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Return of Organization Exempt From Income Tax

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

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public

> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs gov/form990.
, 2013, and ending

Inspection

D Employer identification number

30-0155873

C Name of organization

SEMI FOUNDATION

:::,:;z’ Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address)
Imtial retum 3081 ZANKER ROAD

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amonded

return

Apphcation F Name and address of pnncipal officer

pending

B checkn applicable

E Telephone number

(408) 943-7860

Room/suite

G Gross receipts $ 412,058

H(a) Is this a group return for Yes | X | No
subordinates?
H(b) Are ail subordinates included? Yes - No

l 527 If "No," attach a list (see instructions)

SAN JOSE, CA 95134-2127

DENNIS MCGUIRK
3081 ZANKER ROAD SAN JOSE, CA 95134
I  Tax-exempt status |X]501(c)(3) I |501(c)( ) o (msertno)l
J Website p WWW SEMI ORG/ABOUT/SEMIFOQUNDATION
lestl lOlher »

] 4947(a)(1) or |

H(c) Group exemption number P>

l L Year of formation 2 002| M State of legal domicile  CA

K Form of organization l X | Corporation [ I Association l

m Summary

1 Briefly describe the organization's mission or most significant actvties SEE FORM 990, PART III, LINE 1
-
o« -
S E 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 8 3 Number of voting members of the governingbody (Part VI, line 1a) . . . . . . . v v v v v e e e e e e e oo 3 7
e 2 4 Number of iIndependent voting members of the governing body (PartVl,ine1b), . . . . . . . ... ... .. 4 6
o -E 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), ., , . . .. .. .. . . v . ... 5 0
g % 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . o v v i e e e e e, 6 400
= <| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ _ . . . . . . . . 7a 0
(= b-Net-unrelated-business-taxabletncomefrom Fomm S80-TmMe 34, . . .~ - . . . . - + « « « « + « o « « « » « 7b 0
w Prior Year Current Year
= o| 8 450, 550. 388, 620
= gl o 0 0
5 g0 127,603 1,578
[ ¥p) 11 37,569 21,860
12 615,722 412,058
13 11,500 6,000
14 0 0
e 15 G 0 0
g 16a Professional findraising fees (Part IX, column ( ’ 0 0
u% b Total fundraisif@-t eN@V’ai I)Qcoﬁ.@'lH(D)
17 (Fart IX, column (A), lines 11a- 379,174 309,375
18 390,674 315,375
19 225,048 96,683
H § Beginning of Current Year End of Year
5120 1,666,226 1,770,728
23|21 88, 634 167,573
25|22 1,577,592 1,603,155

0
1Y
H

Under penalties of perjury,
true, correct, and compl

Signature Block

eclare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Dgclaration of prepgrer (oth€] than officer) is based on all information of which preparer has any knowledge

N | nltlzony
Slgn Si ure of officer Date !
Her: ‘ — .
ere } S(L[SW\W‘ CEO [TreaSurel
Type or print name and title
Pnint/Type preparer's name Preparer's signature Date Check | l £ PTIN
Paid b (Lot o '
BETH LONDYNSKY v self-employed P00847678
Preparer 1§
Use Only | Frms name_ B-GRANT THORNTON, LLP \ FemsEIN B 36-6055558
Firm's address P>150 ALMADEN BLVD , SUITE 600 SAN JOSE, CA 95113 Phoneno  408-275-9000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . v v i, X I Yes l l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Form 990 (2013)

SEMI FOUNDATION 30-0155873

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthwsPart Il . . . .. ... ... .............

Briefly describe the organization's mission

SEMI FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION FORMED TO
OPERATE, PROMOTE, OR SUPPORT EDUCATIONAL PROGRAMS IN AND SUPPORT
EDUCATION AND AWARENESS OF THE FIELD OF HIGH TECHNOLOGY .

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ7 . | L (] Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SIVICES? . . L s e e e e e e e [ ves [xINo

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 225,290 Including grants of $ 6,000 ){(Revenue$ 0 )
ATTACHMENT 1
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 225,290
3E1070 % 000 Fom 990 (2013)
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SEMI EFOUNDATION 30-0155873

Form 990 (2013)

10

1"

Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Page 3
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 SChedUule A .« . . o o o i i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . .. .. 2 X
Did the organization engage In direct or indirect political campatgn activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!]. . . . . . . . .« ¢ v i i i i et it i it e n o 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . .« . oo v oo 4 X
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,
=7 Y« 0 /| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v v v v v i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . « o o i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . .o v v i v it i i 9 X

12

13
14

15

16

17

18

19

20

a—Prd—the—organzatror—report—an—amount—for—and, - buildings, and equipment in Part X, line 107 If "Yes”
complete Schedule D, Part VI | . . . . . . . . e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | , , . ., . . ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vill . . . . . . . ... .......
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,”" complete Schedule D, Part IX . . . . . . .. . . . .. i i unnunue..
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . .« o i v i i e i i i e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « « « o o o o v v .
Is the organization a school described in section 170(b)(1)(A)Xn)? /f "Yes,” complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. oo c v v i oo o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ... ...
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. ..
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G,Partll . . . . . . . .. . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?
If "Yes," complete Schedule G, Part lll . . . . . . .« i i i i e e e e e e e e e e e e e s
a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... ... ...

b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? , , . . . .

