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| OMB No 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of organizatonSilicon Integration Initiative, Inc D Employer identification number
[C1 address change Doingbusinessas $12, Inc 84-1100665
D Name change Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
I inmal return 9111 Jollyville Road 250 (512)342-2244
D Final return/terminated] 1ty or town, state or province, country, and ZIP or foreign postal code
[J Amended retun Austin, TX 78759 G Grossrecepts $ 2,899, 840.
[:l Application pending | F Name and address of pnncipal officer H{a) Is this a graup retum for subordinates? (T ves (X no
John Ellis, 9111 Jollyville Rd #250, Austan, TX 78759 H(b) Are all subordinates included? [ ] Yes []No
| Taxexemptstatus  []501c)3) Xls0ic)( 6 « (nsertno) []4947(a)(1) ot [j}ajzg_ If“No,” attach a ist (see instructions)
J Website: » http://WwWww.s12.0rg H(c) Group exemption number »
K Form of organization E Corporation I:] Trust D Association D Other » \ —I L Year of formation 1988 l M State of legal domicile TX
Summary \
1 Briefly descnbe the organization’s mission or most significant activities.  Silicon Integration Initiative, Inc. 1s a_
8 consortium of industry-leading silicon systems and tool companies focused on )
S collaborative services and technologies for silicon design. Standards ...
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
j 4  Number of Independent voting members of the governing body (Part VI — 4 12
g 5 Total number of individuals employed in calendar year 2018 (Palt V, I|nR@CE\VED OlLS 11
2| 6 Total number of volunteers (estimate if necessary) . . — ni 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 8) ‘NOV T 9 ?mg Q 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 38 .ND . ] E{) 7b 299.
.= PriorYék. Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . ?'54 !;‘ Ui 36,.547 . 25,290.
E,::’, 9  Program service revenue (Part Vill, hine 2g) . R = 2, 7216,'050. 2,871,801.
2 | 10  Investment ncome (Part VI, column (A), ines 3,4, and 7d) . . . .. 745, 2,749.
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c and 11e) . . . 16,085.
12  Total revenue—add Iines 8 through 11 (must equal Part Vili, column (A), line 12) 2,799,427. 2,899,840.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 598, 540. 626,437.
14  Benefits paid to or for members (Part IX, calumn (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,433,499. 1,543,976,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) )
:." b Total fundraising expenses (Part IX, column (D), ine 25) » R . I >
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 619, 350. 566, 623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,651,389. 2,737,036.
19 Revenue less expenses. Subtract ine 18 from hne 12 . . . . 148,038. 162,804.
'6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) L. e .o 3,284,0409. 3,223,101.
f:E 21 Total habilities (Part X, lme 26} . . . . . . . e e . 2,635,898. 2,412,146.
=2| 22 Net assets or fund balances. Subtract ine 21 fromilne20 . . . 648,151. 810, 955.

Signature Block

<

Under penalties 3tpenury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, andfomplete Declara};)of p}?oarer (otheﬁn officer) 1s based on all nformation of which preparer has any knowledge
==

< g

T L ok FH [ i/ 7 %o

Sign T Slgnaturj?)?ér Date
Here ’ John is, President

:

Type or print name and title

Paid Pnnt/Type preparer's name Preparesg.signat Date Check |Z] " PTIN \
Margaret R Reed 11/08/2019] self-employed| P00289545 |

\

Preparer 7/ —
Use only Firm's name  ® GRUENBEIN & REED, PLLC’l Frm's EIN » 74-2650380
fi@n's address » PO BOX 26814, AUSTIN, TX 78755-0814 Phoneno (512)349-7333
May the IRS discuss this return with the preparer shown above? (see instructions) . . L . . BIYes {JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2
E1gdll] Statement of Program Service Accomplishments

.

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

1

Briefly describe the organization’s mission.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e

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

Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ..o e [OYes X]No
If “Yes,” describe these changes on Schedule O

Describe the orgaruzation’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.

(IYes No

4a

(Code: ) (Expenses $ 987, 641 . including grants of $ 626,437. ) (Revenue $ 1,064,000.)

models. Models include foundries, fabless _companies, __integrated

manufacturers and EDA _vendors. Standard models are selected after a ...

