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4 OMB No 1545-0047
Formm 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Treasury
Internal Revenue Serfice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
. C Name of organization D Employer identification number
B crecrtammicate | SpMT POUNDATION 30-0155873
: :::,:;:‘ Doing Business As
Name change Number and street (or P O box If mail I1s not delivered to street address) Room/suite E Telephone number
| isieun | 3081 ZANKER ROAD (408) 943-6900
] Termnated City or town, state or country, and ZIP + 4
: Amended SAN JOSE, CA 95134-2127 G Gross receipts $ 440,149.
|| Apphcaen F Name and address of pnncipal officer DENNIS MCGUIRK H(a) Lsfr::;e:vgmup seturn for B Yes E' No
3081 ZANKER ROAD SAN JOSE ’ CA 95134 H(b) Are ali affiliates included? Yes No
i Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) « (insertno) | | 4947(a)(1) or I | 527 If *No,” attach a list (see instructions)
J Website: p WWW.SEMI.ORG H(c) Group exemption number P
K Form of organization I X LCorporauon I j Trustl | Association | | Other P> I L Year of formation 2002I M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most signfficant actvites __
" SEMI FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION FORMED TO OPERATE, ______ ________
2 PROMOTE, OR SUPPORT EDUCATIONAL PROGRAMS IN AND SUPPORT EDUCATION ____ _ __ ____ ____
5 AND AWARENESS OF THE FIELD OF HIGH TECENOLOGY. o ___
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . . . . . . . . . o u 3 6.
E 4 Number of independent voting members of the governing body (Part VI, lime1b), _ . . _ . . . .. . ... .... 4 6
:g S5 Total number of individuals employed In calendar year 2011 (Part V,line2a), . . . . . . . . . o v v v o v . .. 5 0
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v o o e e e o 6 123.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | | | . . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . . v v v i v v b e e e e e e e e e e o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl me 1hY | _ . . . . . . . . 476,490. 428,790.
E 9 Program servicerevenue (Part VI, ine2g) , . . . . . . . . o i e 0 0
é 10 Investmentincome (Part VIIl, coumn (A), ines 3,4, and7d), . . . . . ... .. .. .... 16,576. 359.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e)_ . . . . . . . . ... 0 11,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . 493,066. 440,149.
13 Grants and similar amounts paid (Part X, column (A), Iines 1-3) , . . . . . .. ... . ... 4,500. 10,000.
14 Benefits paid to or for members (Part IX, column (A), lined) | . . . . . . ... . ..... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine1te) . . . . . . .. ... ... ... 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) e ©
“117 other expenses (Part X, column (A), lines 11a-11d, 1lf-24e_) RECEWED-—_ ____ 424,369. 386,918.
18 Total expenses Add lines 13-17 (must equal Part IX, golufin (A), Tine 25) _ . . . . | % .. 428,869. 396,918.
19 Revenue less expenses Subtract line 18 from line 12 ﬂf(.gm.\[. 9 1. znﬂ .49l . 64,197. 43,231,
5 § N e b 2 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) , _ . . . . ... .... TR ADEN; i - 1,245,450. 1,359,789.
f_g 21 Total tabilities (Part X, ine 26) , . | . . . . .. . .| ek ——— L . 70,695. 48,735.
é’é 22 Net assets or fund balances Subtract ine 21 from line 20. g . .' ............. 1,174,755. 1,311,054.

Signature Block

&der penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
csgrect, and complete Dgefapation of preparer (gther than officer) 1s based on all information of which preparer has any knowledge

o (o 220y
sﬁ‘n Date

Vil RICHARD SALSmAN CFO 2 SV C08AL FelLiAnces

o Type or print name and title
o Q Print/Type preparer's name Preparer's signature Date Checkl f PTIN
Pa!;‘-‘é BETH LONDYNSKY (o3¢ (2002 | seit-empioyes P00847678
J:gﬁ, Fums name B GRANT THORNTON, LLP N U Fimis €y B 36-6055558

= Firm's address B> 150 ALMADEN BLVD., SUITE 600 SAN JOSE, CA 95113 Phone no 408-275-9000

Mayﬁye IRS discuss this return with the preparer shown above? (seeinstructions) . | . . . . . . . . . . . . . . . I X l Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
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SEMI FOUNDATION 30-0155873

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questioninthisPart il . . . . .. ...« .o v, I X |

1 Briefly deseribe the organization's mission
SEMI FOUNDATION IS A NOT~-FOR-PROFIT ORGANIZATION FORMED TO
OPERATE, PROMOTE, OR SUPPORT EDUCATIONAL PROGRAMS IN AND SUPPORT
EDUCATION AND AWARENESS OF THE FIELD OF HIGH TECHNOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 or 990-EZ2 . . . . . . [ves [X]no
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
SEIVICES? e e [Jves [X]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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. } (Expenses $ 311,832. Including grants of $ 10,000. )(Revenue $ 11,000. )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 311,832.
1E1020 1 000 Form 990 (2011)
52812E 700X SAN JOSE -30-0155873 PAGE 4