11a X
11b X
11c X
11d X
11e X

11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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SEMI FOUNDATION 30-0155873
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . .. .. ... ... .. ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . c i i i i v v v it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If"Yes," complete Schedule L, Part L . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIl, | . . . . . . . . . . i i i it e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
—entty orfamily-member-of-anyof- these-persons?1f-*ves;*compleie Schedule L, Part IlT. . . . _ . . . . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV. . . . . o o et e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . .. .. 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... Lo o e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . v v v v o i i e e it it e e m e s e it e st e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, 1,
oriV,and Part V,line 1 . . . i v v i i i e e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2, . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 | , . . . . . . . @ . . . . .. it 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o e e e e e e e e e e e e e e e e e s . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . ... ... 0o oo oo 38 X
Form 990 (2013)
JSA
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SEMI FOUNDATION 30-0155873

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV..................... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable, , . . .., .. .. 1a S| j
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable, , , ., .. .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize WINNers?, . . . . . . . .. .. ... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a | 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCCOUNE)? | L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ 2 ) L
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts pallias)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , , . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | | | . . . . . . i i i it i v o o v o ot s o s 5¢
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? | | , | ., . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . L . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). G ” SN
a—Did-the-organization-receve—apaymentimexcess of $75 made partly as a contribution and partly for goods |’z - 1=
and services provided to the payor? | . . . . . . L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & v s i i i it et e e e e e e e e s e s e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . , . .. ... ....... | 7d | . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | ., 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7“h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring L \;i% %F“
organization, have excess business holdings atany tme duringtheyear? . | . . . . ... ... ... .o, 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . _ . . . .. ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , ., . . .. ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter :
a Inihation fees and capital contributions included on Part VIil, line 12 |, |, , , . . ... ... .. 10a . ,g:\ cwt g
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciites , . . . [10b o A «
11 Section 501(c)(12) organizations. Enter N
a Gross income from members or shareholders | . . . . . . v v v v b e e e e e e e e e e e 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . L L. .. e e e e e 11b RN U R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b iIf "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 thanonestate? . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans _ . . . ... .......... 13b
c Enterthe amountofreservesonhand ., . . . .. ... ... ... .. ... ... ... ..., 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
3E1040 1 000 Form 990 (2013)
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[ »

" Form 990 (2013) SEMI FOUNDATION 30-0155873 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lneinthisPartVI . . . . . ..o oo v v v v i i i,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . - 1a L
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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ¢ o 0 i it it i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. oo o n e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« . i v vt i i it it et i e 7b | X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following
a The governiNg BOdY?. & v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . .. .. .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. ... .. .. ... v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? « v v v v e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done . . .« « . o v v v i i v i i i i i i e e v s s s o e s e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. e e e e 13 | X
14 Did the organization have a wnitten document retention and destructon policy?. . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... ... 15a X
b Other officers or key employees of the organiZation . . . . . « v v v v o v v ot o v v o v v e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . 0 i i i i i i e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 D Another's website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable 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
organlzatlon »RICHARD SALSMAN 3081 ZANKER ROAD SAN JOSE, CA 55134 408-943-6900

JSA
3E1042 1 000

Form 990 (2013)
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Form 990 (2013) SEMI FOUNDATION 30-0155873 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthus Part VIl. . . . .. ... . ... .........

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

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

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

e List all of the organization's current key employees, If any. See 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

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

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 If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hoursfor [o | sl o x|e2x] o the organizations compensation
reaes 22| 2| S|2|25 |5 organization (W-2/1099-MISC) from the
organzatons [ 8 2 | E| 2 3 (2 & | & | (W-2/1099-MISC) organization
b 88|8 =2 I and related
elow dotted | § = | 2 o ©
e |_= > 3 organizations
line) =
’ HIE M
@ 3 g
i 8
_{)ANDRE-JACQUES AUBERTON-HERVE _ | 1 00|
CHAIRMAN 00 X X 0 0 0
_{2)JOHN BIERA ____________________|__1 009]
TRUSTEE 0] X 0 0 0
_(3pANA DITMORE _ ________________|_ _1 00]
TRUSTEE 0] X 0 0 0
_(4WILLIAM KUGLER ________________|_ _1 00]
TRUSTEE 0 X 0 0 0
_(SMICHAEL LESIECKI, PHD _________| _1 00|
TRUSTEE 0| X 0 0 0
_i®§T§NEE!_T__@{Eﬁi_______________--_}_Eﬂq
TRUSTEE 0] X 0 276,639 10,251
_(DARTHUR W _ ZAFIROPOULO _________| _1 00]
TRUSTEE 0] X 0 0 0
-(gpouG NEUGOLD | __1 00
CHAIRMAN - PART YEAR 1 00| X X 0 0 0
_{9DENNIS MCGUIRK ________________|__2 00
PRESIDENT 40 00 X 0 607,908 246,912
(10)RICHARD SALSMAN | _2 00
CFO/TREASURER 40 00 X 0 517,109 157,982
(1ELIZABETH ANDERSON 1 2 00
SECRETARY 40 00 X 0 747,851 75,118
“2__ ol ]
oy o]
08 b
JSA Form 990 (2013)