4b

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses b 2,085,830.

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 3
[ZEXA  Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 x
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstruct|ons)’? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If “Yes,” complete Schedule C, Part il . .o . 4
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C. Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 bd
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabtity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
Vil VIIL, IX, or X as applicable. )
a Did the organtzahon report an amount for fand, buldings, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1S 5% or more
of its total assets reported Iin Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ne 162 If “Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D Part X j11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete
Schedule D, Parts Xl and Xii . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and Xl i1s optional | 12b X
13 Is the organization a school described in section 170(b)(1}{A)n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| x
15  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, Parts Il and IV .o . 15| X
16 Did the orgamization report on Part X, column (A), hne 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Fart If . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Qa’)
If “Yes,” complete Schedule G, Part Ill 19 X
20 a Did the organtization operate one or more hospital facnmes’? lf Yes ” comp/ete Schedu/e H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Kg@aohgemplete Schedule |, Parts land Il . 21 X

Form 990 (2018)
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22

23

24a

26

Page 4
CETG N Checklist of Required Schedules (continued)
. Yes { No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 272 If “Yes,” complete Schedule |, Parts | and IlI - 22| X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diectars, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23| x
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 i1ssued after December 31. 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year” . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. . .. 25b
Did the organization report any amount on Part X, Iine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If “Yes,” complete Schedule L, Part I R 26 X

27

28

29
30

31
32

33

35a
b

36

37

38

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

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

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .

Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(13)?

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, line 2 .
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, line 2 . Ce e . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

X

28a x:
28b X
28¢ X

29 X

30 X

31 X

32 X

33 x

34 X
35a X
35b

36

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ne in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a 8
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

REV 05/20/19 PRO

Form 990 (2018)



" Form 990 (2Q18)

2a

b

3a

o

5a

6a

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
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 11 . ‘
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ﬁ- [ ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja| X
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreign country ®» ]

See instructions for filng requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAFf): ' . !
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 Sc

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b

(]

T "o Q

12a

13

14a

15

16

Organizations that may receive deductlble contrubutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e ud |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contribution of cars, boats. airplanes or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e e .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agamst amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417
If “Yes.” enter the amount of tax-exempt interest received or accrued during the year . Bb [

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hicensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans . e .o 13b

Enter the amount of reserves on hand . . . 13c

Did the organization receive any payments for rndoor tannlng services durlng the tax year?

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? .

If "Yes," see instructions and file Form 4720. Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income?
If "Yes," complete Form 4720, Schedule O.

16

REV 05/20/19 PRO

Form 990 (2018)
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Page 6

IRl Governance, Management, and Disclosure For each “Yes” response to iines 2 through 7b below, and for a

uNo ”

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 note to any line n this Part VI

I

Section A. Governing Body and Management

I Yes

No

1a  Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 12}

2 Did any officer, director, trustee, or key employee have a family relatlonshup or a business relationshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly 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 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appomt
one or more members of the governing body? . e . 7a | %
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .o 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg ’
the year by the following

a Thegoverning body? . . . . . .o e . 8a| X
b Each committee with authority to act on behalf of the governmg body’? . 8b | x
9 Is there any officer, director, trustee, or key employee histed 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, or affiiates? . L . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 A
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . o . G . 12c| X
13 D the organization have a written whistleblower policy? . . . . .. e . 13 X
14  Did the organization have a written document retention and destructlon pollcy'7 e . 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 management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructnons)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applhcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [] Another’'s website X Upon request [ Other (expiain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Sandra Lawrence, 9111 Jollyville Rd #250, Austin, TX 78759 (512)342-2244

REV 05/20119 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note to any line inthus Part VII . . . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List all of the organization’s current key employees, If any. See instructions for definiion of “key employee.”

* 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 reportabie compensation from the organization and any related organizations.

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

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

[] Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustee.