SEMI FOUNDATION 30-0155873

Form 990 (2011) Page 3
Part IV 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 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s 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,Part!. . . . . . . . .« . i i i i i i i i, 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 Revenue Procedure 88-19? If "Yes,” complete Schedule C,
L T A | 5
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? /f
"Yes,"complete Schedule D, Part | . . .« 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 6 X
7 Did the orgamization 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, Part lll . . . o v v v i i e it e e 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; serve as a custodian for amounts not hsted in Part
X, or provide credit counselng, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v« v o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X

11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

- -

Schedule D, Part VI . . . . . ..\ttt e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , . . . . .. ... . '... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX | . . . . @ @ 0 v v i i s i et e e ee e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | , , . . , 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . « v v v v v i v e e e e e e e i e e e s 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, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(#)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Dud 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 V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland V . . . . . ... ... 16 X
17 Did the organrzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . i i v i i i i i v it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . « v v v v i i i e e e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? If "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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SEMI FOUNDATION 30-0155873
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . . ... .. .. 21 X
22 Did. the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . .. .. ... ... .....c... 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 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,"go to lne 25, . . . . . . . . . . . i i i it it i i e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 244
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part] . . . . . . . . . oo v v .. 25a X

b Is the orgamzation 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, . . . . . . . . @ @ i i i i i it i e i i e et e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . v v v i ettt et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V . . . . . .. .. 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 e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . . @ i i i i i i it e e e e e et 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, Part!. . . . . . . . . . v v v i v v v e v .. 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
IV, and V line 1 o o e e e e e e e e e e e e e e e e e e e e e e e e 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 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,lne 2 . _ . . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, IIne 2., . . . . . . . . @ i i i i e i e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI . o e e e e e I I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ v v v v v i v i s o s s o 38 X

Form 990 (2011)

JSA
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SEMI FOUNDATION 30-0155873

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question nthisPartV. . . . ... ..o v v v i, [ ]

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

AN

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ta

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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

Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., , . ... ... ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | 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
If “Yes,” enter the name of the foreign country » __ _ _ ..
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

0

JTKQa o

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form B886-T? |, . . . . . . . . . v i v v i i i it e e i e e e i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible? |, , ., . . .. ... .. .. ... .........
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? | | . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 828272 . . . . 4 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
If *Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b

3ar

3b

4a

S5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . . . ... ... ... ........
Sponsoring organizations maintaining donor advised funds.

Did the orgamzation make any taxable distributions under section 49667, . , . . . . ... ... .. ..o .'...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

7h

937

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilittes . , . . | 10b
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b|

1237

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

14a

X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) SEMI FOUNDATION 30-0155873 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response to any questioninthisPartVIl. . . . . . . .. v v i v v oo oL, m
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - - . . . 1a §
material differences In voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or stmilar committee, explain i Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b g
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 s e e e e e 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, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . 0 i e e e e e e e 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? . . . & . v v v it i e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o v i i it it e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o i i i i it et 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . o v vt i vt i vt e v v e v 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
| affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
i 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONICES? & o &t i i i i i 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow tRISWaS dONE . . . . v v v v v i v i et e e ettt s s s e e e s ann s e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . i i i i i it i e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . ... ... ... 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 managementofficial . . . . ... ... ... ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . @i i i it i it ittt e e et te e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the YEar? . . . . . . . o v v vt it e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . L L L L L e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P Ca,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descnbe in 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P>RICHARD SALSMAN 3081 ZANKER ROAD SAN JOSE, CA 95134 408-943-6900
I8A Form 990 (2011)
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>

Form 990 (2011) SEMI FOUNDATION 30-0155873 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . . . . ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (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
esens | 207 uless person s both an re organizations | compensation
e P e TN LR B
e | 22| 2| 512125 § ‘and related
0) g2|l5|%|2|se]|8 organizations
<] @l 3 R
gl 3| 32
g2 |°| B
ATTACHMENT 2 *le g
o
__(1) WILLIAM RUGLER |
TRUSTEE 1.00( X 0 0 0
__(2) ARTHUR W. ZAFIROPOULO __ |
TRUSTEE 1.00f X 0 0 0
__(3) MICHAEL LESIECKI ___________|
TRUSTEE 1.00f X 0 0 0
_(4) ARTHUR RATSAROS |
TRUSTEE - PART YEAR 1.00f] X 0 0 0
__(5) KRISTINE WILCOX ____ |
TRUSTEE - PART YEAR 1.00| X 0 0 0
__(6) RICHARD WALLACE __ |
CHAIRMAN - PART YEAR 1.00( X X 0 0 0]
__(7) DOUG NEUGOLD _ |
CHAIRMAN -~ PART YEAR 1.00| X X 0 0 0
__(8) JOHN BIERA ____ ___________]
TRUSTEE 1.00| X 0 0 ]
__(9) DANA DITMORE _____ _______|
TRUSTEE 1.00| X 0 0 0
_{10) DERNIS MCGUIRK _____________|
PRESIDENT 2.00 X 0 73,077. 43,942.
_{1) LISA ANDERSON _____________|
SECRETARY 2.00 X 0 198,314. 94,723.
_(12) STANLEY T. MYERS ___________|
PRESIDENT - PART YEAR 2.00 X 0O 1,240,573. 294, 953.
_{13) RICHARD SALSMAN |
CFO/TREASURER 2.00 X 0 295,704. 152,606.
_{14) ALFRED W. DRUMM ____________|
FORMER CFO/TREASURER 0 X 0 325,425. 0
JSA Form 990 (2011)
1E1041 1 000
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SEMI FOUNDATION