3E1041 1 000
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' SEMI FOUNDATION 30-0155873

Form 990 (2013) Page 8
U/l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i ala 2 .5 _§ é g organization (W-2/1099-MISC) from the
organizations 3 g FHEREERE 2|3 (W-2/1099—M|SC) organization
betowdoted |2 S | 5|~ |2 |52 |7 and related
line) -4 -1 g © 8 organizations
2 = @ _g
21e °® @
21e 2
3 o
2
1b Sub-total » 0 2,149,507 490,263
¢ Total from continuation sheets to Part Vil, SectionA , . , . . . .. ... .. » 0 0 0
d Total (add lines1band1c) . . . . . . . 4 i it i i i et s n oo a s o s » 0 2,149,507 490,263
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 . . . . . . . . . . i it i v et uan

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAdvidual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. .. ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received 4 %
more than $100,000 in compensation from the organization p 1 i i e
JSA Form 990 (2013)

3E1055 1 000
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Form 990 (2013) SEMI FOUNDATION

30-0155873 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘g ‘2 1a Federated campagns . . . . . . . . 1a
=
I5] g b Membershipdues . . ... .. .. 1b
£<| c Fundraisingevents . . ....... 1c
e
O=| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e
—g o f All other contnbutions, gifts, grants,
ag
o and similar amounts not included above . L_1f 388,620
EE g Noncash contnibutions included in ines 1a-1f $ 29,570 g .
© h_ Total Addlines 1a-11 + « « v o 4 v o v o o o 4 o o o o o » 388, 620
§ Business Code i
$
& 2a
© b
L
2 c
& | d
El e
b f All other program servicerevenue . . . « .
2 = p y T
[ g Total. Add nes2a-2f . . o v o v o o o v o o o o 4 4 a4 » ol % . wd . . . R e B el
3 Investment income (including dividends, interest, and
other similaramounts). « « = = v ¢ v v v v 0 00 0.0 . > 1,578 1,578
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... »
(}Real | (uPersonal | i E:
6a Grossrents « « « .« . . . Y
b Less rental expenses . . .
%%‘&z %3
¢ Rental income or (loss) S
d Netrentalincomeor(loss) . . . . . v v v v v v v o > 0
(1) Securities (n) Other AR ‘§”§§ kS
7a  Gross amount from sales of N ’
assets other than inventory ‘o ¢
b Less cost or other basis g ’%5
and sales expenses . . . . ) 3"%% y,g% a%%’ N
¢ Ganor(loss) . « « « « « . : :
d Netganor(loss) « « + « + v o v o o o o v v o s o o o o > 0
£ k7
@ | 8a Gross Income from fundraising
S 3% % . 1 S IR
S events (notincludng$ _______ s, P
5 of contributions reported on line 1c) ¥ 4
4 e ‘%é S O N I
- SeePartiV,line18 . . . . .« . « . . . a >
g Less directexpenses . . . . . . . ... b -
6 c Net income or (loss) from fundraisingevents . . . . . . . . » i
9a Gross iIncome from gaming activities «
SeePartiV,lne19 , , . ., .. ... .. a
b Less drrectexpenses . . + ¢« « .+ « ¢ « . b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
!
10a Gross sales of inventory, less |
returns and allowances , , ., . .. ... a !
b Less costofgoodssold. . . . . . ... b !
¢ Net income or (loss) from sales of inventory, . _ . . . . .. » 0
Miscellaneous Revenue Business Code |
14a OTHER INCOME 900099 4,360 4,360
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlnes 11a-11d + - « « = = v s v e v v o ot » 4,360 |
12 Total revenue Seeinstructions . . « « . o o o o o o o . » 412,058 23,428
IsA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

SEMI FOUNDATION

30-0155873

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total éi\;))enses Prog ra(rE)serwce Managt(e?n)enl and Func(llr)ez)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals 1n
the United States See PartIV,line22, . . . .. 6,000 6,000
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , |, , 0
Benefits paid toor formembers , . , . . . .. . 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 0
6 Compensation not tncluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)8) 0
Other salarresandwages _ , , . ... ..... 0
Pension plan accruals and contributtons (include section
401(k) and 403(b) employer contributions}. . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . - . . . - ¢ ¢ v v 00 e e e e e 0
11 Fees for services (non-employees)
a Management ... ..... 72,792 72,792
blegal |, .. ...ttt 0
cAcCOUNtNg | . . ... ... .. 10,031 10,031
dlobbying —
e Professional fundraising services See Part IV, ine 17, 0 }
f Investment managementfees . . . . ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)s o« o o o & 0
12 Advertisingand promotion , , , ., . .. .. . . 0
13 Officeexpenses . . . . . v v v v a0« o v oo 5,135 5,135
14 Information technology. . . . . . . . . . . .. 0
15 Royalies. . . . . . . i v v v b v s s 0
16 Occupancy |, ., .., .. ... .o 0
17 Travel L v vt e e e 31,650 31,650
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , ., 187,640 187,640
20 INterest . . . ... .. e 0
21 Paymentstoaffliates. . ... ......... 0
22 Depreciation, depletion, and amortization | _ | | 0
23 Insurance |, |, L. .. 0. e e e e s 2,052 2,052
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aTAXES _ o ______ 75 75
b _
€ o
d o e
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
25 Total functional expenses Add lines 1 through 24e 315, 375 225,290 90, 085
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . . . o
18052 1 000 Form 990 (2013)
52812E 700X SAN JOSE -30-0155873 PAGE 12