€
A B (do not ch:c‘)lflr:c;?e than one 0 ® "
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o] slol=lez] from related other
hours for aa al *|a _g@ Q the organizations compensation
related 3 g_ § 8 g §§ g organization (W-2/1099-MISC) from the
organizations % E_, g 5|85 = [{wW-2/1099-MISC) organization
below dotted| = ~ | & Q g and related
ling) & 3 2 9 organizations
T2 g
Q
ANWRahul Goyal 1...1:00
Chairman of the Board x X 0. 0. 0.
A Humayrr Mandavia .1 .1.00
Treasurer X X 0. 0. 0.
B)Keith Green . 1..1.00
Secretary X X 0 0 0
4 Jose Corleto . .| ...1.00
Director X 0 0 0
Director X 0 0 0
6)Mack Tegethoff | ....1.00;
Director X 0 0 0
MNJong-Bae Lee .1 1.00
Director X 0 0 0
8)David DeMaria .. .1 1.00
Director X 0 0 0
®Richard Trahy | |.....1.00]
Director X 0 0 0
(9)Stan Krolikosky .1 1.00]
Director X 0. 0. 0.
(IMRoger Carpenter .. ... .. .. Jo.1:00]
Director X 0. 0. 0.
(12)John E1lis . _..___..1.50.00
President & CEO XX 263,758. 0. 35, 396.
(81Gerald Buurma ...l 30.00
Fellow X 137,860. 0. 15,405.
(14 Gerald L. Frenkil | 40.00
Director of OpenStandards X 184,437. 0. 25,081.

REV 05/20/19 PRO Form 990 (2018



" Form 990 (2018) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
@ B) (do not check more than one (D) ® (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | afficer and a director/trustee) | compensation |compensation from amount of
week (st any| oslslol=laz] from related other
hoursfor | 23| 3| 2| & 3&|¢ the organtzations compensation
related 33121812 o—§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| £ § g1 (3 § o | © |w-2r1099-MISC) organization
below dotted| = 5 | & gl"g and refated
line) &3 2 g orgamizations
@ | a =]
[} o g
@ @
Q.
(15)Marshall Dale Taner 1 40.00
Director Production Design Standard x 173,440. 0. 14,280.
(16)Phillip Isenhart | 40.00
Computer & Information Systems Manager X 110, 688. 0. 19,573.
O e
08
OO e
20
[ U VR
) e
) e
A e
8 e
1b Sub-total Lo ... . > 870,183. 0. 109, 735.
¢ Total from contmuatlon sheets to Part VII Sectlon A . &
d Total (add lines tband 1¢). . . . A & 870,183. 0. 109, 735.

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organxzatlons greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual .

5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated organnzatnon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

- ot
T3 h

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 Descrniption of services Compensation