30-0155873

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
* ~Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hours for i‘ ala g g S22 organization (W-2/1099-MISC) from the
related 3 g = 3 s E— 5 g (W-2/1099-MISC) organization
organizations | Q & 5 5|82 = and related
inSchedule |2 = | B K] ®8 organtzations
e | = o 3
0) o | 3 o b
3|2 @
3 9
a
1b Sub-total > 0 2,133,093. 586,224.
c Total from continuation sheets to Part VII, Section A |, ., ., . ... .. ... > 0 0 0
dTotal (addlines1band 1C) - - - « . v v v v i v i i et i e e e > 0Q 2,133,0093. 586,224.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. . ... .. i, 3 | X
4 For any individual Iisted on line 1a, 1s 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
e 14 Lo 1V - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J for 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)
Name and business address

(B)

Descriptton of services

©)
Compensation

ATTACHMENT 3

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 »

1

JSA
1E1055 2 000

52812E 700X

SAN JOSE

-30-0155873

Form 990 (2011)
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Form 990 (2011) SEMI FOUNDATION 30-0155873 Page 9
A"} Statement of Revenue
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
.. function revenue under sections
' revenue 512,513, or 514
‘gg 1a * Federated campaigns . . . . . . . . 1a ‘
I g b Membershipdues . .. ...... ib ,
;":’—f ¢ Fundraisingevents . . . . . . . .. 1c
O2| d Related organizations . - . . « . . . 1d
g% e Government grants (contnbutions) . . |_1e
§ E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above . [ 1f 428,750.
3 2 g Noncash contributions included in lines 1a-1f $ 22,990. [
OF| h Total.Addlnesta-f . o o o o+ o v et ettt .. > 428,790
§ Business Code | ~
s 2a
&
g b
3 c
o | d
2 f All other program service revenue . . . . .
a g Total Addnes2a-2f . . . . . . . .. .. .. ...... > 0
3 Investment income (including dividends, interest, and
other similar amounts). « =« « + & v v« v 4 4w e w e .. > 359. 359.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = » » « « « « v+ 2 ¢ o v v v v 0 v o v v 0o > 11,000. 11,000.
() Real (n) Personal i B ’ s e
6a Grossrents . . . . . . ..
b Less rental expenses . . . - o . % - o
¢ Rental Income or (loss)
d Netrentalincomeor (Ioss). « « = « v v o v v o 0o v o v o > 0 _
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory . N
b Less cost or other basis
and sales expenses . . . . .
c Ganor(loss) « . . .. ..
d Netgamnor(loss) + « « « v o s o » s ¢+ ¢ « s s o o o s > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
".E SeePartIV,hne18 . . . . ... .. .. a o e e N .
2| b Less drectexpenses . . . ... ... . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross Income from gaming activities
See PartIV,lne19 , , . . ... . ... a
Less: directexpenses . . . . . . . .. . b R DS —
Net income or (loss) from gaming activities. - . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . .. ... . a
b Less costofgoodssold. . . . . .. .. b T S I
c_Net income or (loss) from sales of inventory. . . . . . ... > 0
Miscellaneous Revenue Business Code I ‘,J
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « « « + v v 0 v v v v v v 0 v | 2 0
12 Total revenue. See Instructions .+ « « ¢ v o ¢« & o o 4 . . > 440,149. 11,000, 359.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) SEMI FOUNDATION
Statement of Functional Expenses

30-0155873 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do no.t include amounts rep orted on lines 6b, Total g(\genses Progra(:)semce Manag t(a(r;)ent and Fi ung')z-l)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV,ine22, . . . .. 10,000. 10,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | 0
Benefits paid toor formembers , _ , ., .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees ., . . ... ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . . v v « v « « 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrollitaxes . « . .« « « ¢« v v v 0 o e 0
11 Fees for services (non-employees)
a Management ., .., ............ 69,466. 69,466.
blegal . ... ... ... ... e... 1,965. 1,965.
c Accounting . + . v v it i h e e e e e e e 9,095. 9,095.
d Lobbying - - .« s v v v oo e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
g Other . . . .. ... ... 0
12 Advertisingand promotion . . . . . . . .. .. 0
13 Officeexpenses . . « v v v v 4 s 0 v s s s 4 s 4,560. 4,560.
14 Information technology. . . . . . .. ... .. 0
15 Royaltles, . ... .. ... ... ..¢.... 0
16 OCCUPANCY « v v v v v« s v o s o s 0 o s o 0
17 Travel . . . . o s s e s e e e e e e e e 56,831. 56,831.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 244,691. 244,691.
20 Interest . . . . . .. . . ..ttt e .. 0
21 Paymentstoaffliates ., . ... ... e e e . 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , | .. .. ... ... e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
aBAD DEBTS ___ ______ 310. 310.
b _
C e
- g
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses Add lines 1 through 24e 396,918. 311,832. 85,086.
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 p D if
followtng SOP 98-2 (ASC 958-720) . , . . . . . 0
1052 1 000 Form 990 (2011)
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SEMI FOUNDATION