SEMI FOUNDATION 30-0155873
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylneinthisPart X . . . . . . . .. ... ......... l XT
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .. 100 | 1 100
2 Savings and temporary cashinvestments_ ... ... ... 1,315,576 | 2 1,489,628
3 Pledges and grants recewvable,net = 33,500 | 3 5,500
4 Accounts recewvable, net L q 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L | . . . . .. .. ... . ... ..... Q5 0
6 Loans and other 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 employees’' beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL _ _ . . . . . . . . a6 0
‘%’ 7 Notes and loans recewable,net . . ... ... .. q 7 0
<| 8 |Inventoniesforsaleoruse . . . .. .. .. . ............... Q8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .. ... ...... q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,400
b Less' accumulated depreciation, , , .. ... .. 10b 7,400 q10c 0
11 Investments - publicly traded secunittes _ ., . . . .. ... . ATCH 3 _ . 317,050 |11 275,500
12 Investments - other securities See PartiV,line 11, , _ . . .. ... .. ... 012 0
13 Investments - program-related See Part{iV,wne 11 , _ . . . ... .. ... q 13 0
14 Intangibleassets . , . . . .. ... ... ... .. q 14 0
15 Other assets. See Part IV, Iine 11 , _ . . . . . . . . . . . q 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 1,666,226.[16 1,770,728
17 Accounts payable and accrued expenses 73,634 |17 44,876
18 Grantspayable . . . . . . ... ... e e Q18 0
19 Deferred reVeNUE . . . . . . . .\ oottt 15,000 [ 19 56,000
20 Tax-exemptbond habilities |, . . . . . . . . .. Q 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
£122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part it of ScheduleL , , , _ .. . ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | ., . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, . , ., . ., ... 0 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD , . . ... .. ... ... Q.25 66,697
26 Total liabilities. Add ines 17through25. . . . . .. ... ... ... .... 88,634 | 26 167,573
Organizations that follow SFAS 117 (ASC 958), check here » I_X_, and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted netassets 1,544,092 | 27 1,597,655
g 28 Temporarly restricted netassets ... 33,500 | 28 5,500
T|29 Permanently restrictednetassets, , ., . ... ... ... ... ... ..... q 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~~~ . 30
%131 Paid-in or capital surplus, or land, bulding, or equpmentfund == 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . _ . . . . . .. ... ... ... ... ... 1,577,592 | 33 1,603,155
34 Total habilities and net assets/fund balances. . . ... ............ 1,666,226 | 34 1,770,728
Form 990 (2013)
JSA
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SEMI FOUNDATION 30-0155873

Form 990 (2013)
-F1:® {0 Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VHI, column (A), Ine 12) . . . . . . v o i i it ettt e e e 1 412,058
2  Total expenses (must equal Part IX, column (A}, INE25) = + + « v v v v i v e ettt 2 315,375
3 Revenue less expenses Subtractline2fromline1. . . . . . .. .. . . L. Lo 3 96,683
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,577,592
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . . L. oLt e e, 5 -71.,12¢
6 Donatedservicesanduseoffacilities . . . . . . . . . . L e e e e e e e e, 6 0
7 INVESIMENt @XPENSES « & v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . . L L Lt L e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . .. ... .. ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o o v v i e e a e e e e e e h e e e e e e e s e e e e e ety e .. 10 1,603,155
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ............
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [7| Consolidated basis D 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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 . . . . . . o i i ittt e e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to l'"ublic
Intemat Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873

Part |

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

The organmization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

(11 J &0 O 01

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

A school described In section 170(b)(1)(A){ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section

509(a)(3). Check the_box that descrbes the-type-of-supporing-ergamzation-and-complete-ines e through TTh

a [:] Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamization? . . . .. .. .. ... . ..... .. 11g()
(i) A family member of a person descrnibed in (1) above? | L L L 11g(n)
(iliy A 35% controlled entity of a person described in (1) or (n) above? . 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the {vn) Amount of monetary
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section ch'(')o':f;:r:r:" in col {1) of your | col (1) organized
(see instructions)) Y e support? ntheU S?
Yes | No Yes No Yes No
(A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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SEMI FOUNDATION 30-0155873

