q) (3) N A STANFORD X
UNI VERSI TY HEALTHCARE ALLI ANCE 94- 3192446
7999 GATEWAY BLVD, STE 300 NEWARK, CA 94560

HEAL THCARE cA 501( Q) (3) 3 SHC X

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART || - |DENI TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NAME\ ADDRESS\ EI N (B) ACTIVITY (C) LEGAL DOMCILE (D) EXEMPT CODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
CONTROLLI NG YES NO

VALLEYCARE MEDI CAL FOUNDATI ON, | NC. 26- 2593526
1111 E. STANLEY BLVD. LI VERMORE, CA 94550

SR FACILITY cA 501(C) (3) PF SHC- TV X
VALLEYCARE SENI OR HOUSI NG 94- 3382224
1111 E. STANLEY BLVD. LI VERMORE, CA 94550

SR FACILITY cA 501(C) (3) 12A, | SHC- TV X

Schedule R (Form 990) 2022
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THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

990 SCH R, PART | 11-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NAME/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CCDE V- UBI (J) PARTNER  (K) %
ACTIVITY DOM Cl LE CONTROLLI NG | NCOVE TOT | NCOVE YES NO YES NO OARERSH P

ADOM PARTNERS, L.P. 81-3083288
3 COLUMBUS CI RCLE 15TH FL NEW | NVESTMENTS DE STANFORD EXCLUDED -5, 221, 140. 265, 238, 062. X NONE X 98. 2563

ALBUS SELECT FUND, L.P. 81-206
750 MENLO PARK AVE, #380 MENLO | NVESTMENTS DE STANFORD EXCLUDED 50. 2,577, 951. X NONE X 99. 7111

AM ENG NE HOLDINGS FUND |, LP
635 KNI GHT WAY STANFORD, CA 94 | NVESTMENTS DE STANFORD EXCLUDED NONE NONE X NONE X 99. 0000

ARCOLA VENTURE LLC 37-1689632
7121 FAIRWAY DRIVE, #410 PALM  REAL ESTATE DE STANFORD UNRELATED 11, 986, 150. 67,476, 593. X 11, 878, 894. X 80. 0000

CANARY SC FUND, L.P. 47-566214
65 E 55TH ST 35TH FLOOR NEW YO | NVESTMENTS DE STANFORD EXCLUDED 17, 386, 997. 106, 866, 041. X - 689, 454, X 98. 8619

CANARY SC MASTER FUND, L.P. 98
89 NEXUS WAY, CANANA BAY GRAND | NVESTMENTS ca CANARY SC FUND, N A X

CARLSBAD CO- I NVEST, LP 47-1702
40 BEECHWOCD RD SUM T, NJ 079 | NVESTMENTS DE STANFORD UNRELATED -1,092, 064. 6, 746, 010. X - 695, 065. X 63. 6943

CERASUS FUND || CAYMAN, L.P.
190 ELG N AVENUE, GEORGE TOWN I NVESTMENTS ca STANFORD EXCLUDED NONE 16, 961, 059. X X 59. 8086

CHP GTS BLOCKER HOLDI NGS A, L.
888 BOYLSTON STREET, #1410 BOS | NVESTMENTS DE STANFORD EXCLUDED NONE 8, 210, 760. X X 59.1716

CROSSPO NT CAPI TAL FUND |'I, LP
2500 SAND HILL ROAD, SUI TE 300 | NVESTMENTS CA STANFORD EXCLUDED 50, 184, 092. X X 51. 1539



THE BOARD OF TRUSTEES OF THE LELAND

94- 1156365

(G SHARE EOY

( H) DI SPROPORTI ONATE
YES NO

(1) CODE V- UBI (J) PARTNER  (K) %

YES NO OWNERSHI P

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P

(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DI RECT
ACTIVI TY DOM CI LE CONTROLLI NG

CYPRESS MARI NA HEl GHTS LLC 95-

635 KNI GHT WAY STANFORD, CA 94 | NVESTMENTS CA  CYPRESS MARI NA

DGD | NVESTMENT, LP

190 ELG N AVENUE, GEORGE TOWN | NVESTMENTS c STANFORD

EAGLE ROCK LI HOLDINGS LLC 27-

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE  ERS I NVESTOR L

EDEN RADI ATI ON THERAPY SERVI CE

300 PASTEUR DRI VE STANFORD, CA HEALTHCARE CA  SHC

ER-S JV LLC 83- 4068077

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE  STANFORD

ER-S JV Il LLC 88-2085249

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE  STANFORD

ER-S | NVESTOR LLC 83- 4068357

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE ERSRETLLC

ER-S INVESTOR || LLC 88- 200408

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE ERSREITII LL

ER PROPERTI ES FUND LLC 83- 4260

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE  ERS INVESTOR L

ER PROPERTIES FUND || LLC 88-1

1670 OLD COUNTRY RD, #227 PLAl | NVESTMENTS DE  ERS I NVESTOR L

(E) PREDOM NANT (F) SHARE COF
I NCOVE TOT | NCOMVE
N A
EXCLUDED NONE
N A
N A
EXCLUDED 1.
EXCLUDED NONE
N A
N A
N A
N A

75, 204, 293.