30-0155873

Form 990 (2011) Page 11
24  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... . ... ... ............. q 1 0
2' Savings and temporary cashinvestments_ ... ... ... .. 236,795, 2 157,978.
3 Pledges and grantsrecewvable,net = g 3 0
4 Accounts recelvable, net e e e 13 4 271 ’ 4 112 4 500 hd
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . e g5 0
6 Recewvables from other disqualifiled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) .~ | dse 0
| 7 Notes and loans recewvable,net, ... ..., .. ....... Q7 0
&| 8 Inventoresforsaleoruse . .. . ................... g8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... g o 0
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a
b Less accumulated depreciation, ., . .. .. ... 10b J10c 0
11 Investments - publicly traded securtties _ . . . . . .. . ... ATCH 4 293,230 11 386,978.
12 Investments - other securittes See Part IV, lme 11, _ _ . . . .. . . .. ... 702,154,012 702,333.
13 Investments - program-related See Part IV, lne 11 _ . . . . . .. ... ... d13 0
14 Intangible aSSEIS . | . . . . .. ... d14 0
15 Otherassets SeePartIV,ine 11 _ _ . . . . . . . . . . Q15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 1,245,450.[ 16 1,359,789.
17 Accounts payable and accrued expenses . . . . . . .. ..t 70,695. 17 48,735.
18 Grantspayable, . . . . ... ... ... ... 918 0
19 Deferred reVENUE . . . . . .. .. 19 0
20 Tax-exemptbond habiltiles . . . .. ... ... ... d 20 0
#(21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
=22 Payables to current and former officers, directors, trustees, key
:.'g employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L . . ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | |, . . . _ . g 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . .. ... ga2s 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v i v v v v v 70,695. 26 48,735.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . . . L L, 1,174,755, 27 1,311,054.
g 28 Temporarlly restricted netassets _ ... ... ... d 28 0
T(29 Permanently restricted netassets. . . . . . ... . ... ... uuu.o.. d 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capnal stock or trust principal, or currentfunds . . . . . ... .. ... 30
©|31 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 1,174,755 33 1,311,054.
34 Total habilities and net assets/fund balances. . . . . .. ..........., 1,245,450 34 1,359,789.
Form 990 (2011)
JSA
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SEMI FOUNDATION 30-0155873

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... ... ....
1 Total revenue (must equal Part VI, column {(A),Ine 12) . . . . . . . . . . . o0 i it it v i o 1 440,149.
2 To‘talexpenses (must equal Part IX, column (A),lne 25). . . . . . . . . . ... i i e 2 396,918.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . . ¢ i i it i e e e 3 43,231.
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)). . . . . ... 4 1,174,755.
5 Other changes in net assets or fund balances (explanin ScheduleO) . . ... ............. 5 93,068.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN (B)) .+« v v 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 6
1,311,054.
MFinancial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ........... |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I___] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either 1ts oversight process or selection process during the tax year, explaln in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis !:, Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332 . L. 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
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| omB No 1545-0047

(SFCOPmEE;,";F;;o_EZ, Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the :freasury

Intemnal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873

;#1;4] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 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 )
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 hospttal described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate __
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 II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activittes 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 lll )
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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type Il c |:| Type Ill - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

[24] W N

w o (-]

-t b
- O

]

9 O 0D OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type !l supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? 119(1)
(i) Afamily member of a person described in (1) above? 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (i) above? ... ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section er(');fé‘:’rﬂ':" in col (i) of | col (i) organized
(see instructions)) Y oot | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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SEMI FOUNDATION 30-0155873
Schedule A (Form 990 or 980-EZ) 2011 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
*Rart lll. 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 n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ") . . . . . . 547,502. 657,269. 497, 680. 476,490. 428,790. 2,607,731.
2 Tax revenues levied for the
f organization's benefit and either paid
| to or expended on its behalf . . . . . ..
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 547,502. 657,269. 497,680. 476,490. 428,790 2,607,731.
The portion of total contributions by N ' '
each person (other than al ! . CetRl.
governmental unit or publicly N e e e 3
supported organization) ncluded on
line 1 that exceeds 2% of the amount
‘ shown on line 11, column (f). . . . . . . 940,022.
; 6 Public support Subtract line 5 from line 4 1,667,709.
| Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
7 Amountsfromline4d . « « o « v v o v . 547,502. 657,269. 497, 680. 476,490. 428,790. 2,607,731.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES | . . v v o v e e e e e 34,526. 37,558. 7,765. 16,576. 11,359. 107,784.
\
| 9 Net income from unrelated business
| activities, whether or not the business
| Isregularlycarriedon - . . . . . . ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explan in PartIV) .ATCH. 1. .. .. 43,621. 19,218. 62,839.
11  Total support. Add lines 7 through 10 . . 2,778,354
12 Gross receipts from related activities, etc (SEeINSITUCHONS) + + v v v ¢ & & v & v v v o v v o s s o v o s o o s 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . . . . i i i i i i i i ettt a e ot e ot e e s e et et »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 60.03¢

15 Public support percentage from 2010 Schedule A, Partil,ine 14 _ . . . . ... ... ... ..... 15 52.50¢,

16a 331/3% support test - 2011. 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 ., . . ... ... ........... >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ... ........ »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oL Ty 2 1 (1o >

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

| 15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

| Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOted OrgaNIZatioN . . . . . . . L L L . 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 e e e e e