2 Total number of independent contractors (inciuding but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018)

Page 9

Statement of Revenue

O contains a response

or note to any hine in this Part VIl

|

; R g e B NBUL LG ST e o m B) C) D
S SRS @%}‘“‘% 3 :?%"ér,, “f' LE Total revenue Relested or Unr(elated Re\(lezme
k g T ." Rl ol TR exempt business excluded from tax
2y Y 2o % v% el THE S function revenue under sections
PR SER R R S P R T revenue 512-514
& 48! 1a Federated campaigns . . . | 1a ;ﬁﬂﬁ, AR I "%é‘%ﬁ&%ﬁ%%gﬁ%
] K S - e S E NG PhUgLR
23 b Membership dues 1b . B Rt R Bedi el
9E Fundrais ent: 1 T R L e
o < c raising events . c 57 7 ‘E@& ¥ et
g 5 d Related organizations 1d B A5
?) E| e Government grants (contributions) | 1e o Bt
g? f Al other coninbutions, gifts, grants, e
3 2 and similar amounts not included above | 1f HahGyens “«@% i
£8 ) :ﬂz.’;‘;giﬁ‘é”‘ Bt £ *‘»‘H‘;”?ﬂ?é%ﬂ :
= g Noncash contributions included in ines 1a-1f. § fﬁ?@%&‘”ﬁﬁf s e
S & - A R N R L s
: O &| h Total. Add hnes 1a-1f . - : e e T b T R
g Business Code [ i i e e e T e U )
@ 2a Project dues =~ 541990 2,871,801.12,871,801. 0. ' 0.
< b - '
8 PO
g g T
L7 7 2 T RS
£ & e
‘g) f All other program service revenue .
}4 N Fay ST o B SR ir e T A ST FIRE T [NT tpoe =
& | ' g Total. Add lines 2a-2f . . . . > 12,871,801 . e A L R
3 Investment income (including dividends, interest,
. ’ and other similar amounts) > 2,749. 0. 0. 2,749.
4  income from investment of tax-exempt bond proceeds »
5 Royalties L. >
) Real (i) Personal e L LR 3 ARG ). "%’5@'{?&{"% |
\ e e
| 6a Gross rents s - ﬁv_ﬁ%‘iﬁ,&»@ e 5 .34“,5‘:;%- s
‘ s T Nee St S 5 e G o3 aivage ) i gy 2o
| b Less rental expenses %4%?*}1"&@ sy . {‘?&ﬁ‘ %ﬁ‘y?%ﬁf@?ﬂ ey
‘ | e e s
| ¢ Rental income or (loss) SRl e A | Sk Pl
d Net rental ncome or (loss) . . >
7a  Gross amount from sales of | () Secunties (1) Other W%{%ﬁ;@% R3S s
. assets other than inventory %:‘%%%m% %f;;r:
. e SR e e s 7
; b Less costor other basis ficive L"??%%ﬁ iy
and sales expenses Sl hie
¢ Gamnor{loss) . A
d Net gain or (loss) >
3 8a Gross income from fundraising i :
g events (not including $ ;*c&ﬁf%l
2 of contributions reparted on hne 1¢ e
@ ;
_‘Z’ SeePartlV,line18 . . . a o
S b Less. direct expenses .. . b i P Wi s
¢ Net income or (loss) from fundraising events > P
9a Gross income from gaming actiities “*’;%% SURE ﬂf‘h@%’?x
SeePart IV, ine 19 . . . a : iSL-"fE.' S 2 %Tis‘%} ek
. ic’;i@ ¥y 2 e Jt l"l_%j" o Sy A
b Less:directexpenses . . . . b SRR ﬁ?ﬁg;ﬁﬁ
¢ Net income or (loss) from gaming activities »
i e e s R TR
10a Gross sales of inventory less o5 %‘5 z;ﬁ:gz-g? & ﬁﬁg%‘ _
retumns and allowances . . . g TR %ﬁi‘;’l TR TS
R e R e e
b Less: cost of goods sold . . b e e ."“@%ﬁk
¢ Net income or (loss) from sales of inventory . »
) Miscellaneous Revenue Business Code ‘fm ‘jvﬁﬁwa 5 = i nrﬁ%w\"gﬁ%-f; ST ag| T i ﬁﬁ’:@ B
(B A SRR HEE P B L i (s AT CAN RO P »g: e e .m%.,m)m:
11a
b
c N
d All other revenue .
e Total. Add Iines 11a-11d . > B R T e
12 » 12,899,840.}2,871,801. 0. 2,749.

Total revenue, See instructions

REV 05/20/19 PRO

Form 990 (201g)




