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CISTF18MVM

SCANNED SEP 25 2013

[ \U\'
aVOMB No. 1545-0047

‘R,,,, 990 Retum of Organization Exempt From Income Tax 'abl =
‘ 2©:|__2/

Open to Public

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Codse (except black lung
benefit trust or private foundation)

|nmm|| Reveor‘u:'SvaQ 4 » The organization may have 0 use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar of tax r innin 12012, and ending , 20

B Check if appiicable: |G Name of organization gijic.an intearation Initiative. inc D Employer identification number

O agdress change Doing Business As .

D Namne change Numbser and street (or P.O. box If mau is not deliverad to street address) Roonvsuite E Telephorie number

0 v return 9111 joliyville Road 250 512:342.2244

O teminatea City, town or post office, state, and ZIP code

O Amended reum | Asiin T 28759.7454, O Gross receipts $ 2.565.094

O Application panding | F Name and address of pnncipal officer: Hia) Is thes 3 group retun for affiates? (] Yes ] No
Jo Anne Parks. CFO 9111 loltvville Road #250. Austin, TX 7A759-7454 | H®) Are al affifates incluged? Oves Ono

| Tax-exemptsiatus: [ ]501(c)3) 501 (o ) (nsertno) [ asarayn o [ 527 I *No,” attach a list. (306 nstructions)

J  Webasite: » M{c) Group exemption number »

K Form of crganization. [7] Corporation [} Tnst {1} Assodiation {7} Other» lLYeafo"onna‘bm 1m_l M State of Jegat domiciie: X

Summary

1 Briefly describe the organization’s mission or most significant activities: sjiizon Integration tnitiative. o is.a.

consortium ol industry-leadina silicon systems and taol camnanies focused on collaborative services and technatoales .. ...

g far silicon destan. _Standards wriling body.
s 2 Check this box » [[]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
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 T
3| 6 Total number of volunteers (estimate if necessary) . 6 nia
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a _ 0
b_ Net unrelated business taxable income from Form-990:T,line34 /¥ P- 1. 7b nla
n CUL T =" Prior Year Current Yoar
g| 8 Contributions and grants (Part VIll, line 1h) . ‘ . . 3 ‘ _ BSE.657 §22.567
€| 9 Program service revenue (Part Vll, line 2g) [N} . ZQ\ \eh 1836987 _1.942.521
é 10 Investment income (Part Vill, column (A), lines; 3 4 and-?d e
11 Other revenue (Part VIil, column (A), lines 5, 6d Bc 9c,.10c-and 11e)
12 Total revenue—add lines 8 through 11 (must equal Paryilfcolumni(A) lllne 12).J 2493848 265094

13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
1§  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 1.729.58 1.911.346
18a Professlonal fundraising fees (Part IX, column (A), line 11e)

b Totat fundraising expenses (Part IX, column (D), line25) » —_
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 216939 634.6R8

Expenses

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 2.44R.5 2,552 034
19  Revenuse less expenses. Subtract line 18 fromline12 . . . . . . . . 47 124 1
5 Beginning of Current Year £nd of Year
§gzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1.162.776 1751015
T 21 Total liabilities (Part X, line26) . . . . e e e B3R675 811835
33|22 Netassets or fund balances. Subtract line 21 from Ime 20 . 824 101 931.180
lmlll S|gnature Block
Under penaltias of perjury, | deciare that | have examined this retumn, including hedules and statements, and to the best of avy knowledga and belief, 1t is
true, cormct.mdcomp/lo;to md;a‘rawdmu(mfpmdﬁmgmwmdlmmmdmhmmmmymse
) & i/ DY P [T 72573
Sign i of officer Oate
Here Jo Anne Parks, CFO
’ Type or print namse and ttle
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer seif-employed
Use Only | Fion'aname > Firm's EIN »
Firm's address » Phons no.
May the IRS discuss this retum with the preparer shown above? (ses Instructions) . . . . . . . . . . . [lYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1128~ 3Fam 990 2012)

b,l

No

*C1S IMAGE - Do not correspond for signature”

nar NIRRT
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CISTF18MVM
) : iz, Inc. -
« Form 990 (2012) 84-~1100665 Page 2
181k Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . 0

1 Briefly describe the organization’s mission:
Silcon Jntearation Ioitiative. tnc. Is.a consartivum af industry-leadina silicon systetns and.taol campanies. focused on
collaborative setvices and technolaales for_silican. deslan. Earmed.in 1988. the camnapy’s mission. s to.oyovida.
ualue-added services and . transfer lechnolonies ja seduce tha cast 8 comblexity of silicon desian_ and Intearation

........................

