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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

D Employer identification number

B _check ifappiicanie | Please [C Name of organization SEMPRA EMPLOYEE GIVING NETWORK
| ] :::,:;:' :’:;:':sr Doing Business As 71-0875246
Name change | Printor| Number and street (or P O box if mail is not delivered to street address) Room/suite § E Telephone number

[ | | See | 101 ASH STREET, HQ-07 (619) 696-4407

: Terminated m’l‘ City or town, state or country, and ZIP + 4

_;‘e'l":,:""’ tons | SAN DIEGO, CA 92101-3017 G Gross receipts § 718, 740.

|| :gggf:;“" F Name and address of pnncipal officer FRANCISCO URTASUN H(a) Ias frlltlgts e: group retum for B Yos No
101 ASH ST. HQ-07 SAN DIEGO, CA 92101-3017 H(b) Ave all affiates included?| | Yes | | No

|  Tax-exempt status

IX[5°1(C)(3 ) d (lnsenno)]

I 4947 (a)(1) or |

[527

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

J  Waebsite: p WWW.SEMPRAEMPLOYEEGIVING. ORG

H(c) Group exemption number P

K Form of organization l X I Corporation I |Trustl [Assoclatlon I lOther | | L Year of formation 2002I M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _
g| SEMPRA EMPLOYEE GIVING NETWORK'S PRIMARY PURPOSE IS TO ENCOURAGE,
§|  ORGANIZE, & FACILITIATE SUPPORT OF COMMUNITY BASED CHARITABLE
§| ORGANIZATIONS ON THE PART OF SEMPRA ENERGY & SUBS' EMPLOYEES.
é 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governing body (Part VI, lne 1a) _ . . . . . . . . . . . . . . . . 3 11
. é 4 Number of independent voting members of the governing body (Part VI, ime 10) . 4 11
S 2|5 Total number of employees (PartV.Ine2a), | . . ... .. ............ ... ... 5 0
o | 6 Total number of volunteers (estmate if necessary) . . . . . . .. 6 52
(S 7a Total gross unrelated business revenue from Part Vill, coumn (C), ke 12~~~ 7a
! b Net unrelated business taxable income from Form 990 life3A 0N Amm ) . - 4. o v o o it i v v i v . 7b
'C') e e QO Prior Year Current Year
O | 8 Contrbutions and grants (Part VIll, line 1h) ](f) _____ 627,052, 715,595,
o g 9 Program service revenue (Part VIIl, me 2g) | ) SEP Z 3 ng ! O 0. 0.
Ul 110 Investment ncome (Part VI, column (A), lines 3 4 d7d)_ i e !gg ______ 8,222. 3,145.
% 11 Other revenue (Part VHiI, column (A), lines 5, 6d, Bc, Q?Q, d"11e); . u V‘F b 0. 0.
< 12 Total revenue - add lines 8 through 11 (must equgI—P IhJ‘ mi (A)Llu'\e):l-Z}':: ..... 635,274. 718,740.
O@ 13 Grants and simifar amounts paid (Part IX, column (A), nes 1-3) 622,454. 737,426.
14 Benefits paid to or for members (Part IX, column (A}, tne4) 0.
9 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0.
g [ 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . . . . . .. .. ... 0.
§ b Total fundraising expenses, Part IX, column (D), lne25 p
“[17 Other expenses (Part IX, column (A), Imes 11a-11d, 11624 . 607. 502.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 623,061. 737,928.
19 Revenue less expenses Subtracthne 18fromine 12, . . . . . . o v v i v oo o i 12,213. -19,188.
'5§ Beginning of Year End of Year
85120 Totalassets (PartX,ine 16) ... ... 226,023, 206,835,
28121 Totaltaviwes Partx,ine28) . L
25[22 Net assets or fund balances Subtract ine 21 from line 20, . . . . . . . . .. oo\ 226,023. 206,835.