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

instructions

Schedule A (Form 990 or 990-EZ) 2011
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SEMI FOUNDATION 30-0155873
Schedule A (Form 990 or 990-E2Z) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude 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 pard
to or expended on its behalf _ | . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | |
6 Total. Add lines 1 through&5_ _  , . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
Ineb) . . . & v i i e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o & + « o o v o s s « s a s s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | . .
¢ Addlnes 10aand10b , _ ., . . .. ..
11 Net income from unrelated business
activities not included n hne 10b,
whether or not the business 1s regularly
CarriedOn + « + = « s « &+ o« s a0 s s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . . ... ......
13 Total support (Add bnes 9, 10c, 11,
and12) . ...
14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . ... ... .... R e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . . . . .. .0 v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . ... .. .. . ... 18 %
19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P D
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and lhine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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SEMI FOUNDATION 30-0155873

Schedule A (Form 990 or 990-EZ) 2011 Page 4
LELII Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
GOLF EVENTS 43,621. 19,218. 62,839.
TOTALS 43,621, 19,218, 62,839.
ISA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990, _
Department o{(;]e-Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer 1dentification number

SEMI FOUNDATION 30-0155873

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .... l:] Yes I:] 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? . . . . . . . . . . . ... e e e e e e e ey e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g., recreation or education) Preservation of an 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 . . . . . . .. ... . ittt ittt 2a
b Total acreage restricted by conservatoneasements . . . . ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ... . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ ___________

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, handiing of

violations, and enforcement of the conservation easementsitholds? . . .. .. ... ... ..o u... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _ . ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(MANBNN? . . . . .. . e [ves [lno
9 in Part X1V, 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" to Form 990, Part |V, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 930, PartVill,line 1 . . . . . & . . i i i i i i it e et e e e s e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . . o i i i i i e e e e e e e e s ____

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

a Revenues included in Form 990, Part VL Ine 1 . . . . . . . @ . i o i i e s e e e e e e e e e e e » s ____
b Assets included in Form 990, Part X . o v o v v v v e h b 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 D (Form 990) 2011
JSA
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SEMI FOUNDATION 30-0155873

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 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? . . . . . . m Yes [——I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . L 0 i i i s e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . L Lo e e e e 1c
d Additions duringtheyear . . .. . . . i @i i i it it ittt e 1d
e Distributionsduringtheyear. . . . . . . . . L 0 i it i e e s 1e
f Endingbalance . . . . . . . . .. e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ime 21? |, |, . . .. .. .. ..., |__] Yes I_, No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . ... ... ..
Net investment earnings, gamns,

andlosses. . . . ... ......

Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms. . . . . . . . . ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in 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 organizationNs . . . . v . o v L 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 3a(i)
(ii)related organIzations . . . . . . L 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 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b

Descrlbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. 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

b Buldings . . ... ... ..........
¢ Leasehold improvements. . . . . . .. ..
d Equpment . ... ... ... ...,
e Other . .. ... ... ... ...

Schedule D (Form 990) 2011
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SEMI FOUNDATION 30-0155873

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
+ .+ {(including name of secunty) Cost or end-of-year market value
(1) Financial denvatves , . . . .. ...........
(2) Closely-held equity interests |, , . . ... ......
(3)Other_ _ _ o __l___
(A) MONEY MARKET DEPOSITS 702,333. FMV
e
e
e
B
L .
.
S e
)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) » 702,333,
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » ¢

Other Assets. See Form 990, Part X, line 15.

(a) Description N (b) Book value

()
2)
(3)
“4)
(5)
(6)
()
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . v v @ v v v v o o o s o s s « o« = s & + s s ¢ « 2 o o o » »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value {

i

|

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
(10)
(11
Total (Column (b) must equal Form 990, Part X, col (B} hne 25) »
2. FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
JSA Schedule D (Form 990) 2011
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SEMI FOUNDATION
Schedule D (Form 990) 2011

30-0155873

Page 4

‘ M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through 8

C WO NOWNBAEWN-
5
<
@
»
23
3
®
S
=4
o
x
ke
@
3
73
@
»

W IN|® || jw (N |=

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

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

® Qo6 oo

|
|
|
1
1 Total revenue, gains, and other support per audited financial statements

2a

1

2b

2¢c

2d

2e

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adustments Tt
Other losses

o a0 oo

2a

1

2b

2¢c

2d

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )

e Add Ines 4a and 4b Tttt
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

2e

4c

11 ®. UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, fines 1b and 2b,

Part V, line 4, Part X, line 2, Part X, hne 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

JSA

1E1271 1 000
52812E 700X

SAN JOSE -30-0155873

Schedule D (Form 990) 2011

PAGE 27



Schedule D (Form 990) 2011 SEMI FOUNDATION 30-0155873 Page 5
ET® YA Supplemental Information (continued)

FIN 98 FOOTNOTE

PART X‘

LINE 2: SEMI FOUNDATION'S FINANCIAL STATEMENTS ARE INCLUDED IN THE
SEMICONDUCTOR EQUIPMENT & MATERIALS INTERNATIONAL AND SUBSIDIARIES
("SEMI") CONSOLIDATED FINANCIALS. EFFECTIVE JANUARY 1, 2009, SEMI
ADOPTED FIN 48. SEMI FOUNDATION DOES NOT HAVE A FIN 48 LIABILITY UPON
ADOPTION OR ON DECEMBER 31, 2011 AND DOES NOT ANTICIPATE A MATERIAL

CHANGE IN THE 12 MONTHS FOLLOWING DECEMBER 31, 2011.