Form 990 (2018) Page 10
21440 @ Statement of Functional Expenses
Section 501(c)(3) and §01(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 ine inthis Part IX . . . . . . . 'l
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) N © 4 . (D)
otal expenses rogram service anagement an undrais
8b, 9b, and 10b of Part VIII. expenses 7 gene[gl expenses expen'stler;g
1 Grants and other assistance to domestic organizations R T PR e i
and domestic governments. See Part IV, line 21 284, 550. S b "'Lf LT A
2 Grants and other assistance to domestic e R I " r"*g,:.u%
o LTS
individuals. See Part IV, ine 22 . . . 71, 500. B e s LT e
3 Grants and other assistance to foreign . Tl e pmay - wﬁ
organizations, foreign governments, and foreign ' PN -r o e i
r ”"‘\ * * -' ' - . 4 . ‘_:.;;”
individuals. See Part IV, lines15and 16 . . 270, 387. - fn ¥ e s
4  Benefits paid to or for members . . . S RS o ey
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 870,183.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salares and wages . . . 431,078.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 26,286.
9 Otheremployee benefits . . . . . . . 127,726.
10 Payrolltaxes . . . . 88,703.
1 Fees for services (non- employees)
a Management e e
b Legal . . . . . . . . . .. 15,768.
¢ Accounting . . . . . . . . . . . 14,150.
d Lobbying . .
e Professional fundraising services. See Part IV hne 17 R T
f Investment management fees
g Other. (If Iine 11g amount exceeds 10% of line 25. cqumn
{A) amount, list line 11g expenses on Schedule O) 74,449,
12  Advertising and promotion . . . . . . 22,734.
13 Office expenses . e e e 13,187.
14  [nformationtechnology . . . . . . . 21,598.
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 111,830.
17 Travel . . . . 63,989.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 72,452.

20 Interest .. . Ce e 10.

21 Payments to affuhates . .

22  Depreciation, depletion, and amortlzatlon . 7,627.

23 Inpsurance . . . . . . . . . . . . 7,429,

24  Other expenses Itemize expenses not covered |agy ™ * % _ | =1, 37 KRRt - SIS | et PARATINE It q‘*i;%
above (List miscellaneous expenses in line 24e. If [ 3 ~. "L A g, ] TR T Tl f?;::j‘ .
line 24e amount exceeds 10% of Ine 25, column |, ~ *, 17w 0 a3 VT seeaf (B RTULNE ) T -‘é:;‘-‘gL*';.
(A) amount, list line 24e expenses on Schedule ) | o * s oo * L, B0k vy Tr L e s PAK:

a Consultants . 116,021.
b Dues and subscriptions 22,037.
¢ Miscellanmeous .. ... ... ... 2,233.
d Repairs 1,103.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 2,737,036.

26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} if
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 11
¥ Balance Sheet
. Check if Schedule O contains a response or note to any hne in this Part X . O
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1,551,435.1 1 1,581,277.
2  Savings and temporary cash investments . 576,233.| 2 578, 983.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,109,536.{ 4 1,016,550.
5 Loans and other receivables from current and former offrcers drrectors, ey e | R e
trustees, key employees, and highest compensated employees [*Z% -, ~& ,::'"'%_235, b Bk '.;mi‘;é
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section :‘»;;z?‘«’i,‘; . N LAY iF ,T‘-ff :g:w“ :é"éi i
4958(f(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and [~ .o ¢ éa: a5 B &(’%E’JS X, ‘i’; 2
sponsonng organizations of section 501(c)9) voluntary employees’ beneficiary | -3 ’; G :':j,“ Tedd o JJ_ a A?.I
) organizations (see instructions). Complete Part Il of Schedule L i
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or ‘
other basis. Complete Part VI of Schedule D 10a 48,123.
b Less: accumulated depreciation 10b 30,788.
11 Investments —publicly traded securities .
12  Investments—other securities See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, hne11 . 14,321.] 15 18,153.
16  Total assets. Add lines 1 through 15 (must equal hne 34) 3,284,049.] 16 3,223,101.
17  Accounts payable and accrued expenses . 325,480.[ 17 221,801.
18  Grants payable . 18
19 Deferred revenue . 2,310,053.1 19 2,182,731.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedute D 21
® 122 Loans and other payables to current and former officers, directors, "..25;,33‘51;;‘, 'i-:f :%1‘ N; 7:_‘ ;;& %, .f'_?ai’;'éfzgf i
£ trustees, key employees, highest compensated employees, and |y ¢35 tw *ogpnle “TITVRGTETGC A
2 disqualified persons. Complete Part It of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 365.1 24 7,614
25  Other labilities (including federal income tax, payables to related third
parties, and other hiabihties not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,635,8 98 .| 26 2 412,146.
" Organizations that follow SFAS 117 (ASC 958), check here > B] and .r; oo a5 s ‘E\. ‘: £ 5 ,ﬁ;%{\r ;“"l
9 complete lines 27 through 29, and lines 33 and 34. S “’?’ g2y P T R TR
§ 27  Unrestricted net assets 648,151.| 27 810, 955.
& |28  Temporarily restricted net assets . 28
Ti29 Permanently restricted net assets . 29 _
o Organizations that do not follow SFAS 117 (ASC 958) check here > O and Eoe f""(" ERIN TSN R 5 R ;u‘u‘
5 complete lines 30 through 34. AT I MU ra’. &_L j
&£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . 648,151.| 33 810, 955.
34 Total habilities and net assets/fund balances . 3,284,049.| 34 3,223,101.