E"

Signature Block

Und enalties of perjury, | declare that | hgve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and it g Cﬁe correct, agd comglete, ration of preparer (other than officer) 1s based on all information of w lCh reparer has any knowledge
Sign
Here nature of officer Date
} NCISCO URTASUN CHAIRPERSON
Type or pnnt name and title
Date Check if Preparer’s identifying number
Pald Preparer's ’ self- (see Instructions)
signature employed P
Preparer's "
Firm's name (or yours EIN >
Use Only | If self-employed), }
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

T IYes | INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
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Form 990 (2009) 71-087524¢6 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEEN'S PRIMARY PURPOSE IS TO ENCOURAGE, ORGANIZE, AND FACILITATE THE
SUPPORT OF COMMUNITY BASED CHARITABLE ORGANIZATIONS ON THE PART OF
SEMPRA ENERGY & SUBSIDIARIES' EMPLOYEES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 980 0 990-EZ2 ., .. . . . ..\ i\ttt [ves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES e DYGS No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 737,426. Including grants of $ 737,426. ) (Revenue $ 0. )
SEMPRA EMPLOYEE GIVING NETWORK IS SEMPRA ENERGY'S EMPLOYEE

GIFT GIVING PROGRAM. CONTRIBUTIONS COLLECTED ARE
DISTRIBUTED TO VARIOUS CHARITABLE ORGANIZATIONS ON BEHALF
OF SEMPRA ENERGY EMPLOYEES.

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

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

4d Other program services. (Descrbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 737,426.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 71-0875246 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . o e e e e e e e e e e e e e e e e e e 1 X
2. |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... .. .. ... ... 2 X
3 D 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] . . . . . . v v v i i i i e i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Partil . . . . . o i e e e e e e e e e e e e e e e e e e 4 X
§ Sections §01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiil . . . . .. ... ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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] . . . . . . . @ i i i i i i i i i it e e e e e e e e e e e e e e e e e e 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 historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o v i i i i i i e et et e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,"
complete Schedule D, PartIV . . . . . . o i i i it e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f” Yes," complete ScheduleD, Part V. . . . . . . .. . ... . @i, 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIL X, or X asapplicable . . . . . o o 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 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® 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 482 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XII, and Xlll. . . . . . @ i i i e i i i e e e e e e e e e e e e e 12 X
12A Was the organization included in consalidated, independent audited financial statement for the tax year? Yes | No M s
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . + « v o v v v @ v v i e e v e e e [1 2A X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete ScheduleF, Partll. . . .. ... .... 15 X
16  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Partlll . . .. ... ... ..... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« « v v i i it i e e et e e e e o n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . o i @ i i i i i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes,” conplete Schedule H . . . . ... .......... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 71-0875246 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland!ll. . . ... ... ... 21 X
22~ Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes,"” complete Schedule |, Partslandll. . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” goto question25 . . . . . . . . . ¢ o i v i vt oo 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-exempt boNAS? . . . . . . . L L e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. . ... . . o' v... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . . i i i i i i it it e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . .. . i it i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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, PartIV. . . . v o o o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartIV o . e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . i it e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . . o it e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
VA T o VA 7 T- 2 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R PartV, lINe2 . . . . . . i i i it it ettt e e e e e e e e e e e 35 X
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, lne 2 . . . . . . . . . i it i i i it it it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Ml . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O. . . . . . . . . . . . . . ..t v.. 38 X
Form 990 (2009)
Jsa