Schedule D (Form 990) 2011

JSA

1E1226 2 000
52812E 700X SAN JOSE -30-0155873 PAGE 28




SCHEDULE F Statement of Activities Outside the United States | et 1sss0er

(Form 990) 2@1 1

Open to Public

P> Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16

toe

Department of the Treasury P Attach to Form 990 P See separate instructions. .
Intemal Revenue Service Inspection
Name of the.organization Employer identification number
SEMI FOUNDATION 30-0155873

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
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 criterna used to award the
grants Or @sSISIANCE? | | . . . .. . ...t e e e [ Jves [ _InNo

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 |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In regton
contractors grants to recipients
In region located In the regton)

(1) EAST ASIA AND THE PACIFIC PROGRAM SERVICES EDUCATIONAL PROGRAMS 39,175.

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, ., . ........ 39,175.
b Total from continuation
sheetsto Part| , , . ... .
c__Totals (add ines 3a and 3b) 39,175.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011
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SEMI FOUNDATION

Schedule F (Form 990) 2011

1

30-0155873

Page 4

14\ Foreign Forms

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 US Transferor of Property to a Foreign
~Corporatlon (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If "Yes," the orgamzation
may be required to 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)

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 US 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? /f "Yes,"
the orgarnization may be required to file Form 8865, Return of US 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? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

DYes

DYes

No

No

No

No
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SEMI FOUNDATION 30-0155873
Schedule F (Form 990) 2011

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Aiso complete this part to
provide any additional information (see instructions)

Page 5

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information | _omB No 1545-0047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Tréasury Part IV, hine 23. Open to Public
Internal Revenue Senvice > Attach to Form 990 P> See separate instructions. Inspection
Name of the, arganization Employer identification number
SEMI FOUNDATION 30-0155873
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill 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 (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr1nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 chriJ the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ , , . . .. . . .. 2
3 Indicate which, if any, of the following the filing 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 Explain in Part IlI
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization'
Receive a severance payment or change-of-control payment? | . . . . . . .. . ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . . . . . .. ... ... 4b X
Participate in, or recelve payment from, an equity-based compensation arrangement?_ . . . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? e e e e 5a X
Any related organization? L L e e 5b X
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 1T
The organization? @ L e e e e e e 6a X
Anyrelated orgamization? _ L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPartill , , . . . . . ... ... ... ... . .... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i i i 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.
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| ome No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

Internal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of tha organization Employer identification number
SEMI FOUNDATION 30-0155873

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI

LINE 6: SEMI FOUNDATION HAS ONE MEMBER, SEMICONDUCTOR EQUIPMENT AND

MATERIALS INTERNATIONAL ("SEMI"), A CALIFORNIA NONPROFIT CORPORATION.

LINE 7A: THE MEMBER'S BOARD OF DIRECTORS MAY APPOINT THE ORGANIZATION'S ‘

DIRECTORS AND OFFICERS. !

LINE 7B: THE MEMBER HAS BROAD POWERS INCLUDING THE POWER TO LEVY DUES AND
ASSESSMENTS, TO SELECT AND REMOVE ALL OFFICERS, AGENTS, EMPLOYEES AND
CONTRACTORS, TO FIX REASONABLE COMPENSATION, TO AUTHORIZE AND EMPOWER
OFFICERS OR AGENTS TO ENTER INTO CONTRACTS AND OTHER COMMITMENTS ON
BEHALF OF THE CORPORATION, AND TO APPOINT AND DELEGATE RESPONSIBILITIES

AND AUTHORITY TO COMMITTEES, OFFICERS AND AGENTS.

FINALLY, THE MEMBER HAS SUCH OTHER POWERS AND RIGHTS AS PROVIDED BY THE

NONPROFIT PUBLIC BENEFIT CORPORATION LAW OF THE STATE OF CALIFORNIA.

LINE 11B: GRANT THORNTON LLP AND SEMI STAFF WORK TOGETHER TO GATHER THE
REQUIRED TAX INFORMATION NECESSARY TO COMPLETE THE TAX RETURNS. THE
INITIAL DRAFT RETURN IS REVIEWED BY GRANT THORNTON AND SEMI FINANCE
STAFF; ITEMS ARE DISCUSSED AND REVIEWED. RECOMMENDED CHANGES ARE
REFLECTED IN THE RETURN AND A DRAFT TAX RETURN IS PREPARED. THE FULL

BOARD RECEIVES THE FINAL VERSION OF THE TAX RETURN FOR REVIEW PRIOR TO

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

Page 2

Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873
FILING.

LINE 12C: SEMI FOUNDATION DOES NOT HAVE EMPLOYEES. ITS OFFICERS ARE

FULL-TIME EMPLOYEES OF SEMI. ANNUALLY SEMI SENDS THE CODE OF CONDUCT

POLICY, WHICH INCLUDES THE CONFLICT OF INTEREST POLICY, TO ALL EMPLOYEES.