2 Did the organization undertake any slgniﬂcam program services durlng the year which were not listed on the
prior Form 980 or 980-€Z27 . . . « s v o« o« DOYes [MNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make slgnmcant changes in how it conducts, any program
services? . . . . . . . . -« +« .+ - [OYes [@No
It *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)X3) and 501(c){4) organizations are required to report the amount of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: oA .. ) (Expenses $ 735.805 including grants of $ ) Revenue $ S7R.824 )

OnenAccess. {s.a.cammunity affort ta nravida true (nteronerability. nat lust data exchanas. amana JC dasian toals.
throuah an. onen. standard dala APl and.referenca database supnonting that APL fot IC_desian. Tha OnenAccess.
Caalitian is a neutral orpanization of lndustry leadars that are leadinag this effort aperating undec Si2 hvlaws.

4b (Code: pymc. ) (Expenses $

Xhe Dasiao-to-Manuwfactwina _Coalltian is.a aartnershio of Jaadina semiconducion. EDA._and equibment sunnliers. ... ...cc.o.ocececeooene..

focused. an enabling jmoraved.cxcle times and yield ramos thrauah bi-directjanal sharing of data across deslan and.
manufacturina flows.

4c (Code: _ ppk ) {Expenses$

Ihe.QoenPlK Coalition was faunded in mid-2010 with the_acal of defln/na a sei of apen standards ta allaw .an OpenPOK
tn he crealed nuce apd then ixansliated into specific. EDA vendor inols and specific foundry_formats.

4d Other program services (Describe in Schedule Q)
(Expenses $ _ans 204 Including grants of $ ) (Revenue $ 268.625)
4¢ Total program service expenses P 2852034

Form 980 (2012

nar A9
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« Form 890 2012) Si2, Inc. 84-1100665 Page 3
Checkiist of Required Schedules
Yos [ Wo

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pxivate 1cundaﬂon)‘l [} ‘Yes,

complete ScheduleA . . . . 1 v
2 Is the organization required to complete Schedula B, Schedulo of Contnbuto:s (see Instructions)? .o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvltles. or have a sectlon 501 (h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . 4 v

§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that recelves membemhlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes,” complete Schedule C, /
Partitt . . . . . 5

6 Did the organlzation malntaln any donof advlsed funds or any slmllar funds or acoounts 1or whlch donore
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? ¥

“Yos,” complete Schedule D, Part! . . . . . . e v
7  Did the organlzation recelve or hold a conservatlon easement includlng easements to preserve open space

the environment, historic land areas, or historic structures? i “Yas,® complete Schedule D, Partl! . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*

complate Schedule D, Partfll . . . . 8

9 Did the organization report an amount in Part X Iine 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management credit repelr or

debt negotiation services? if “Yes,” compiste Schedufe D, Partlv . . . .. 9 v
10 Did the organization, directly or through a related organization, hold assets ln temporarlly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, Part V . . 10 v

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Oid the organization report an amount for land, bulldlngs. and equipmant In Part X, line 1072 if "Yas,

