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Form 990

Return of Organization Exempt From Income Tax

| omBNo. 1545-00a7

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

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

ooOooode|»

For the 2011 calendar year, or tax year beginning

Check if applicable JC Name of organization Silicon Integration Initiative, Inc.

Address change Doing Business As

A 2011l and ending

2011

Open to Public

Inspection

, 20

D Employer identification number
84-1100665

Amended return Austin, TX 78759-7454

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 9111 Jollyville Road 250 512-342-2244
Terminated City or town, state or country, and ZIP + 4

G Gross receipts $ 2,493,644

Application pending | F Name and address of pnncipal officer
Jo Anne Parks, CFO 9111 Jollyville Road #250, Austin, TX 78759-7454

Tax-exempt status O so1i9@) 501(c) (6 )4 (nsertno) [ a9a7@@yyor [Js27

[

Website: »  www.si2.org

H(a) Is this a group retum for affiliates? [:l Yes No

H(b} Are all affilates included? D Yes D No
If “No,” attach a st (see instructions)

H(c) Group exemption number »

Form of organization n Corporation E] Trust

E] Association Other »

I L Year of formation

1988 | M State of legal domicile TX

Summary
Briefly describe the organization’s mission or most significant activities:  Silicon Integration Initiative, Inc. is a
@ _consortium of Industry-leading silicon systems and tool companies focused on collaborative services and technologles
§ for silicon design. Standards writingbody. )
E
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
S S| 6 Total number of volunteers (estimate if necessary) R 6 n/a
g < 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 L. 7b n/a
= Prior Year Current Year
-4 o | 8 Contributions and grants (Part VIli, line 1h) . 693,926 656,657
Q g 9 Program service revenue (Part VI, line 2g) . 1,714,789 1,836,987
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .
@ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
= 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,408,715 2,493,644
Z 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
S 14  Benefits paid to or for members (Part IX, column (A), line 4) .
@R @ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,710,051 1,729,581
g 16a Professional fundraising fees (Part IX, column (A), (f e 11 RE CE VED
a b Total fundraising expenses (Part IX, column (D), I|ne 25) s
d 17  Other expenses (Part IX, column (A), lines 11a-11d,{11fi24e) . (2] 703,214 716,939
18  Total expenses. Add lines 13-17 (must equal Part I)ﬁ lungiA), ﬁhé"eé}g , 2,413,265 2,446,520
19  Revenue less expenses. Subtract line 18 from line 1P 62 -4,550 47,124
5 5 Begihning of Current Year End of Year
,;,,_E 20 Total assets (Part X, line 16) O@DEN UT 1,690,120 1,762,776
;:5"'.; 21 Total hiabilities (Part X, ine 26) . ) 813,707 838,675
=2 Net assets or fund balances. Subtract line 21 from llne 20 876,413 924,101

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (othe| /[‘than officer) 1s based on all information of which preparer has any knowledge

_ Cnlonne Fotoe s CFo [ 6-27—20(Q
Slgn Slgnﬂure of officer Date
Here Jo Anne Parks
Type or print name and title
Paid Prnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’'s name P Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [((JYes [(JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

QW




Form 990 (2011) 512, Inc. 84-1100665

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . .

Bnefly describe the organization's mission'

Did the organization undertake any S|gn|flcant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductlng, or make significant changes In how 1t conducts, any program
services? .

If “Yes,” describe these changes on Schedule O

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.

[JYes No

(JYes No

4a

(Code: OA ) (Expenses $ 770,483 including grants of $ ) (Revenue $ 1,036,226 )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 337,439 Including grants of $ ) (Revenue $ 165,083 )

4e Total program service expenses » 1,626,265

Form 990 (2011)




Form 990 (2011) Si2, Inc. 84-1100665

1

10

11

12a

13
14 a

15

16

17

18

19

203

Page 3
BT Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e .. e e 1 v
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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, Part Il . e e 4 v
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 98-19? /f “Yes,” complete Schedule C,
Part Il . 5 v
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 | e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . e e e . 8 v
Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . C e e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .o . . e . 11a v
Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c Y
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 e e 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12a v
Was the organization included in consolidated, mdependent audited f nancral statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)(t)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facnhtnes” /f “Yes ” comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

b

Form 990 (2011)



Si2, Inc. 84-1100665
Form 990 (2011) Page 4

Li:lsd)l4  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 |, Parts land !l . . . . 21 v

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), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . 22 v

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 ScheduleJ . . . . . e e e .. R 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,” gotoline25 . . . . e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . .. .. .. e 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26