ALL SEMI EMPLOYEES ARE REQUIRED TO REVIEW THE POLICY AND CERTIFY THAT

THEY AGREE TO ABIDE BY IT. SEMI HUMAN RESOURCES AUDITS THE RESPONSES TO

ENSURE THAT ALL EMPLOYEES RESPOND.

LINE 15: SEMI FOUNDATION DOES NOT HAVE EMPLOYEES.

LINE 19: SEMI FOUNDATION MAKES ITS FORM 990 AND THE SEMICONDUCTOR

EQUIPMENT & MATERIALS INTERNATIONAL AND SUBSIDIARIES CONSOLIDATED AUDITED

FINANCIALS AVAILABLE UPON REQUEST.

PART VII

SECTION A: THE OFFICERS ARE FULL-TIME EMPLOYEES OF SEMI. PART OF THEIR

RESPONSIBILITIES INCLUDES PROVIDING PROFESSIONAL SERVICES AS OFFICERS FOR

SEMI FOUNDATION.

RECONCILIATION OF NET ASSETS

PART XI

LINE 5: THE OTHER CHANGES IN NET ASSETS OR FUND BALANCE CONSISTS OF THE

JSA
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873
FOLLOWING:
UNREALIZED GAIN ON INVESTMENTS $70,759
CANCELLATION OF GRANTS BOOKED IN PRIOR YEARS $22,309

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCE $93,068

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE SEMI FOUNDATION SPONSORS SEMI HIGH TECH U (HTU). HTU IS AN
INTERACTIVE EDUCATIONAL PROGRAM DESIGNED TO EXCITE HIGH SCHOOL
STUDENTS ABOUT SCIENCE AND MATH AND EXPOSE THEM TO POTENTIAL
CAREER OPPORTUNITIES IN THE HIGH-TECH INDUSTRY. VOLUNTEERS FROM
INDUSTRY, LOCAL SCHOOLS, AND UNIVERSITIES SERVE AS THE INSTRUCTORS
AND TEAM LEADERS, GUIDING STUDENTS THROUGH THEIR LESSONS AND
OFFERING PRACTICAL ADVICE AND SUPPORT ON EDUCATION AND CAREER

DEVELOPMENT.

BY THE END OF 2011 THE SEMI FOUNDATION DELIVERED A TOTAL OF 126
HTU PROGRAMS IN THE UNITED STATES, AUSTRIA, JAPAN, SINGAPORE AND
FRANCE AND REACHED AN IMMEDIATE AUDIENCE OF OVER 4,100 STUDENTS
AND TEACHERS. 1IN ADDITION, THROUGH ITS TEACHERS WHO ATTENDED HIGH
TECH U TEACHER EDITION, IT IS ESTIMATED THAT OVER 300,000 STUDENTS
HAVE BEEN REACHED AND PROVIDED WITH INFORMATION ABOUT HIGH~TECH

AND SEMICONDUCTOR INDUSTRIES.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873
* ATTACHMENT 2
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
RICHARD WALLACE
CHAIRMAN - PART YEAR 1.00
DOUG NEUGOLD
CHAIRMAN - PART YEAR 1.00
DENNIS MCGUIRK
PRESIDENT 40.00
LISA ANDERSON
SECRETARY 40.00
STANLEY T. MYERS
PRESIDENT - PART YEAR 40.00
RICHARD SALSMAN
CFO/TREASURER 40.00
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WORKFORCE RESOURCES CONSULTANT 126,384.
11828 SE KNEE COURT
HAPPY VALLEY, OR 97086

TOTAL COMPENSATION 126,384.

ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INVESTMENT IN ULTRATECH 293,230. 386,978. FMV
TOTALS 293,230. 386,978.

JSA Schedule O (Form 990 or 990-EZ) 2011
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SEMI FOUNDATION

Schedule R (Form 990) 2011

30-0155873

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

. instructions).

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A CORPORATION OR TRUST

PART IV

THE FOLLOWING ORGANIZATIONS LISTED BELOW ARE RELATED TO THE FILING

ORGANIZATION:

SEMI JAPAN Y.K.

4-7-15 KUDAN-MINAMI

CHIYODA-KU

TOKYO,

COL (B):
COL (C):
COL (D):
COL (E):
COL (F):
COL (G):
COL (H):

102-0074, JAPAN

PRIMARY ACTIVITY - TRADE ASSOCIATION

LEGAL DOMICILE - JA

DIRECT CONTROLLING ENTITY NAME - N/A

TYPE OF ENTITY - C CORPORATION

SHARE OF TOTAL INCOME - $0

SHARE OF END-OF-YEAR ASSETS - $0

PERCENTAGE OWNERSHIP - 0%

SEMI SINGAPORE PTE LTD.

161 LAVENDER STREET

#04-04

SINGAPORE 338750

COL

COL

COL

COL

COL

(B) :

(C):

(D) :

(E) :

(F) :

PRIMARY ACTIVITY - TRADE ASSOCIATION

LEGAL DOMICILE - SN

DIRECT CONTROLLING ENTITY NAME - N/A

TYPE OF ENTITY - C CORPORATION

SHARE OF TOTAL INCOME - $0

1E1510 2 000

52812E 700X

Schedule R (Form 990) 2011

SAN JOSE -30-0155873
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SEMI FOUNDATION

Schedule R (Form 990) 2011

30-0155873

Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

. instructions).