REV 05/20/119 PRO

Form 990 (2018}




* Form 930 (2018)

Page 12
Reconciliation of Net Assets
Check Jf Schedule O contains a response or note to any line in this Part XI .. .. OJ
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,899,840.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,737,036.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 162,804.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) 4 648,151.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of faciities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .. 10 810, 955.

1 1¢D R Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual  [] Other

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

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

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

[1Separate basis []Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

X] Separate basis  [] Consolidated basis [ Both consohdated 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

if “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzahon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 05/20/19 PRO

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 930-EZ)
2018

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)} organizations Complete Parts I-A and C below Do not complete Part I-B

s Section 527 organizations Complete Part {-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B

» Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part i-B Do not complete Part 1I-A

if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part |t
Name of organization

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the orgamzation is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

Employer identification number
Silicon Integration Initiative, Inc 84-1100665
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a descrnption of the organization's direct and indirect political campaign activiies in Part IV. {see instructions for
definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) . . . . . . R -
Volunteer hours for political campaign activities (see instructions) S T
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under secton49s5 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L. Yes D No
4a Was a correction made? . . .o . . e e . e D Yes D No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filng organization for section 527 exempt function

activites . . . . S S T
2  Enter the amount of the flllng orgamzat:on s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . - » s
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

mnei7o . . . L N
4 D the filing organlzatlon flle Form 1120-POL for thls year’7 R e . . .o Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made paymenls. For each organization hsted, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separdte segregated fund ur a pullical action committee (PAC) if additional space 15 neoded, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization
If none enter -0-
1 T
L e 1
@ e +
@ fommmmmnemeer s
(®) oo
)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 2

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » [f the filing organization belongs to an affifiated group (and list in Part IV each affiiated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [1if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) orgamzation’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the fonowmg table In both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: SRR E TR LYy
Not over $500,000 20% of the amount on line Te Iy’ $e T N .. 2 2
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 NS o o ‘J‘L . ﬁ ~ vcj
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000 sy Per T A fnd N ’}3
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R ' o e ! RENRE
Over $17,000,000 $1.000,000 A Sl s e
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract hne 1g from line 1a. If zero or iess, enter -0-
i  Subtract ine 1f from line 1c. If zero or less, enter -0- ..
j If there 1s an amount other than zero on either line 1h or hne 1| did the orgamzat|on fite Form 4720

reporting section 4911 tax for thisyear? . . e e e DYes DNo

4-Year Averagmg Period Under Sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount b TR IS : v ox . P

. = . - MO P
(150% of line 2a, column (g)) o« ot N L S ey T T

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount Sawsa UL R [ e el L [ e el L 08

- - at T - ?, r “ o - -
o o~ . c.Ta "

(150% of line 2d, column (e)) , *“.‘3‘& e e vt X ;‘ . - SRR

f Grassroots lobbying expenditures

BAA REV 11/14/18 PRO Schedule C (Form 990 or 930-E2) 2018



Schedule G (Form 980 or 980-E2) 2018 Page 3

Part i1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lnes 1a through 1i below, provide in Part IV a detailed (a) (&)
description of the lobbying activity. Yes | No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

a Volunteers? .
b Pad staff or management (lnclude compensatlon In expenses reported on Innes 1c through 1|)”
¢ Media advertisements?
d Mailings to members, legistators, or the pubhc’)
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legistators, therr staffs, government officials, or a Iegnslatwe body"
h Rallies, demonstrations, seminars, conventions, speeches. lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1 .
2a Did the activities in hine 1 cause the organlzanon to be not descrlbed n sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ I “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