177, 365, 885.

NONE

NONE X 100. 0000
NONE X 100. 0000
NONE X 100. 0000



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CODE V- UBI (J) PARTNER  (K) %
ACTIVI TY DOM CI LE CONTROLLI NG | NCOVE TOT | NCOMVE YES NO YES NO OAKERSH P

EZP OPPORTUNITY, L.P. 81-45629
160 BOVET RD, STE 300 SAN MATE | NVESTMENTS DE STANFORD EXCLUDED NONE 3, 980, 695. X NONE X 99. 0708

FORTRESS | W CO NVESTMENT ( FUND
1345 AVE OF THE AMERI CAS, 46FL | NVESTMENTS ca STANFORD EXCLUDED NONE 495, 802. X NONE X 71.6396

FOUR CROSSI NGS | NSTI TUTI ONAL P
ONE MARI TI ME PLAZA #2100 SAN F | NVESTMENTS DE STANFORD EXCLUDED 78,222, 673. 794, 201, 134. X NONE X 93. 7885

FOXLANE, LP 81-3314647
550 E WATER ST, #888 CHARLOTTE | NVESTMENTS DE STANFORD EXCLUDED 35, 978, 283. 674,227, 713. X NONE X 99. 6833

HHBG- 11 | NVESTMENT, LP

89 NEXUS WAY, CAMANA BAY, PO B | NVESTMENTS ca HHBG SF LIMTED N A X
KEB | NVESTORS 11, LP
WASHI NGTON NMALL, STE 304, 7 RE | NVESTMENTS BD STANFORD EXCLUDED 15, 148. -1, 753, 063. X NONE X 63. 8200

KF VERM LLI ON FUND, L.P. 88-31
65 EAST 55TH STREET, 35TH FLOO | NVESTMENTS DE STANFORD EXCLUDED 959, 530. 40, 887, 448. X NONE X 100. 0000

LSF V DHB HOLDI NGS LP 27-28586
2711 N HASKELL AVE, #1700 DALL | NVESTMENTS DE STANFORD EXCLUDED NONE NONE X NONE X 61. 8750

OLI FANT FUND, LTD. 98-0404442
SUI TE 5B201, 2ND FL, ONE NEXUS | NVESTMENTS ca SBFF LTD. N A X

ONCOLOGY SOLUTI ONS VENTURE, LL
300 PASTEUR DRI VE STANFORD, CA HEALTHCARE CA SHC N A X



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CODE V- UBI (J) PARTNER  (K) %
ACTIVI TY DOM CI LE CONTROLLI NG | NCOVE TOT | NCOMVE YES NO YES NO OAKERSH P

OQUTLAWS CASI NO LTD. 84-1457498
415 BROADWAY REDWOCD CI TY, CA HOLDI NG COVPANY co HP QUTLAWS, LLC N A X

SANDPI PER FUND, LP 26-0341626
2000 MCKINNEY AVE, STE 2125 DA | NVESTMENT > STANFORD EXCLUDED -70, 161. 9, 454, 654. X NONE X 94. 8225

SCP REAL ASSETS FUND (A), L.P.
2498 SAND HI LL RD MENLO PARK, I NVESTMENTS DE STANFORD EXCLUDED - 295, 396. 4, 660, 829. X -41, 306. X 62. 7437

SEQUO A MFM OPERATI NG COVPANY
770 WELCH ROAD LPCH PALO ALTO, MFM PROGRAM CA LPCH N A X

SP SMC PARTNERS LLC 47-3103791
PO BOX 5377 NEW YORK, NY 10185 | NVESTMENTS DE STANFORD EXCLUDED 280, 722. 74,635, 926. X - 196, 405. X 99. 9000

STANFORD EMANUEL RADI ATI ON ONC
825 DELBON AV TURLOCK, CA 9538 RADI OLOGY CA SHC N A X

STANFORD PET-CT, LLC 61-142341
300 PASTEUR DR STANFORD, CA 94 MED. DI AGNCST CA STANFORD RELATED 16, 625, 171. 21,177, 322. X NONE X 50. 0000