9E1030 2 000

87658M 2YRL 8/24/2010 3:42:27 PM V 09-7.3

PAGE 4



Form 990 (2009) , 71-0875246 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of :
US. Information Returns Enter-0-ifnotapplicable, . . . .. ... ... ... ... . '... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WInNers? , . . ... .. . .. ..o o i muunan .. e 1c
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 I1s 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 this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS TOtUIM? | L L e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L Lttt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country’ »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. ... . . i it it e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . .. ... ... .. .. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere not taxdeduchible? | | L .. L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods "
and services provided tO the Payor? |, . . . . .. ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servuces prowded? , . .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . & v v v v i e ittt e e e ettt e e 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, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? . . . . . . . . e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , . . .. 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
L= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667?, , . . . ... .. . . . v v v e, 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedpersor? ., . . . ... .. .. ..... 9b
10 Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites , . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders ., . . . . ... .. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ; i
amountsdueorreceived fromthem.) . . .. ... ... ... ... L . e, 11b - S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b KERTES
- Form 990 (2009)
JSA
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Form 990 (2009) 71-0875246 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .+ -+ -« . . o oo oo 1a 11
b Enter the number of voting members that areindependent . . . . ... ... ... ... ... P 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . . .. .. . i e e e e e e e e 2 X
3 Dud 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ., . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i it it i it ittt e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. . it ittt i e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... bt X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following*
a Thegoveming body?. . . . . .. .. i it it ittt e e e e e e e e e 8a | X
‘ b Each committee with authonty to act on behalf of the governingbody? . . . .. . . ... ... ... ouun.. 8b | X
1 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
} the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cade )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . « v v v v v v v v v v e e e e e e 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b} X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107111 "X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If "No,"gotolne 13 . . . . . .. . v v v v .. 12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE E0 CONMICES? & v o i i i it et e e e e e e e e e et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
‘ describe in Schedulo Ohow thiISISAONG . . v v v v v v i v it e n et it e it s st s s et as e s nsan 12¢| X
13 Does the organization have a written whistleblower policy? . . . . v v v i v ittt e et et i 13 1 X
14 Does the organization have a written document retention and destruction policy? .« v v v v v v v v v v v v u . 14 | X
15  Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ... ................ 15a | N/| A
b Other officers or key employees of the organization . . . . . . . . . ..t i it it vt it e ta e e 15b | N/| A
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i i it it it ittt ettt e e e 116a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
ian' i 2 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed »-S2._________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
lable for public inspection Indicate how you make these available. Check all that apply
Own website ﬁ Another's website Upon request

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

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » FRANCISCO_ URTASUN 101 ASH ST. HQ-07 SAN DIEGO, CA 92101-3017 _________________

877-736-7729

QE1o4Jz$g 000 Form 990 (2009)
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Form 990 (2009) 71-0875246 page 7

L1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 f addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for defintion 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 reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensatton 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 the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 [S[ ol F|ea X[ D compensation compensation amount of
week |[2%2| 2 ;—f 3 ’?_"f’:; 3 from from related other
g fn:,‘ § =3 }% a|g the organizations compensation
2 5 3 %‘ ® g organization (W-2/1099-MISC) frorr) the
&g ] 3 (W-2/1099-MISC) organization
3| g § and related
o g organizations
FRANCISCO J URTASUN
"CHAIRPERSON/DIRECTOR | 1.00( X X 0
LILIA VILLARREAL
VICE PRESIDENT/DIRECTOR | 1.00f x X 0,
JEFF ALEXANDER
"TREASURER/DIRECTOR | 1.00| X X 0.
DALE R. KELLY-COCHRANE
"DIRECTOR T 1.00{ X 0
MARK NELSON
"DIRECTOR T 1.00| X 0.
KATHLEEN CORBIN TEORA
"DIRECTOR T 1.00f x 0
COLBY MORROW
DIRECTOR T 1.00| X 0.
ARTURO ROMERO
DIRECTOR 7T 1.00( x 0
_LAURIE MANNING _  _____________ 1 -
DIRECTOR 1.00] X 0.
MIKE GELLMAN
DIRECTOR T 1.00{ X 0.
STANLEY LOGAN JR.
"DIRECTOR T TTTTTTTTTTTT 1.00] X 0
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 71-0875246 Page 8

LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) 3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 g ) g o compensation compensation amount of
week |22 (2 zlsl2%|3 from from related other