complete Schedule D, Partvt . . . ., 118 v
b Did the organization report an amount for Investments-other securitles ln Part x. Ilne 12 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
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 Vilf . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesete
reported in Part X, line 167 /f *Yes,” complete Schedule D, PartIX . . . . . . 11d v
e Did the arganization report an amount for other liabillties in Part X, line 257 i “Yes,” complete Schodula D Part X 1te v
1 Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organlzation’s Habllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” cnmplete 7
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consoﬂdated lndependem audited flnanc!al statomente for the tax year? If 'Yes and i
the arganization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xli is optional . . . . 12b v
13 Is the organization a school described in section 170(b)(3)(A)()? /f “Yes,” complate Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmak}ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments vatued at $100,000 or mare? If “Yes,” complete Schedule F, Parts fand IV, . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if *Yes,” complete Schedule F, Parts Hand IV . . 15 v
16  Did the arganization 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,” complate Schedule F, Parts il and IV . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see Instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part V1|, linas 1c and 8a? If *Yes,” complets Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross Income from gamlng actlvlﬂes on Pan VIII Ilne 9a?
If "Yes,” complete Schedule G, Partfll . . . . 10 v
20 o Did the organization operate one or more hospltal facllitles? lf 'Yes, complete Schedulo H e . 20a v/
b i “Yes" to line 20a, did the organization attach a copy of lts audited financial statements to this retum? . 20b v
Form 990 2012)
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* Forrn 990 (2012)
EXIY] _ Chechkiist of Required Schedules (contmued)
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0id the arganization report more than $5,000 of grants and other assistance to any government or organlzatlon
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 /f “Yes,” complete Schedule I, Parts tand I .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon ol the
organization’s current and former officers, directors, trustees. key employees and hlghest cornpensated
employees? /f “Yes,” complate Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount ot more than
$100,000 as of the iast 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 line 25 . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a retundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalt of” lssuer tor bonds outstandlng at any tlme durlng the year?
Seaction 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 "Yas,” complate Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquellﬂed person ln a pdor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! , . .

Was a loan to or by a current or former officer, dlreclor, tmstee key employee hlghest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famnlly member of any of thesa persons? If “Yes,” complete Schedule L, Part il . . . .

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 current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part 1V

A familly member of a current or former officer, director, trustes, or key employee? i *Yes," plete
Schedule L, Part IV . e e e

An entity of which a current or tormer olﬂcer, dlrector, trustee or key employee {ora famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” compiete Schedule L, PartlV . .
Did the organization receive more than $25,000 In non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization recelve contributions of an, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? I 'Yes complete Schedule N,
Partl . . . ..

Did the organlzetlon sell exchange, dlspose ot or transfer more than 25% of lts net assets? If 'Yes,
complete Schedule N, Part il e

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!. . . . .

Was the organization related to any tax-exempt or taxable entnty? I 'Yes. complete Schedule R Pa.rr i, lll
orlV,and PartV, line 1

Did the organization have a oontrolled antlty wlthln the meanlng of sectlon 512(b)(1 3)?

If *Yes” to line 35a, did the organization recelve any payment from or engage in any transectlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R, Part V, lina 2 .

Sectlon 501(c)(3) organizationa. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, PartV,line2 ., . . .

Did the organization conduct more than 5% of fts activities through an entity that ls not a related organlzatlon
and that is treated as a pertnershlp for federal income tax purposes? If “Yes,” complete Scheduls R,

Part V1 .

Did the organlzatlon cornplete Schedule 0 and provlde explanatlons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e .. .

Yes | No

21

24b
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* Form 900 (2012) _
Statements Regarding Other IRS Filings and Tax Compliance