Schedute A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete oniy If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 497,680 476,490 428,790 450,550 388,620 2,242,130
2 Tax revenues levied for the
organization's benefit and either pald
to or expended onitsbehalf . . . . . . . 0
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 497, 680 476,490 428,790 450, 550 388, 620 2,242,130
The portion of total contributions by + ”
each person (other than a . .
governmental unit or publicly . e t SR A ) £
supported organization) included on i so
line 1 that exceeds 2% of the amount X k\és Ex B w e
shown online 11, column (f). . . . . .. L ¥ - _ " 792,501
6 Public support. Subtract ine 5 fromlne4 |™™ - & | N . 1,449,629
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . ... ... ... 497, 680 476,490 428,790 450,550 388, 620 2,242,130
8 Gross income from tnterest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sowrces _ __ _ ST T6,576 TT, 359 37,891 19,018 92,669
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... . .. o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH-1 ... .. — = — 13213 — 4,&2&?% 4,499
U T T "I I CBE =T R T N
11 Total support. Add lines 7 through 10 . . L N PSRN TS S 04 ik 2 Lo B 0 2,339,298
12 Gross receipts from related activities, etc (seenstructions) « « v« ¢ v ¢ v v v o h e v e e n e e e e e 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o u v v e e v v v u e e e n w e s n e e e e x s e x e e m s e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 61 9709,
15 Public support percentage from 2012 Schedule A, Partill,line14 . . . . . . .. ... ... ..... 15 63 379,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , . . . .. ... ........... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization., . . . . ... ......... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION, . . . . . L i i i i i i e e s e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sUPPOrted OrganiZation . | . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, L . . . o vt u w i i u e a e e e e o v et v e u e e e e e e e e e e e a e e e u e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2013
JSA
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SEMI FOUNDATION 30-0155873
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants *)

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

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total Add hines 1 through 5§

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recesved  from  other than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . « . ... ...

8 Public_support_(Subtract line 7c from
INe6 ) . . v v v v v i v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v 4 o v 4 o 4 a s o s 8 o o » u

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not Included in line 10b,
whether or not the business 1s regularly
carrlied On ¢ ¢ o s e v v e e e 8 s o=

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ., .......

13 Total support. (Add hnes 9, 10c, 11,

and12) | L. ...
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v 0 v 0 v v o v i v v vt o o o s e e v s u e e e n e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . . . .. ... .. 0000, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by ine 13, column (f)) . , . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ne 17 . . . . .. . ... ... ... 18 %

19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:l
b 331/3% support tests - 2012. [f the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1 000
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SEMI FOUNDATION 30-0155873
Page 4

Schedule A (Form 990 or 990-E2) 2013
Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, ine 17a or 17b;

and Part lll, ine 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 139 4,360 4,499
TOTALS 1349 4,360 4,499
JSA Schedule A (Form 990 or 990-E2Z) 2013

SAN JOSE -30-0155873 PAGE 18
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SCHEDULE D Supplemental Financial Statements | ove o 15450047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
» Attach to Form 990. Open to Public

Department of the Treasury

Intema! Revenue Semice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Name of the orgamization Employer identification number
SEMI FOUNDATION 30-0155873

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

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

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). ., ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e [:] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

oA WN =

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[(%88] Held at the End of the Tax Year

I —  a Tetal-numberof-conservatiomeasememts - - . . . . . . . . . - - . - - . . e et 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... .. ... 2b
c Number of conservation easements on a certified historic structure includedin(a). . . .. . [ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the NationalRegister. . . . . .. .. .. ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _____________

4 Number of states where property subject to conservation easementis located » _ _ __ ___ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton I7OMNANBYIN? . . . . . . . st (L ves [lno
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its flnancnal statements that describes these items

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

(i) Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . . 0 i it o i i i it it >3
(ii) Assetsincluded iIn Form 990, Part X . . . . . . . . o . L i i e e e e e e e e e » s _

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . i i i i i it e e e e e e e e e e »s_ _
b Assets included in Form 990, Part X . . . . . o i e e e e e e e e e e e et e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2013
JSA
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SEMI FOUNDATION 30-0155873
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TToToTTToTmmTmmmmmmmm T m e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1n.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes [:] No

Z1{4\'"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9
or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Par X?, | | | . . . L [ ves []no
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . . . L o e e e e e e e 1c
d Additionsduringtheyear . . . . . .« . v i i i v i i vt it e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . o s e 1e
f Endingbalance . . . . . . o i i it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . ... ... ... ... l__| Yes | |No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIlt, ., ,  , ..

b
PartV Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning_of year balance

Contributions . . . .. ... ...

c Net investment earnings, gains,
andlosses. . . . ... ... .-
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . . . . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages in hines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations ., . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . . . . L L L L L e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIli the intended uses of the organization's endowment funds
:FYz4'/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. .« - . ¢ o i b s e e e e e e e e
b Buldings . - . ... ..o
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . ... ... ... ...
e Other . . .« . . o i i it i v i e 7,400 7,400
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10{c).). . . . . . »
Schedule D (Form 990) 2013
JSA
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SEMI FOUNDATION
Schedule D (Form 990) 2013

30-0155873

Page 3

:F1:4"1Il Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives  , . . ., ... .........

(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) W

E1AYIIR Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1 (a) Description of hability {b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLES 66,697
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 66, 697

2. Liability for uncertain tax positions In Part XlIl, provide the texi of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

JSA
3E1270 1 000
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SEMI FOUNDATION 30-0155873
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gamns on investments 2a
b Donated services and use of factties ... ... 2b
¢ Recoveries of prioryeargrants L L. L. ... 2c
d Other (DescrbemPartXNl) ... ... ... .. ... .. 2d
e Addmmes2athrough2d = ... ... ... ... e 2e
3 Subtracthine 2e fromlne 1 . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b .~ . 4a
b Other (DescrbemPartXIN) | . . . ... ... ... ... 4b
c Addlnesdaanddb | L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . .. . ... ... ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prioryear adustments Tt 25
c Olherlosses STttt oo
d Other (Descr'lb'e o Bart Xl ) ........................... 2d
e Addines2athroughad T 2e
3 Subtracthine 2e from e 1 . . . . .. .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a__Investment expenses_notincluded-on-Form-990.,-Part-\Vil-line—b 4a
b Other (Descrbe mPartXnt) 7 nn00s 4b
¢ Addlnesdaandab T TTrororoceeeseece 4c
Total expenses Add lnes 3 and 4c. (Thls must equalForm990 Part I' line 18) 5

m Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X!, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D {(Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 SEMI FOUNDATION 30-0155873 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