3 g s1°|3 328 the organizations compensation

913 g|®8 organization (W-2/1099-MISC) from the

% 5 3 ?D (W-2/1099-MISC) organization

e g 2 and related
@ 2 organizations

Q.

ibTotal , . ... ...... ..t e e e » 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organzation » 0

Yes | No

3 Did the organization Iist any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . . .. . . . . ... 3 X
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

INAVIUAl. . . . . e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . .« o0 v o. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received s - '
more than $100,000 in compensation from the organization » 0 Tl s

JSA Form 990 (2009)

9E1050 2 000
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Form 980 (2009)

Page 9

Statement of Revenue 71-0875246
’ ’ - : (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 13 1a Federated campaigns . . . . . . . . 1a
£3! b Membershipdues ......... 1b
.,3_. E ¢ Fundraisingevents . . . ... ... 1c
®&| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions). . | 1e
53 f Al other contrbutions, gifts, grants,
..-‘E: .'cé' and similar amounts not ncluded above . L 1f 715,595.
é?, g Noncash contnibutions included i lines 1a-1f $
h_ Total. Addlines1a-1f . . . . . . v . & v v v e s v o oo, » 715,595.
g Business Code
é 2a
gl
2 c
S| d
El o
§' f All other program service revenue . . . . .
o | g TotallAddlnes2a-2f . . . . .\ i it 4. ., > 0
3  Investment income (including dividends, interest, and
other similar amounts). . ATIACHMENT 2 -~ = > 3,145 3,145
Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya]hes ......................... » 0.
() Real (n) Personal )
6a GrossRents. . ... ...
b Less. rental expenses . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « « o o « o v v o v v oo . > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor(oss) . . .. ...
d Netganor{Ioss) « « « « « v v o v ¢ o v oo oo 0. » 0
g 8a Gross ncome from fundraising
s events (not including $
> of contributions reported on line 1c)
% SeePartV,lne 18 . . . . . ... ... a )
g b Less directexpenses . . . . ... ... b -
5 ¢ Net income or (foss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartlV,lnet19 _ _ . ... ..... a
b Less.drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actimties. . . . . . . . . - 0.
10a Gross sales of nventory, less
retums and allowances |, . ... .. a
b Less costofgoodssold. . ... .... b
c__Net income or (loss) from salesof inventory. . . . . . ... | 0.
Miscellaneous Revenue Business Code
14a
c
d Aliotherrevenue . . . . . ... .....
e TotaLAddlnes11a-11d -« . -+ « « ¢ v v v 0 v v v v o | 4 0. - -
12 Total Revenue. Seeinstructions « « + . « o o o o o o « . . » 718,740. 3,145,
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009), 71-0875246 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) but are not required to complete columns (B), (C), and (D).
To G S i oD ST PRV | s | e | wmemmes | o
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 737,426. 737,426.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartlV,lines15and16 _ ., .. ... 0.
4 Benefits paid to or formembers , | . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | . . ., .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)X(B) . . . 0.
7 Othersalanesandwages. . ... ....... 0.
8 Pension plan contrnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrollta®s . « « o v v v v v e e e 0.
11 Fees for services (non-employees)
a Management , . ... ............ 0.
blegal ..........¢c¢''ooiienean 0.
c Accounting . . . . .. e h el e e e . 0.
ddLtobbying . . .« « . v oo o . L. 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ., ..., ... .. 0.
gOther . .. ... ... ... 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . .. ... ... ... .. 0.
14 Informationtechnology. . . ... ... .. .. 0.
16 Royales, . . . ... ............. 0.
16 Occupancy . . .« v v v v v v i v e 0.
17 Travel . . . . . . . . i i e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . ... ... ...... ... ... 0.
21 Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortization . . . 0.
23 InSumNCe | . . ... ............. 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aBANK FEES 502. 502.
b
C e e
d
@
f All otherexpenses _ _ __ _ ____ ________
25 Total functional exp Add lines 1 through 24f 737,928. 137,4 26. 502.