§i2, Inc. 84-1100665

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e
2a Enter the number of employees reported on Form W-3, Tmnsmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retumns? .
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?
b It *Yes,” has it filed a Form 990-T for this year? ¥ "No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial accountina forelgn country (such as a bank account, securities account, or other financial
account)? . . . .
b If “Yes," enter the name of the !orelgn country' >
See Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.
Sa Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
€ It “Yes" to line 5a or 5b, did the organization file Form 8888-T? . . . .
6a Does the organization have annual gross recelpts that are normally gnaater than swo 000 and dld the
organization sollcit any contributions that were not tax deductible as charitable contributions? . 6a |/
b It “Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may recelve deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributlon and partly tor goods
and services provided to the payor? . . .
b i “Yes,” did the organization notify the donor of the value of tho goods or servioes provlded? .. .
¢ Did the organization sell, exchange, or otherwise dlspme of tangibte petsonal pmperty for which |t was
required to file Form 82827 . . 7c v
d if “Yes,"” Indicate the number of Forms 8282 fi led durlng the year . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . ¢ v
g 1 ihe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g /3
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |n/,
8 Sponsoring organizations maintaining donor advised funds and section 6509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsodng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caplital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club 1acmties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other souroes
agalnst amounts due or received from them.) . . . .. 11b
12a Section 4947(a){1) non-exempt charitable trusts, is the organlzat!on ﬂllng Form 990 in Ileu of Form 10412 12a
b It “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 issus 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 orpanization is required to maintain by the states in which
the organization Is licensed to Issue qualified health plans . . e 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for Indoor tannlng servlces dudng the tax yean . 14a
b_If "Yes " has It filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 012)
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CISTF18MVM
\ Form 980 @012) 'si2, Inc. 84-1100665 Page 6
XN  Goverance, Management, and Disclosure For each “Yes” responss fo 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 questioninthisPartVl . . . ., . . . . . . . . . . OJ
Section A, Gaverming Bady and Management
Yeos No
18 Enter the number of voting members of the governing body at the end of thetaxyear. . . | 18
if there are material differences in voting rights among members of the governing body, or
# the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members Included In line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshlp with
any other officer, director, trustee, or key employea? 2 v
3 Did the organization delegate control over management duties customaﬁly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was flled? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8 Old the organization have members or stockholders? ] v
7a Did the organization have members, stockholders, or other persons who had the power to elec1 or appolnt
one or more members of the govemingbody? . . . . e . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the govemingbody? . , . . 7
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during
the year by the following:
a Thegovemingbody? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng bodw .o 8b|v/
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s malling address? Jf “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Palicies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 102 v
b If “Yes,” did the organization have written policies and procedures govemlng the activltles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fillng the form?  {1ta| v
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? #f “No,“goto line 13 . . 12a oA
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂicts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policw if “Yes,”
describe in Schedule O how this was dona . . . . 12¢
13 Dld the organizatlon have a written whistleblower pollcy? e e e e e e e e 13 A
14  Did the organization have a written document retention and destrucﬂon poﬂcy? . . 14,V

15 Did the process for detennining compensation of the following persons include a review and approve! by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e . 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see lnstructions)
16a Did the organization invest in, contribute assets to, or partlclpate ina ]oint venture or similar arrangement
with a taxable entity during theyear? . . . . . e 18a v
b If “Yes," did the organization follow a written pollcy or procedure requlring the organlzatfon to evaluate lts
participation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™  pone
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website Uponrequest [ Other fexplain in Schedule O)
19 Describe in Schedule O whether (and it so, how), the organization made its governing documents, confiict 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 bgoks and records of the

organization: ™ 1, ppne Parks. 8111 Inliyyille Road. Suite 250 Ausiln Texas 78759 (S12) 342:2244 Fxt 302

AN

Form 990 (2012)
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. Form 900 (2012) Si2, Inc. 84-1100665 paco 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . DO

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

* List all of the organization’s former officers, key employees, and highest compensated employeas who recelved 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 trustes 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.