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, Partlll . . . . 27 v

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, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . e e e e e e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqundate terminate, or dissolve and cease operatlons'? If "Yes comp/ete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes ”
complete Schedule N, Partll . . . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts 1l I/I
W,andV,linet1 . . . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)" .o 35a v
b Did the organization receive any payment from or engage In any transaction with a controiled entnty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi . . . . . 37 v
38 Did the organization complete Schedule o) and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 v

Form 990 (2011)




Si2, Inc. 84-1100665

Form 990 (2011) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .o 4a v
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? 6b | 4@
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I )
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | I /a
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h [n/3
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 | n/pA
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the orgamization make a distribution to a donor, donor advisor, or related person’7 gb vy
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .. . . - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon fllxng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . 13¢c
14a D the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a
b_If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Si2, Inc. 84-1100665

Form 990 (2011) Page 6
E 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.

1a

b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 {
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 4
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b Y
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following: ;
The governing body? . . . e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e 12¢

Did the organization have a written whistleblower polrcy'7 e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” . 14| v

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?
The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . SN 15b| v
If “Yes” to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . L. . oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» None

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

(] Own website {J Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation: » Jo Anne Parks, 9111 Jollyville Road, Suite 250, Austin, Texas 78759 (512) 342-2244 Ext. 302

Form 990 (2011)



Form 990 (2011) Si2, Inc. 84-1100665 page 7

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

Check if Schedule O contains a response to any question in this Part Vil . . . . T N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.

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

(C)
A ®) (do not ch::kSIrtr;zrr‘e than one D) € 7
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|s]lol xlaz] from related other
(descnbe ;9 2| =2 %hg_ Q the organizations compensation
hours for 3 g_ 28| o o2 ‘3“ organization (W-2/1099-MISC) from the
related 25 §° = g_ § | " |W-2/1099-MISC) organization
organizations| = 3 B ] g and related
n Schedule G|z 2 B organizations
o | §|&
° g
() StevenSchulz ]
President & CEO 55 Y |v| v 257,266
_(2)sumitbasGupta |
55 A4S 238,470
(3) Prabhu Krisnamurthy, Chairman |
n/a -0- -0- -0-
@) JimMitler
-0- -0- -0-
_{5) vic Kulkarm ]
-0- -0- -0-
_{6) John Goodenough
-0- -0- 0-
_{7) Charlie Huang
-0- -0- -0-
8 MoyChang ]
-0- -0- -0-
(9) Leon Stok ]
-0- -0- -0-
(10) Rahul Goyal
-0- -0- -0-
(1) JamesLin_ ]
-0- -0- -0-
(12)JohnChiton ]
-0- -0- -0-
(13)Nicholas English ]
-------- 40 v 143,145 -0- -0-
(14)GeraldBuurma ]
--------- 40 v 172,950 -0- -0-

Form 990 (2011)




Siz,

84-1100665

Form 990 (2011) Page 8
GCIARAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
w ® (do not check more than one (D) ® "
Name and title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slol ezl o from related other
(descnbe 3.‘3 2|3 &|3&1|¢ the organizations compensation
hoursfor | 3 g_ 18| e g-§ ‘gn organization (W-2/1099-MISC) from the
relsted | S£ 5| |d|ga| " |w-21009-mi5C) organization
organizations| =~ | 2|8 and refated
in Schedule g 3 2 3 organizations
0) 2|a 2
8 g
Q
(15) Jo Anne Parks
40 v 111,509 -0- -0-
(16)
O ]
O8] e
) i ]
(1) R
(21)
(2) ]
3) e
) ]
(25)
1b Sub-total . .. > 923,340 -0- -0-
¢ Total from continuation sheets to Part VII Sectlon A N €
d Total (add lines 1b and 1c) . » 923,340 -0- -0-
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . 4 | v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) ©
Name and business address Description of services Compensation
ProG, Inc. Box 202703, Austin, TX 78720 Programming Service 196,300
Robert Carver 9804 Thinleaf Cove, Austin, TX 78759 Commissions 108,467

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

received more than $100,000 of compensation from the organization »

2

Form 990 (2011)



Form 990 (2011)

Si2, Inc.

84-1100665

Page 9

1@V} Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 ao6ocon

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

656,657

Fundraisingevents . . . . [ 1¢c

Related organizations . . 1d

Government grants (contrlbutlons) 1e

All other centributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—1f .

656,657

Program Service Revenue

2a

Q@ -0 Q00

Coalition dues

Business Code

1,836,987

All other program service revenue .
Total. Add Iines 2a-2f .