CETd|IFY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2.000 or less? . 2 X
3 Did the organization agree to carry aver lobbying and political campaign activity expendrtures from the prior year7 3 X

LELQIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . 1

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

a Currentyear . . . . e e e e e e e L 2a
b Carryover fromlastyear . . . . . . . . .o Coe e e . 2b
c Total . . . . e e N e 2c
3  Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . 3

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

5 Taxable amount of lobbying and political expendltures (see mstructlons)

Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affilated group list), Part II-A, ines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

H

[3)]

BAA REV 11/14/18 PRO Schedule C (Form 990 or 930-EZ) 2018
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2 Supplemental information (continued)
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" SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer dentification number
Silicon Integration Initiative, Inc 84-1100665

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {durning year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exciusive legal control? . . (] Yes ] No

b WM =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . .| . e .o - -+ [ Yes [ No
Conservation Easements.
i Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
| {0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. les |Held at the End of the Tax Year

a Total number of conservation easements . e e e e e 2a

b Total acreage restricted by conservation easements .. . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06. and not on a
historic structure hsted in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it hoids? . . . . S coe [7 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> L
7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){(4)}(B)})
and section 170N @BW? . . . . . . . . . - T, . - - - O Yes O No

9 In Part XIil, describe how the organization reports conservation easements In 1ts 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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

|

3 b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
} works of art, histonical 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

‘ () Revenue included on Form 990, Part Vlll,lmet . . . . . . . . . . . . . . . . p» §
i (i) Assets included in Form 990, Part X . . . . - O
2 If the orgamization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vill, ine 1t . . e . N O
b Assets included in Form 990, Part X . . . . T S » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)-
a [ Publc exhibrtion d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Providc a description of the organization’s collections and oxplain how they further the organization’s exempt purpose In Part
XM,

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 maintaned as part of the organization’s collection? . . ] Yes [JNo

mEscrow and Custodial Arrangements.

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

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .

if “Yes,” explain the arrangement in Part Xill and complete the followmg table

] Yes [J No

o

Amount

Beginning balance . . . e e e .o . 1c
Additions duringtheyear . . . . . . e 1d
Distributions durning the year e Coe e . 1e
Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21, for escrow or custod|al account habiity? [J Yes [] No

b [f “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIil . .. O
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) F’nor year {c} Two years back | (d) Three years back | {e) Four years back

-0 Qo0

1a Beginning of year balance o . e e
b Contrbutions . . . L

¢ Net investment earnings, gams ‘and ' T
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Admirustrative expenses .
g End of year balance

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 » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
arganization by-
(i) unrelated organizations . . e e C e e e e . . 3ai)
(i) related organizations . . . Co. Coe 3alii)
b If “Yes" on line 3a(), are the related organ|zat|ons Ilsted as requnred on Schedule R” e e e 3b
4  Describe in Part Xill the intended uses of the organization’'s endowment funds
I Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part V. line 11a. See Form 990, Part X, Iine 10.

Yes| No

Description of property (@) Costorather basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
13 Land . e A B e

b Buidings . .o

¢ Leasehold improvements .o

d Equipment . . . . . . . . . C. 36,323. 22,624 13,699.

e Other . . . 0. 11,800. 8,164. 3,636.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B}, ine 10¢.) > 17, 335.

REV 11/12/18 PRO
BAA E 218 Schedule D (Form 990} 2018



Schedule D (Form 990) 2018 Page 3
Part \I[} Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV. line 11b. See Form 990, Part X, ine 12,

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b} must equal Form 990, Part X, col (B) e 12} » Y]
E1a@YII} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)
(2
)
@
(5)
(6)
)
G
o) _ —

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B> b M i i ekl

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

1)
2
(3)
4
(5)
(6)
(4]
(8)

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

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
)
3)
)
(5)
(6)
7)
8)
{9)
Total. (Column (b) must equal Form 990, Part X. col (B) line 25) P e . ; _
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon s flnanc:al statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, hine 12a.