[]_Check this box it neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

©
W ® {do not ch:dtwr::e than ona © ] "
Name and Tile Average | bax, unless persen is both an Roportabls Roportable Estimated
houra per | officer and a director/trustes) | Compensation [compensation from amount of
twaek (list ar from retatod other
hours for Qg g Q|5 ?E é" the organizat) compensation
related | & 8 orgenizetion | (W-2/1088-MISC) from the
organ gg % (W-2/1098-MISC) organization
below dotted| R and releted
line) g g g organizations
s |3
) steva Schudz
_Prosidest & CEO _§§ A2 299 5§37
{2 surait DasGumta
—Seniar Vice President Enaineering _ 55 v 259.422
.18} Leo.Stok. chaimman of board
0 -0- 0
{3 1im Mitier
- -0- Y
_15)_sopn Goodensuoh
-4 0=
.16} pankal Mavor.
Q- - 0
{7 gatwi Goyal
- Q- -0-
_{8) maiy chian
-0 . .0-
.18} phinoe Magarshack
0. _-0- 0.
{19)_sabn Chittan
0 £ 0
{11) Xsu-Mvuna Chai
D 0.
!.13).1 eona-Xyna L
0 0.
113) Geratd Buurma. .
— 199,485
{14} Micholas Enatish
173
Form 990 R012)
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CISTF18MVM
“ Form 890.2012) Si2, Inc. 84-1100665 Poge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W &) (do not check more than one ©) ® i
Nams and titte Averags | hax, untess personisbothan |  Reportable Reportable Estimated
hours per officer and a director/trustes) | COmMpensation | compensation from amount of
jwoek (list 2 — pony from retated other
hours for i g g R the organizations compenaation
reltad a 3 g 5 organization | (W-2/1099-MISC) from the
organizations g % w-2/1099-MisC|
below dotted| 2 ] and reiated
fine) ﬁ E organizations
2
3
§15) Kavin Nesmith
124
§16) 10 Anue Parks
11
(7N gachara ptell.... .
114620
(18)
19)
(20)
(1)
22
§23)
; (29)
]
1b Sub-total . . . . R & 1 291 6844
¢ Total trom contlnuatlon sheets to Pan VII 5ecﬂon A S 4
d Total (add linesibandic). . . . » 1.291.6844

2 Total number of individuals {including but not Ilmlted to those llsted above) whao recelved more than $100,000 of
reportable compensation from the organization ™ o

3 Did the organization list any former officer, director, or trustes, key employes, or hlghest compensated
employee on line 1a? /f “Yes," complete Schedule J for such individual

4  For any indlvidua! fisted on line 1a, is the sum of reportable compensation and other compensatlon fmm the
organization and related organlzatlons graater than $150,000? If *Yes,*” complete Schedule J for such
individual .

5 Did any person Ilsted on Ilne 1a rocelve or accrue compensatuon from any unrelated organlzatnon or fndivldual
for services rendered to the organization? i “Yes," complete Schedule J for such person

\ Section B. Independent Contractors

1 Compilete this table tor 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.
W ® ©
Name and businsss addrass Description of services Compensation
PraG. Inc Bax 202701, Austin, TX 78720 Proarammina Sesvice 196.040
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 »
Form 990 2012)

RAR RMT




S

. CISTF18MVM L

Si2, Inc. 84-1100665 9
' Form 990 (2012) Page

|mm||| Statement of Revenue ; L . o . -

Check it Schedule O contalns a response to any questioninthisPartVail, . . . . . . . . . . . . . . . O

(] {8) <) D,
Total revenue Retlated Urvelated Revenue
" exunp\u businoss excludad from tax

under sections
ravenus 512,513, or 514

18 Federatedcampalgns . . . | 1a
Membershipdues . . . . | 1b
Fundralsingevents . . . . | 1¢c
Related organizations . . . | 1d
Government grants (contributions) | e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash contributions included in fines 1218
Total. Addlines1a-1f . . . . . . . . . b

=200

- 0

Coalltion duas 1842 521

All other program service revenue .
Total.Addlines2a-2t . . . . . . . . . & 1
3 Investment Income (nciuding dividends, interest,

and othersimilaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds » o

5 Royaltles . . . . . . . .-, . . . . »
() Reat (i) Personal

Contributions, Gifts, Grants
Program Service Revanuel | 4 o or Similar Amounts

2a
b
[+
d
-]
1
9

8a Gross rents .
b Less: rental expenses
¢ Rental incoms or {loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securtties () Other
‘ assets other than nventory
b  Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Netgainorfless) . . . . . . . . . . bW

8a Gross income from fundraising
events (not including $

SeePartlV,lne18 . . . . . g

b Less:directexpenses . . . . b
Net income or (loss) from fundraising events . »
8a Gross income from gaming activities.

SeePartlV,linet® . . . . . 4

b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of Inventory, less
retums andallowances . . . g4 '

b Lless:costofgoodssold . . . b
c _Net income or (loss) from sales of inventory . . »
Miacellaneous Revenue Business Code

Other Revenue
Q
8
g
g
[<]
2
3
g
Q
S
3
_3

(1]

11a

b

[+

d All other revenue .

o Total. Add lines 11a-11d . .
12 Total revenue. See instructions.