>

1,836,987

Other Revenue

8a

Investment income (including d|v1dends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

interest,
>

o

>

.(|) Fi-eal )

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

n/a

Gross amount from sales of () Securiies

. () bth;er

assets other than iventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line1i8 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartlV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gamlng activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

n/a

events . P

n/a

n/a

n/a

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

n/a

vy

2,493,644

Form 990 (2011)



Si2, Inc. 84-1100665
Form 990 (2011) Page 10

4N Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) ) (D)
8b, 9b, and 10b of Part VIl oelepenses | Progamsencs | Managementand oo

1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
Unrted States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 495,736 495,736

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 841,077 672,862 168,215
8  Pension plan accruals and contrnibutions (lnclude
section 401(k} and 403(b) employer contributions) 34,377 34,377
9 Otheremployee benefits . . . . . . . 137,024 109,619 27,405
10 Payrolitaxes . . . ... 221,367 177,093 44,274
11 Fees for services (non- employees)
a Management e e
b Legal . . . . . . . . . o . .. 6,063 6.063
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N I|ne 17
f Investment management fees ..
g Other . . . Ce e 399,512 399,512
12  Advertising and promotlon e e e 19,307 19,307
13 Officeexpenses . . . . . . . . . 38,924 33,086 5,838
14 Information technology . . . . . . . 10,601 10,601
15 Royalties . C e e
16 Occupancy . . . . . . . . . . . 73,812 73,812
17  Travel . . . . 65,701 65,701

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 69,288 69,288
20 Interest . .
21 Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon . 4,957 4.957
23 Insurance. . . . . . . . . . . . 1,409 1,409
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)

a Taxes&licenses 514 514
b Miscellaneous 9,393 9,393
¢ BoardMeetngs . 4,422 4,422
d Dues & Subscriptions 7,196 7,796
e All other expenses 5,008 5,008
25  Total functional expenses. Add lines 1 through 24e 2,446,288 2,200,556 245,732

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 » (7] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Si2, Inc.

84-1100665

Form 990 (2011) Page 11
JIZZEN  Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 1,185,527 1 1,224,970
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 352,300 4 438,129
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified 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 )
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 144,688 9 90,995
10a Land, buildings, and equipment: cost or \
other basis. Complete Part VI of Schedule D 10a 128,649 %
b Less: accumulated depreciation 10b 119,967 7,604{ 10¢c 8,682
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Iune 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,690,120| 16 1,762,776
17  Accounts payable and accrued expenses . . 407,587| 17 472,303
18 Grants payable . 18
19  Deferred revenue . 406,119| 19 366,372
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallfied persons.
'g Complete Part Il of Schedule L . .. 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 813,707| 26 838,675
Organizations that follow SFAS 117, check here > I:] and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 876,413 27 924,101
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117, check here > l:l and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 876,413| 33 924,101
34  Total liabilities and net assets/fund balances . 1,690,120 34 1,762,776

Form 990 (2011)




Form 990 (2011) Si2, Inc. 84-1100665
-1s @ (Wl Reconciliation of Net Assets

Page 12

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

a

OGN s WN =

9N Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

2,493,644

Total expenses (must equal Part I1X, column (A), line 25)

2,446,288

Revenue less expenses. Subtract line 2 from line 1

417,356

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

876,413

QL |WIN|=

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

-0-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X I|ne 33
column (B))

[}

923,769

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

a

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

[ Separate basis [ Consoclidated basis (] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts') If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



. . OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, nt :
Department of the Treasury Part IV, line 23. . ) Open to P_Ubllc
intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Silicon Integration Initiative, Inc. 84-1100665
Xl 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 Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[J First-class or charter travel (O Housing allowance or residence for personal use
(O Travel for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments [J Heaith or social club dues or initiation fees
(O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . .. . 1b v
2 Did the organization require substantiation prior to relmbursmg or allownng expenses mcurred by alI offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2 nga

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 lll.

O Compensation committee [J written employment contract
[J Independent compensation consultant [ Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

oo

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:
a The organization?
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Silicon Integration Initiative, Inc. 84-110665

(Code: LPC) (Expense $304,874) (Revenue $155,000)

OMC.




. 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intemnal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an 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 Charities & 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
Partlonly . . . . N AR

All other corporations (i nc/ud/ng 1120 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Silicon Integration Initiative, Inc. 84-1100665

File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)

due date for {9111 Jollyville Rd., Suite 250 O

:;"t’:j?nwé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions Austin, TX 78759

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

* The books are in the care of » Jo Anne Parks, CPA

Telephone No.» | 512342-2244x302 FAXNo.» 512-342.2037
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
* If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . P [].Ifits for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until November 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» (/] calendar year20 11 or

» (] tax year beginning ,20 ,andending , 20

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: [JInitial return [ Final return
[J 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 |$ 0

b If this application is 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 |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