28

Joint Costs. Check here B |__| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

JSA
9E1052

1000
97658M 2YRL 8/24/2010

3:42:27 PM V 09-7.
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Form 990 (2009), 71-0875246 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearng . . . .., . ... ................. 1
2 Savings and temporary cashinvestments _ . . . . . . ... ... ... ... 226,023 2 206,835.
3 Pledges and grantsrecevable,net . L. ... 3
4 Accountsrecewvable,net | ... ... ... ... ..., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o _ PatllofSchedulel . . . .. . .. ... ... ... .00, 6
fg 7 Notes andloansrecevable,net, . . . . . ... ... ... ... .. .. ... 7
2| 8 Inventoriesforsaleoruse. ... ... ..................... 8
9 Prepaid expenses and deferredcharges | . . ... ... ... ... ... .. 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
Less. accumulated depreciation, , , . . ... .. 10b 10¢
11 Investments - publicly traded secunittes. . . ... ... ............ 11
12 Investments - other securities See PartM, line 11, . . .. ... ....... 12
13 Investments - program-related See PartVM,lne 11 . ... .......... 13
14 Intangbleassets. . . ... ... ... ... . ... . e, 14
15 Otherassets SeePartV,lIne 11 . . . ... ... ... .. ... 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ...... 226,023.) 16 206,835.
17 Accounts payable and accrued expenses., . . . . .. . . . . v ... 17
18 Grantspayable, . . . . ... ... ... ... ... 18
19 Deferredrevenue . . .. ... ... ... ... 19
20 Tax-exemptbondhabities . ... .. ..................... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
"-5, employees, highest compensated employees, and disqualfied
g persons Complete Partllof Schedule L . . . . . ... oo v, 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , ., . ... .. 24
25 Other habilties Complete Part X of ScheduleD , , . . . ... ........ 25
26  Total liabilities. Add lines 17 through 25 L o R 26
Organizations that follow SFAS 117, check here » I_] and
2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets . . . ... ... .................... 27
=128 Temporarlly restricted netassets . . . ... ... ... ... . ... ..... 28
T|29 Permanently restrictednetassets, | . ... ... ...... . ....... 29
P Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , , . . . . .. ... ..... 30
@ (31 Pad-in or capital surplus, or land, building, or equipmentfund , _ , . . ., . 31
<{32 Retained earnings, endowment, accumulated income, or other funds , . . . 226,023 . 32 206,835,
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... 226,023.[ 33 206,835.
34 Total liabilites and net assets/fundbalances, . ., . . . . ... ... ..... 226,023, 34 206,835.

JSA
9E1053 1 000
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Form 990 (2009) page 12
4l Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. Cash D 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" 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basss, separate bass, or both.
l:] Separate bass D Consolidated bass D Both consolidated and separate bass

3da 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-1332, . . . . . .. . . .. et 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

Fom 990 (2009)

JSA
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[ oMB No 1545-0047

o o 480-E2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SEMPRA EMPLOYEE GIVING NETWORK 71-0875246

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

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the

hosptal's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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 describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type ll c D Type Il - Functionally integrated d D Type lil - Other

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)

~N 0

50 00 O CTTT

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX, | . ., ... L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . ... ... ... ... 11g()
(i) Afamily member of a persondescribed in(jabove? . . 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (W} above? ... 11giii)
h Prowide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iil) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your | {i) organized in the
(see Instructions)) support? uUs?
Yes No Yes No Yes No
N/A
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 71-0875246 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year boginning in) ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

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

4 Total Add lines 1 through3. . . . . ..

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., . .. . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4 . .........