Form 990 012
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. Si2, Inc. 84-1100665
Form 990 (2012) Page 10
Statement of Functional Expenses
Saction 501{c){3) and 501(c)(4) organizations must complste all columns. All other organizations must camplete column (A).
Check if Schedule O contains a response to any guestion in this Part IX . .. N =
Do not Include amounts reported on lines 7l ) ®
8b, 9b, and 10b of Part Vi, ekl P Seice ww‘lu;'g g%
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4 Benefits pald to or for members .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees cep £
& Compensation not included above, to dlsqualmod
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)B)
7  Other salarles and wages . 268 A02.415
8 Pension plan accruals and contribuﬂons (lnclude S12
section 401(k) and 403(b) employer contributions) 42 567 42,567
9 Otheremployee benefits . . . 124278 20 423 24 858
10 Payroll taxes . 222 189,524 13.445
11  Fees for services (non-employees)
a Management . . . . . . . . .
b legal . . . . . . . . . . .. 11780 13.790
¢ Accounting
d Lobbying .
o Professional ftmdralslngsefvices See Part N lina 17 .
f Investment management fees . .
a Oﬂ\er(lﬂh-nengarnomtexmdsw%om\ezsmm
{A) amount, fist fine 11g expenses on Schedide 0) . >
12  Advertising and promotion 18391 18.391
13 Office expenses . 14.253 13.020 1.232
14  Information technology .. 2B 386
15 Royalties . . . . e e e
18 Occupancy 91.267 91.267
17 Travel . 11
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and mestings 90 871 80 871
20 Interest .
21 Paymentsto afﬂua\es .
22 Depreciation, depletion, and amoruzatlon 2422 2 422
23 Insurance .
24 Other expenses. hetmle expansa not coveted
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Scheduls O.)
@ Taxes & licenses. 181 _I61.
b Miscellaneous 512 512
€ Bogrd MeeUngs 4113 4173
d Dugs & Sybscriptions 9962
e All other expenses 2654 B854
25  Total functional expenses. Add ines 1 through 246
26 Joint costs. Complels thls line only ii the
organization reparted in column (B) jaint costs
from a combined educational campaign and
solicitation, Check here » [ if
followu OP 98-2 (ASC 958-720) . . . . oy 2328404 22
Form 890 @012
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. Si2, Inc. 84-110066S
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. O
Beglnnl(:g) of year End (oal)year
1 Cash—non-interest-bearing Co.e 1224970] 1 962,162
2 Savings and temporary cash lnvstmenls . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables fmm current and former ofﬂcers, directors.
trustees, key employees, and highest oompensated employees
Compleate Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
43958(f){1)), persons described in section 4958{c}3)(B), and contributing employers and
sponsoring organizations of section SO01(cK{B) voluntary employees’ beneﬁdmy
2 organizations (see instructions). Complete Part [l of Schedule L . . . 8
z 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 134,892
b Less: accumulated depreciation . . . . 10b 121 a.682| 10c 11302
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . e e 14
15 Other assets. SeeParth Ilne11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1762 378] 18 1151018
17  Accounts payable and accrued expenses . .. A12.303] 17 469.347
18 Grants payable . e e e . 18
19 Deferred revenue . _aggazel 19 344.488
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liabllity. Complete Part N of Schedule D 21
©122 Loans and other payables to cument and former officers, directors, —
B trustees, key employees, highest compensated employees and
o disqualified persons. Complete Part Il of ScheduleL. . . . 22
5 23 Secured mortgages and notes payable to unrelated third partles .. . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other llabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D . 25
26 Total liabllities, Add llnee 17 ¢ Jh 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here P |:| end
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . .. _az4101] 27 937180
2|28 Temporarily restricted net assats . 28
'g 29 Pemmanently restricted net assets. . 29
ke Organizations that do not follow SFAS 117 (Asc 958), check here b [:l and
£ et 3o ]
8130 Capital stock or trust principal, or cunrent funds . . e 30
8131 Pald-In or capital surplus, or land, building, or equipment fund . 31
g 32 Retained samnings, endowment, accumulated income, or other funds . 32
£33 Total net assets or fund balances . .. _924.101| 33 _837.180
34 Total liabilitles and net assetsAund balances . 178277651 34 1751 015
Form 990 2012)
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-Formemmil’) Si2, Inc. 84-1100665 Page 12
51s®{l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xy . . . . . . . . . . . . . . O3
1  Total revenue (must equal Part Vill, column {A), line 12) . 1 2565004
2 Total expenses (must equal Part IX, column (A), line 25) 2 2552 014
3 Revenue less expenses. Subtract line 2 from line 1 3 13.060
4  Net assets or fund balances at beginning of year (must equal Part X, !Ina 33 column {A)) 4 924 101
5 Net unrealized gains (losses) on investments .. .. ]
8 Donated services and use of facllities 8
7 Investment expenses . . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . . 9
10 Net assets or fund balances at end of year Combline lines 3 through 9 (must equal Pan x Ilne
33, column(@B)) . . . 10 917.180