Q06T

3

4
a
b
c

5

= 1a@ (|8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 99Q, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on hne 1 but not an Form 990, Part VI, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

Subtract line 2e from line 1 -

Amounts included on Form 930, Part VIII hne 12 but not on lme 1.
Investment expenses not included on Form 990, Part VI, Iine 7b

Other (Describe in Part XIiL) .

Add lines 4a and 4b

2a

2,899,840.

2b

2c

2d

43

2,899,840.

4b

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990, Part I llne 12. )

2,899,840.

1

N
O Q000

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1
Investment expenses not included on Form 990, Part VIII, kne 7b
Other (Describe in Part XHL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part |, /me 18 )

2,737,036.

1
2a
2b
2c
2d :
2e
§ 2,737,036.
4a
4b
4c
5 2,737,036.

ETa@ ]  Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X line

2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Part Xl Supplemental Information (continued)
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ﬁ,i:'ﬁ%g:,‘f F Statement of Activities Outside the United States | O8N 150047

2018

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

Department of the Treasury . . . . . Open tO_ Public
intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Silicon Integration Initiatave, Inc 84-1100665

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . .. .. . . . KYes [JNo

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

3  Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number (c} Number of (d) Activities conducted In the (@) If activity listed in {d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, g"dt fundraising, program services, describe specific type of and investments
'zore\gggt:r'; investments, grants to recipients service(s) in the region in the region
In the region located in the region)
(1) Europe 0] 0 |Program services | Standardized Transistor Model Suppo 68,500.
(2) East Asia and Pacific 0 0 |Program services | Standardized Transistor ¥odel Seppo 148,637.
(3) South Asia 0 0 |Program services |Model R&D, standardization 36,750.
(4) North America 0 0| Program services | Model R&D, standardization 16,500.
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) . I -
3a Subtotal . . . . . . 0 Of % ¥ . ca g Wy Tn et T Tk 270, 387.
b Total from continuation A R S D
sheetstoPart!| . . . . [ -8 %y, S e Rl T e Y
¢ Totals (add lines 3a and 3b 0 O af il Sy mr alaesa o e oy E 270, 387.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 930) 2018
=ETad\"d Foreign Forms

1

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

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

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

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

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

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

Page 4
[JYes [XNo
[dYes [XINo
] Yes No
[JYes X No
[ Yes X No
O Yes [XI No

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018



Schedule

F (Form 990) 2018 Page 5

Supplemental Information

: Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ne 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.
Pt I Line 2: Grants and other assistance are reviewed and awarded
Pt I Line 2: annually by the governing body.

REV 11/05/18 PRO Schedute F (Form 990} 2018
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2018

Open to Public

gyl Compensation Information | oveno 15450047
(Form For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organtzation

Silicon Integration Initiative, Inc 84-1100665

1a

o

9

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

[ First-class or charter travel [] Housing allowance or residence for personal use

(1 Travel for companions [_] Payments for business use of personal residence

[] Tax indemnification and gross-up payments X] Health or social club dues or ination fees

(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il 1o
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
1a? .

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 Ill

(] Compensation committee ] wnitten employment contract

(1 Independent compensation consultant [T Compensation survey or study

] Form 990 of other organizations X} Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, ine 1a. with respect to the filing
organization or a related organization.

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

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Par’( Hni.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If “Yes" on line 5a or 5b, describe in Par’( III

For persons listed on Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a. did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part [l . . A

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part (il

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA

REV 11/05/18 PRO

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form-990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Emptoyer identification number
Silicon Integration Initiative, Inc 84-1100665
Pt VI, Line 6: The organization has members. B __
Pt VI, Line 1lb: The governing body reviews the return. B

Pt VI, Line l5a: Salaries are determined by the compensation committee.

Pt VI, Line 15b: Salaries are determined by the compensation committee.

Pt VI, Line 12c¢: Individuals complete an outside employment and conflict of

Pt VI, Line 12c: interest questionaire.

Pt VI, Line 7a: Annual elections aJ':e held per the organization's bylaws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. @ BA# No

REV 10/24/18 PRO

51056K

Schedute O (Form 990 or 990-EZ) (2018)