STANFORD- STARTX FUND, LLC 46-4
485 BROADWAY REDWOCD CITY, CA I NVESTMENTS DE STANFORD EXCLUDED -5, 541, 028. 83, 708, 652. X - 64, 070. X 66. 6700

SUM T HOLDI NG | NTERNATI ONAL, L
1400 PAGE MLL RD PALO ALTO, C HOLDI NG COVPANY DE SHC N A X

TESSERA | ONI C, LP 83-0896257
P. Q. BOX 194170 SAN FRANCI SCO, | NVESTMENTS DE STANFORD EXCLUDED 37, 378, 582. 403, 734, 887. X NONE X 97.9216



THE BOARD OF TRUSTEES OF THE LELAND 94- 1156365

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CODE V- UBI (J) PARTNER  (K) %
ACTIVI TY DOM CI LE CONTROLLI NG | NCOVE TOT | NCOMVE YES NO YES NO OAKERSH P

VEDA | NVESTORS FUND L. P. 81-18
ONE FAWCETT PL GREENW CH, CT 0 | NVESTMENTS DE STANFORD EXCLUDED 64, 978, 627. 564, 310, 193. X 2,903, 273. X 100. 0000

VERM LI ON PEAK MASTER FUND 98-
PO BOX 309, UGLAND HOUSE GRAND | NVESTMENTS ca VERM LI ON PEAK N A X

WREP 111 A L.P. 47-4780701
6710 E. CAMELBACK RD, #100 SCO | NVESTMENTS DE STANFORD EXCLUDED 48, 042, 846. 53, 443, 083. X 28,972, 642. X 80. 4270



THE BOARD OF TRUSTEES OF THE

990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS CORP/ TRUST

(O LEGAL (D) DI RECT

DOM CI LE CONTROLLI NG

(E) ENTITY
TYPE

LELAND

94- 1156365

(F) SHARE OF (G SHARE OF EOY (H)% (I) SEC 512(B)(13)

(A) NAME/ ADDRESS/ EI N (B) PRI MARY
ACTIVI TY

BREP VI| ALBERTA FDR ( OFFSHORE) TE.7 LP 98- 1066351

345 PARK AVENUE NEW YORK, NY 10154 | NVESTMENTS

BREP VI| ALBERTA FDR ( OFFSHORE) TE.7-NQ 98- 1066355

345 PARK AVENUE NEW YORK, NY 10154 | NVESTMENTS

CANARY SC FUND, LTD 92- 1268195

89 NEXUS WAY, CAYMANA BAY GRAND CAYMAN, CJ KY1-9009 | NVESTMENTS

CLAT (13)

CHARI TABLE TR

CLUT (2)

CHARI TABLE TR
CRT (561)

CHARI TABLE TR
EAST SAIL

COINT'L FS, INC, IFS COURT TWENTYElI GHT, CYBERCITY, EBE | NVESTMENTS

ER-S REIT LLC 83-4068725
1670 OLD COUNTRY RD, #227 PLAINVIEW Ny 11803 I NVESTMENTS
ER-S REIT Il LLC 88-2004082
1670 OLD COUNTRY RD, #227 PLAINVIEW Ny 11803 I NVESTMENTS
GAVEA | NVESTMENT FUND || -C LP 98- 0537952

PO BOX 309, UGLAND HOUSE GRAND CAYMAN, CJ KY1-1104 I NVESTMENTS

CA STANFORD

CA STANFORD

ca STANFORD

CA STANFORD

CA STANFORD

CA STANFORD

WP STANFORD

DE ER-S JV LLC

DE ER-S JV LLC

ca STANFORD

C COrRP

C COrRP

C COrRP

TRUST

TRUST

TRUST

C COrRP

C COrRP

C COrRP

C COrRP

TOT | NCOMVE
NONE 1,234, 125.
153, 165. 4,577, 826.
78, 934, 580. 435, 256, 849.
NONE 124.
NONE 622, 341.

OANERSHI P YES NO

51. 7200 X

51. 7200 X

99. 6700 X
100. 0000 X

X

X

53. 1915 X



THE BOARD OF TRUSTEES

990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS

(A) NANE/ ADDRESS/ EI N

OF THE LELAND

CORP/ TRUST

(B) PRI MARY
ACTIVI TY

94- 1156365

(C)LEGAL (D) DI RECT

DOM CI LE

CONTROLLI NG

(E) ENTITY
TYPE

(H %
OKERSHI P

(1) SEC 512(B)(13)