IEZEQN Financial Statements and Reportlng
Check if Schedule O contains a response to any quastion in this Part XIl .

1 Accounting method used to prepare the Form 930: (T Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviswed by an Independent accountant? . . .
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis  [J Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountent? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlwd on a
separate basls, consolidated basls, or both:
(O Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a resuit of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a 4
b [t "Yes,” did the organization undergo the required audlt or audns? if the organizatlon dxd not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2012




= CISTF18MVM

SCHEDULE J Compensation information
(Form 950) For certaln Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
» Complets if the maghrﬂsn‘?m\;;m *Yes" to Form 890,
a ne
Departnent of the Trezsury > Attach to Form 880. & See separate instructions.
Name of the organization

| omBNo. 1545-0047

Open to Public
Inspection

iployer {dentification number

Silicon In tion Initiative, Inc.
ml Questions Regarding Compensation

1o

84-1100865

Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
930, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter trave! a Housing allowance or residence for personal use
(3 Trave! for companions O Payments for business use of personal residence
] Tax indemnification and gross-up payments (3 Heatth or social club dues or initiation fees

(1 Discretionary spending account ] 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 NI
or reimbursement or provision of all of the expenses described above? If *No," comp!ate Part i to
explain .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that appty. Do not check any boxes for methods used bya
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iit.

(0 Compensation committee O written employment contract
[ independent compensation consuhant [ Compensation survey or study
[ Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi), Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or recelve 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 lu
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

§ For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any,
compensation contingent on the revenues of;

a The organization? . .

b Any related organization?
it “Yes” to line Sa or Sb, describe In Pan lll

8 For persons iisted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the net earnings of:

a The organization? . .

b Any related organization?

If "Yes" to line 6a or 6b, describe In Part Ill

T  For persans listed In Form 890, Part VII, Section A, line 1a, did the orgamzatlon provlde any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Il . . . 7

8  Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract except!on described in Regulatlons section 53.4958- 4(&)(3)? if “Yes," describe
in Part il . 8

9 If “Yes” to line 8, did the organizanon also 1onow the rebunable prasumpuon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . e e e e e e e . 9

For Paparwork Reduction Act Notlce, see the Instructions for Form 990. Cat. No. 50033T Schedule J (Form 990} 2012
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(i‘f,’,‘,ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-Ez |- seer

Si2, Inc. 84-1100665

Compilets to provide information for rasponses to specific questions on

|

|

‘ Depastment of the Treasury Form or 980-E2 or to provide any additional information. Open to Public
| tntemnal Revenue Service > Attach to Form 990 or 890-EZ. {nspection

| Name of the organization Employer identification number

‘ Siticon integration inftiative, Inc. 84-1100685

‘ {Code: LPC) (Expense $257.439) _(Revenue $167,292)

Tho Low Power Coalition is reponsible for the development of standards and enabling materlals to support low power design

by taking a flow-centric view from ESL to GDSII.

{Code: Open3D) (Expense $127.855) (Revenue $101,333)

The Open3D Technical Advisory Board (TAB) participation is drawing from a wide range of the supply

knowledge.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EX) {2012)
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