SEMI FOUNDATION'S FINANCIAL STATEMENTS ARE INCLUDED IN THE SEMICONDUCTOR

EQUIPMENT & MATERIALS INTERNATIONAL AND SUBSIDIARIES ("SEMI")

CONSOLIDATED FINANCIALS SEMI FOUNDATION DOES NOT HAVE A FIN 48

LIABILITY ON DECEMBER 31, 2013 AND DOES NOT ANTICIPATE A MATERIAL CHANGE

IN THE 12 MONTHS FOLLOWING DECEMBER 31, 2013

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, ine 23.

P Attach to Form 990 P> See separate instructions.

T
Depariment of the Treasury P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990

Internal Revenue Service Inspection
Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees
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
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
EXPIIN e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
137 ----------------------------------------------- * = w % s v v ® " v oe w 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4—During-the-year-did-any-personmhstedin-Form 880 Part-Vi;-Section A, me—ta, with respectto the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . | . . . . e e e e e o 4a X
Participate n, or receive payment from, a supplemental nonqualfied retlrement plan? . ... .. ... . 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, | | . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete Lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization? | . . . . e 5a X
b Anyrelated organizalion? | | L L L L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalion? | L e e e e e e e e e e e e 6a X
b Anyrelated organization? L L L e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part 1l
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemn Part Il , |, ., . . . . . . . .. . ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53 4958-4(a)(3)? i "Yes," describe
L T T | 8 X
9 If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . v v vt it i i e i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury . . . . :
Intemal Revenue Serace P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
P> Attach to Form 990.

Name of the organization

2013

- Open To Public !

Inspection
Employer identification number

SEMI FOUNDATION 30-0155873
Types of Property
(c)
Ch(eac)k if Number of c(:r)mlbutlons or Noncash contribution Method of(ZLtermmlng
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIiI, ine 1g
1 Art-Worksofart. . . .......
2 Art- Historicaltreasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . . . ...
5 Clothing and household
goods. . . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . . X 1 29,570 [MARKET QUOTATION
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securittes - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures ———s
14 Qualified conservation
contnbution- Other . . . . . ...
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other., . . ... ...
18 Collectibles. . . ... .......
19 Foodinventory, . .. ... ....
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . ...
25 Otherw»(_______________ )
26 Other»(______ )
27 Other»(_______________ )
28 Other»(_________ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? | . . . . . ..., 30a X
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULIONS? | | e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIBUIONS ? L e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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SEMI FOUNDATION 30-0155873
Schedule M (Farm 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, hnes 30b, 32b,

and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any addittonal information.

ISA Schedule M (Form 990) (2013)
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number

SEMI FOUNDATION 30-0155873

COMMITTEE RESPONSIELE FOR OVERSIGHT OF AUDIT

FORM 990, PART IV, LINE 12A AND FORM 990, PART XII, LINES 2B AND 2C

THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE CONSOLIDATED WITH THE

SEMICONDUCTOR EQUIPMENT & MATERIALS INTL ("SEMI") IN ACCORDANCE WITH GAAP

AND AUDITED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM SEMI'S BOARD AND

FINANCE COMMITTEE OF THE BOARD HAVE RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT PUBLIC ACCOUNTING FIRM

ORGANIZATION'S MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

SEMI FOUNDATION HAS ONE MEMBER, SEMICONDUCTOR EQUIPMENT AND MATERIALS

INTERNATIONAL ("SEMI"), A CALIFORNIA NONPROFIT CORPORATION

POWERS OF MEMBERS TO ELECT OR APPOINT MEMBERS OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A

THE MEMBER'S BOARD OF DIRECTORS MAY APPOINT THE ORGANIZATION'S DIRECTORS

AND OFFICERS

GOVERNANCE DECISIONS RESERVED TO MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

THE MEMBER HAS BROAD POWERS INCLUDING THE POWER TO LEVY DUES AND

ASSESSMENTS, TO SELECT AND REMOVE ALL OFFICERS, AGENTS, EMPLOYEES AND

CONTRACTORS, TO FIX REASONABLE COMPENSATION, TO AUTHORIZE AND EMPOWER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the orgamization