YES NO

HHBG SF LI M TED

89 NEXUS WAY, CAVANA BAY GRAND CAYMAN, CJ KY1-1205

KAI ZEN FUND

PO BOX 448 GRAND CAYMAN, CJ KY1-1106

LS ALBERTA IIIl, LP

C/ O LASALLE I NV MGMTI, ONE CURZON ST LONDON, UK WLJ 5HD
LUM NA STRATEG C SOLUTI ONS FEEDER FUND ( 98-1662307

199 BAY STREET, SU TE 5300 TORONTO, CA MbL 1B9

OTHER (4)

PIF (2)

PEPPERTREE CAPI TAL CAYMAN | SLAND FUND LP 98- 1235268
57 E. WASHI NGTON STREET CHAGRI N FALLS, OH 44022

PROFESSI ONAL EXCHANGE ASSURANCE COWPANY 90- 0897686
201 MERCHANT STREET, SUI TE 2400 HONOLULU, H 96813

SBFF LTD.

SUI TE 5B201, 2ND FL, ONE NEXUS WAY, GRAND CAYMAN, CJ Kyl
SOLKATT LI M TED

190 ELG N AVENUE, GEORGE TOAN GRAND CAYMAN, CJ KY1-9008

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

CHARI TABLE TR

CHARI TABLE TR

I NVESTMENTS

| NSURANCE

I NVESTMENTS

I NVESTMENTS

HI

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

UHA

STANFORD

STANFORD

C COrRP

C COrRP

C COrRP

C COrRP

TRUST

TRUST

C COrRP

C COrRP

C COrRP

C COrRP

(F) SHARE OF (G SHARE OF EOY
TOT | NCOMVE

14, 214, 216. 278, 663, 157.
9, 131, 239. 715, 303, 242.
NONE 354, 700.
NONE 61, 817, 429.
145, 303. 21, 414, 886.
69,811, 406. 1,322, 824, 945,
NONE 2,020, 713.

100. 0000

100. 0000

100. 0000

83. 7000

99. 9960

100. 0000

100. 0000



THE BOARD OF TRUSTEES OF THE LELAND

990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS CORP/ TRUST

(A) NANE/ ADDRESS/ EI N

(B) PRI MARY

ACTIVITY

94- 1156365

(C)LEGAL (D) DI RECT

DOM CI LE

CONTROLLI NG

(E) ENTITY
TYPE

(F) SHARE OF
TOT | NCOMVE

(G SHARE OF EOY

(H% (1) SEC 512(B)(13)

OANERSHI P

YES NO

STANFORD (BEI JI NG CNSLTNG CO LTD (WFCE)
#527, 5TH FL, BLDG C, ACADEMY SOUTH RD BEI JING, ~ CH

STANFORD | N JAPAN GODO KAI SHA
DOSHI SHA UNI VERSI TY, MEI TOKUKAN- NAI  KYOTO-SHI,  JA

STANFORD | NDI A PVT. LTD
333, 3RD FLOOR, DEVI KA TOWER, 6 NEH DELHI, IN

STANFORD MEDI CI NE | NTL (HONG KONG) CO LT
833 CHEUNG SHA WAN ROAD KOALOON, HK

STANFORD UNI'V MED NETWORK RI SK AUTHORI TY
1400 PAGE MLL RD MsC 5713 PALO ALTO, CA 94304

THE RUBRUM FUND
7 CLIFFORD STREET LONDON, UK WS 2FT

TRI VI STA FUND

89 NEXUS WAY, CAVANA BAY GRAND CAYMAN, CJ KY1-9009
TVC MVATSU FUND

89 NEXUS WAY, CAVANA BAY GRAND CAYMAN, CJ KY1-9009
VERM LI ON PEAK FUND

PO BOX 309, UGLAND HOUSE GRAND CAYMAN, CJ KY1-1104
WOODBOURNE CANADA PARTNERS 11 - CAYNMAN,

190 ELG N AVE. GRAND CAYMAN, CJ KY1-9005

46- 1132002

98- 1333885

98- 0705321

EDUCATI ON

EDUCATI ON

EDUCATI ON

PATI ENT SRVC

RI SK MGMTI' CON

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

I NVESTMENTS

JA

HK

SU GLOBAL LLC

SU GLOBAL LLC

SU GLOBAL LLC

SHC

SUM T HLDG I NT.

STANFORD

STANFORD

STANFORD

STANFORD

STANFORD

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

C COrRP

3, 642, 580.

949, 471.

1, 656, 584.

115, 099, 793.

1,170, 721.

3,919, 424.

10, 713, 064.

NONE

2, 344, 990.

3, 576, 276.

1,532, 366.

386, 362, 661.

133, 773, 006.

118, 334, 184.

19, 257, 450.

34,027, 630.

100. 0000

100. 0000

100. 0000

100. 0000

51. 8700

100. 0000

100. 0000

60. 0000
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