COL (G): SHARE OF END OF-YEAR ASSETS - $0

COL (H) : PERCENTAGE OWNERSHIP - 0%

SEMI MANAGEMENT CONSULTING (SHANGHAI) CO., LTD.

ROOM 201, BLDG 2, 295 ZUCHONGZHI RD.
ZHANGJIANG HI-TECH PARK, PUDONG

SHANGHAI, CHINA 201203

COL (B): PRIMARY ACTIVITY - TRADE ASSOCIATION
COL (C): LEGAL DOMICILE - CH

COL (D) : DIRECT CONTROLLING ENTITY NAME - N/A
COL (E): TYPE OF ENTITY - C CORPORATION

COL (F): SHARE OF TOTAL INCOME - $0

COL (G): SHARE OF END-OF YEAR ASSETS - $0

COL (H) : PERCENTAGE OWNERSHIP - 0%

SEMI TECH SERVICES INDIA PRIVATE LIMITED

DBS HOUSE, SUITE # 217

26, CUNNINGHAM ROAD

BANGALORE, INDIA 560052

COL (B): PRIMARY ACTIVITY - TRADE ASSOCIATION
COL (C): LEGAL DOMICILE - 1IN

COL (D) : DIRECT CONTROLLING ENTITY NAME - N/A
COL (E): TYPE OF ENTITY - C CORPORATION

COL (F): SHARE OF TOTAL INCOME - $0

COL (G): SHARE OF END-OF YEAR ASSETS - $0

1E1510 2 000

52812E 700X

Schedule R (Form 990) 2011

SAN JOSE -30-0155873

PAGE 48




SEMI FOUNDATION 30~-0155873

Schedule R (Form 990) 2011 Page 5
‘Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
. instructions).
COL (H) PERCENTAGE OWNERSHIP - 0%

SEMI ADVANCED TECHNOLOGY ASSOCIATION OF KOREA

KOREA WORLD TRADE TOWER

4005, 159-1, SAMSUNG-DONG, KANGNAM-KU

SEOUL, KOREA 135-729

COL (B): PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C): LEGAL DOMICILE - KS

COL (D): DIRECT CONTROLLING ENTITY NAME - N/A

COL (E): TYPE OF ENTITY - C CORPORATION

COL (F): SHARE OF TOTAL INCOME - $0

COL (G): SHARE OF END-OF YEAR ASSETS - $0

COL (H): PERCENTAGE OWNERSHIP - 0%

SEMI ADVANCED TECHNOLOGY GERMANY GMBH

HELMHOLTZSTRASSE 2-9, CHARLOTTENBURG

BERLIN, GERMANY 10587

COL (B): PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C): LEGAL DOMICILE - GM

COL (D): DIRECT CONTROLLING ENTITY NAME - N/A

COL (E): TYPE OF ENTITY - C CORPORATION

COL (F): SHARE OF TOTAL INCOME - $0

COL (G): SHARE OF END-OF YEAR ASSETS - $0

COL (H): PERCENTAGE OWNERSHIP - 0%

Schedule R (Form 990) 2011

1E1510 2 000
52812E 700X SAN JOSE -30-0155873 PAGE 49




4

Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If yqu are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . .. .. ... ... .. » I_X_l

e If you dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll  (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt L ONlY . . . e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SEMI FOUNDATION 30-0155873
File by the Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
due date for
filing your 3081 ZANKER ROAD
:::::-rt:]c(ieni City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN JOSE, CA 95134-2127
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., . .. ... ... .. 0| 1 l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RICHARD SALSMAN

Telephone No p» 408 943-6900 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox | . . . . . > D If it 1s for part of the group, check this box [_] and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 ,20 12 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year 20 11 or

> tax year beginning , 20 , and ending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox , | .| A I_X_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are ﬁ\hﬁﬂtlfor an Automatic 3-Month Extension, complete only Part1 ( on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

Enter filer's identifying number, see instructions

8

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SEMI FOUNDATION 30-0155873

Number, street, and room or suite no If a P O box, see instructions Social securnity number (SSN}
File by the
due date for 3081 ZANKER ROAD (]
::;‘:j%nyfsuée City, town or post office, state, and ZIP code For a foreign address, see instructions
nslructions SAN JOSE, CA 95134-2127
Enter the Return code for the return that this apphcation is for {file a separate application for each return) e e e e e e s e . [ 0] 1J
Application Return | Application Return
Is For Code Is For Code
Form 8990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RICHARD SALSMAN
Telephone No » 408 $43-6300 ) FAXNo.» 408 943-7941 )

o if the organization does not have an office or place of business in the United States, check thisbox | | | ., e e e e > [::l
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If thisas
for the whole group, check thisbox , ., ., , » . If it1s for part of the group, check this box > l__l and altach a
list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 | or other tax year beginning 20 , and ending ., 20
6 If the tax year entered in line § s for less than 12 months, check reason. |_l fnitial return U Final return

Change n accounting period
7  State in detail why you need the extension ~ADDITI1ONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits andI
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 rB_I;S
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed.for Part li only.

Under penalties of perury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> ﬁ\t \J“"‘&@ ,.A/(\d/ ) Tite o Hom L] Date B 5 / (& / Joll

¢ Form 8668  (Rev, 1-2012)

JSA
1F8055 4.000