SEMI FOUNDATION

Employer 1dentification number

30-0155873

OFFICERS OR AGENTS TO ENTER INTO CONTRACTS AND OTHER COMMITMENTS ON

BEHALF OF THE CORPORATION, AND TO APPOINT AND DELEGATE RESPONSIBILITIES

AND AUTHORITY TO COMMITTEES,

FINALLY,

NONPROFIT PUBLIC BENEFIT CORPORATION

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B,

OFFICERS AND AGENTS

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

LAW OF THE STATE OF CALIFORNIA

LINE 11B

GRANT THORNTON LLP AND SEMI STAFF WORK TOGETHER TO GATHER THE REQUIRED

TAX INFORMATION NECESSARY TO COMPLETE THE TAX RETURNS

RETURN IS REVIEWED BY GRANT THORNTON

THE INITIAL DRAFT

AND _SEMT I:‘T'N‘IAI\]FI:‘

DISCUSSED AND REVIEWED. RECOMMENDED
AND A DRAFT TAX RETURN IS PREPARED
VERSION OF THE TAX RETURN FOR REVIEW

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B,

LINE 15

CHANGES ARE REFLECTED IN THE RETURN

THE FULL BOARD RECEIVES THE FINAL

PRIOR TO FILING

OF TOP MANAGEMENT OFFICIAL

SEMI FOUNDATION DOES NOT HAVE EMPLOYEES

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19
SEMI FOUNDATION MAKES ITS FORM 990 AND THE SEMICONDUCTOR EQUIPMENT &
MATERIALS INTERNATIONAL AND SUBSIDIARIES CONSOLIDATED AUDITED FINANCIALS

AVAILABLE UPON REQUEST

Schedule O (Form 990 or 990-E2Z) 2013

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SEMI FOUNDATION 30-0155873

QUESTIONS REGARDING COMPENSATION

FORM 990, PART VII, SECTION A.

THE OFFICERS ARE FULL-TIME EMPLOYEES OF SEMI PART OF THEIR

RESPONSIBILITIES INCLUDES PROVIDING PROFESSIONAL SERVICES AS OFFICERS FOR

SEMI FOUNDATION

ATTACHMENT 1

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

THE SEMI FOUNDATION SPONSORS SEMI HIGH TECH U (HTU) HTU IS AN

INTERACTIVE EDUCATIONAL PROGRAM DESIGNED TO EXCITE HIGH SCHOOL

STUDENTS ABOUT SCIENCE AND MATH AND EXPOSE THEM TO POTENTIAL

CAREER OPPORTUNITIES IN THE HIGH-TECH INDUSTRY VOLUNTEERS FROM

INDUSTRY, LOCAL SCHOOLS, AND UNIVERSITIES SERVE AS THE INSTRUCTORS

AND TEAM LEADERS, GUIDING STUDENTS THROUGH THEIR LESSONS AND

OFFERING PRACTICAL ADVICE AND SUPPORT ON EDUCATION AND CAREER

DEVELOPMENT

BY THE END OF 2013 THE SEMI FOUNDATION DELIVERED A TOTAL OF 160

HTU PROGRAMS IN THE UNITED STATES, AUSTRIA, JAPAN, KOREA,

SINGAPORE AND FRANCE AND REACHED AN IMMEDIATE AUDIENCE OF OVER

5400 STUDENTS AND TEACHERS IN ADDITION, THROUGH ITS TEACHERS WHO

ATTENDED HIGH TECH U TEACHER EDITION, IT IS ESTIMATED THAT OVER

350,000 STUDENTS HAVE BEEN REACHED AND PROVIDED WITH INFORMATION

ABOUT HIGH-TECH AND SEMICONDUCTOR INDUSTRIES

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
SEMI FOUNDATION 30-0155873

ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WORKFORCE RESOURCES CONSULTANT 146,138

11828 SE KNEE COURT

HAPPY VALLEY, OR 97086
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INVESTMENT IN ULTRATECH 317,050 275,500
TOTALS 317,050 275,500.

JSA
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SEMI FOUNDATION 30-0155873

Schedule R (Form 990) 2013

Page 5

Supplemental Information

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

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A CORPORATION OR TRUST

SCHEDULE R, PART IV

THE FOLLOWING ORGANIZATIONS LISTED BELOW ARE RELATED TO THE FILING

ORGANIZATION

SEMI JAPAN Y K

4-7-15 KUDAN-MINAMI

CHIYODA-KU

TOKYO, 102-0074, JAPAN

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) LEGAL DOMICILE - JA

Tae

i

—k LT . e wn

COL (D) DIRECT -CONTROLLING ENTITY NAME - SEMI

COL (E) TYPE OF ENTITY - C CORPORATION

COL (F) SHARE OF TOTAL INCOME - $O0

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

COL (H) PERCENTAGE OWNERSHIP - 0%

COL (I) SECTION 512(B) (13) CONTROLLED ENTITY - NO

SEMI SINGAPORE PTE LTD

161 LAVENDER STREET

#04-04

SINGAPORE 338750

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) LEGAL DOMICILE - SN

COL (D) DIRECT CONTROLLING ENTITY NAME - SEMI

COL (E) TYPE OF ENTITY -~ C CORPORATION

Schedule R (Form 990) 2013

3E1510 1 000
52812E 700X SAN JOSE -30-0155873
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SEMI FOUNDATION

Schedule R {(Form 990) 2013

30-0155873

Page 5

F1i8"1[] Supplemental Information

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

instructions).

COL (F) SHARE OF TOTAL INCOME - $0

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

COL (H) PERCENTAGE OWNERSHIP - 0%

COL (I) SECTION 512(B) (13) CONTROLLED ENTITY - NO

SEMI MANAGEMENT CONSULTING (SHANGHAI) CO , LTD

2F, BUILDING 1

1158 ZHANGDONG ROAD, PUDONG

SHANGHAI, CHINA 201203

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) LEGAL DOMICILE - CH

COL (D) DIRECT CONTROLLING ENTITY NAME - SEMI

COL (E) TYPE OF ENTITY - C CORPORATION

COL (F) SHARE OF TOTAL INCOME - $0

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

COL (H) PERCENTAGE OWNERSHIP - 0%

COL (I). SECTION 512(B) (13) CONTROLLED ENTITY - NO

SEMI TECH SERVICES INDIA PRIVATE LIMITED

DBS HOUSE, SUITE # 217

26, CUNNINGHAM ROAD

BANGALORE, INDIA 560052

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) LEGAL DOMICILE - IN

COL (D) DIRECT CONTROLLING ENTITY NAME - SEMI

3E1510 1 000

52812E 700X

Schedule R (Form 990) 2013

SAN JOSE -30-0155873 PAGE 46 |




* SEMI FOUNDATION 30-0155873

Schedule R (Form 990) 2013

Page 5

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

COL (E) TYPE OF ENTITY - C CORPORATION

COL (F) SHARE OF TOTAL INCOME - $0

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

COL (H) PERCENTAGE OWNERSHIP - 0%

COL (I) SECTION 512(B) (13) CONTROLLED ENTITY - NO

SEMI ADVANCED TECHNOLOGY ASSOCIATION OF KOREA

KOREA WORLD TRADE TOWER

4205, 159-1, SAMSUNG-DONG, KANGNAM-KU

SEOUL, KOREA 135-729

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) - LEGAL DOMICILE - KS

COL (D) DIRECT CONTROLLING ENTITY NAME - SEMI

COL (E) - TYPE OF ENTITY - C CORPORATION

COL (F) SHARE OF TOTAL INCOME - $0

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

COL (H) - PERCENTAGE OWNERSHIP - 0%

COL (I) SECTION 512(B) (13) CONTROLLED ENTITY - NO

SEMI ADVANCED TECHNOLOGY GERMANY GMBH

HELMHOLTZSTRASSE 2-9, CHARLOTTENBURG

BERLIN, GERMANY 10587

COL (B) PRIMARY ACTIVITY - TRADE ASSOCIATION

COL (C) LEGAL DOMICILE - GM

COL (D) DIRECT CONTROLLING ENTITY NAME - SEMI

Schedule R (Form 990) 2013

3E1510 1 000
52812E 700X SAN JOSE -30-0155873
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SEMI FOUNDATION 30-0155873

Schedule R (Form 990) 2013
LA} Supplemental Information

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

COL (E) TYPE OF ENTITY - C CORPORATION

Page 5

COL (F) SHARE OF TOTAL INCOME - $0
COL (G) SHARE OF END-OF YEAR ASSETS - $0
COL (H) PERCENTAGE OWNERSHIP - 0%

COL (I) SECTION 512 (B) (13) CONTROLLED ENTITY - NO

Schedule R (Form 990) 2013
3E1510 1 000
52812E 700X SAN JOSE -30-0155873 PAGE 48




Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions 1s at www irs.gov/form8868

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thusbox _ _ . . ... ... ... ... » | X

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this 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 tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | 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.

XTI 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 extenston - check this box and complete

Part LONY | . e e e e »[]
All other corporations (including 1120-C filers), partnerships, 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
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SEMI FOUNDATION 30-0155873
zﬂzl:j);::efor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 3081 ZANKER ROAD
::;‘:xcus::s City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN JOSE, CA 95134-2127
Enter the Return code for the return that this apphcation i1s for (file a separate application for eachreturn) . . . . . .. ... .. [_l:lo 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RICHARD SALSMAN

Telephone No » 408 943-6900 FAX No »

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | _ _ . . | 2 I::I If it 1s for part of the group, check this box > l_] and attach
a list with the names and EINs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
untl__ . 08/15_,20_14 _, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» [ X | calendar year2013 or

> | tax year beginning ,20 _ _ _,and ending , 20 _

2 f the tax year entered in line 11s for less than 12 months, check reason l:’ Imitial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0

b If this applcation 1s for Form 980-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 ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution If you are going to make an electronic funds withdrawal (direct debit) 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. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

SAN JOSE -30-0155873 PAGE 2




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . ... » [ X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print SEMI FOUNDATION 30-0155873
Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
z:.lui.?;::?or 3081 ZANKER ROAD
f;'l’;?ny‘éuge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions SAN JOSE, CA 95134-2127
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... ... . Lolil]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 . %
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of PRTCHARD SAT,SMAN, 3081 ZANKER ROAD SAN JOSE, CA 95134

Telephone No » 408 943-6900 FaxNo »

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ... ... » I:_l
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . . . » l:l If it 1s for part of the group, check thisbox. . . . . .. » |_, and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/17 ,20 14

5 For calendaryear 2013 | or other tax year beginning , and endlng , 20

6 If the tax year entered in line 5 Is for less than 12 months, check reason l_l Inmal return U Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 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 and any| -

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beltef, it Is true, correct, and complete, and that | am authorized to prepare this form

,4‘/%\_ l;Dlgllally signed by Liang, Qi Wen
Signature P> Dale 2014 08 1212 09 30-07°00 Title P> CPA pate » 8/12/2014
Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

SAN JOSE -30-0155873 PAGE 2