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royallies and income from simitar
sources

| 9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartivV) ... ........
11  Total support Add lines 7 through 10 . . :
12 Gross receipts from related activities, etc (SEEINSIIUCHONS) - - = & v & v v v v v i o v vt b e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . v v it i i e i s e e h e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il,lne 14, . . . .. .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .. ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 334/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization, , . . ... .......... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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

oo k2 12 o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPORtEd OrgaNIZAtiON . . | . . . . . . .. . i e e e e et e e e e et e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS | . o o . o . ottt e e e e e e e e e e a4t et e e e e e ee e e e e eas e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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chedulje A (Form 990 or 990-EZ) 2009

X

71-0875246

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants,  contnbutions, and
membership fees received (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.
The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ......
Addlnes7aand7b. . . ... ... ..

Public support (Subtract line 7¢ from
INe6 ) . v v v v e v v i e i e e e,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

537,060

572,556.

648,526.

627,052

715,595.

3,100,789

537,060.

572,556

648,526.

627,052.

715,595

3,100,789

3,100,789

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromlne6. . . .. ......
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., & v v v v o s v o a n s o o = s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand 10b ,  , ., . . . ..
Net income from unrelated business
actiities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) , , .. .......
Total support (Add lines 9, 10¢, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

537,060

572,556

648,526.

627,052

715,595

3,100,789

1,820

4,916

6,969

8,222

3,145

25,072

1,820

4,916

6,969.

8,222.

3,145.

25,072.

538,880

577,472

655,495.

635,274

718,740

3,125,861.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divded by ne 13, column () . . . . . . .. .. .. 15 99.20¢9,
16 Public support percentage from 2008 Schedule A, Part I, IN€15. . . . . v v v v v v v i v e e e e a 16 99.189
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . _ . . . . .. .. 17 -809%
18 Investment income percentage from 2008 Schedule A, Partti, line17 _ , _ . . . . .. ........... 18 -829%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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Schedule O (Form 990) 2009 Page 2
Name of'the organization Employer identification number
SEMPRA EMPLOYEE GIVING NETWORK 71-0875246

N ATTACHMENT 1

EART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A GOVERNING BODY & MANAGEMENT LINE 6

SEMPRA EMPLOYEE GIVING NETWORK HAS THREE TYPES OF MEMBERS: THE STATUTORY
MEMBER HAS RIGHTS, POWERS AND DUTIES ACCORDING TO THE ORGANIZATION'S
BYLAWS, INCLUDING THE POWER TO APPROVE CERTAIN DECISIONS OF THE GOVERNING
BODY. CONTRIBUTING MEMBERS HAVE THE RIGHT TO VOTE ON THE ELECTION OF
MEMBERS OF THE LOCAL BOARD TO WHICH THEY ARE ASSIGNED BY THE NATIONAL

BOARD. ASSOCIATE MEMBERS HAVE NO VOTING RIGHTS.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A GOVERNING BODY & MANAGEMENT LINE 7A

ALL VOTING MEMBERS OF THE SEMPRA EMPLOYEE GIVING NETWORK HAVE THE RIGHT
TO ELECT LOCAL ADVISORY COUNCIL MEMBERS IN THEIR CHAPTERS. BASED UPON

THAT ELECTION, THE LOCAL ADVISORY COUNCIL OFFICERS ELECT THEIR NATIONAL

BOARD OF REPRESENTATIVES ONCE A YEAR.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE
SECTION A GOVERNING BODY & MANAGEMENT LINE 7B
THE STATUTORY MEMBER (SEMPRA ENERGY) HAS RIGHTS TO APPROVE CERTAIN

DECISIONS OF THE GOVERNING BODY.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE
SECTION B POLICIES LINE 12C
OFFICERS AND DIRECTORS SIGN AN ANNUAL CERTIFICATION AGREEING TO REVIEW

AND COMPLY WITH THE CONFLICT OF INTEREST POLICY.

s Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name on the orgapization Employer identification number

SEMPRA EMPLOYEE GIVING NETWORK 71-0875246
ATTACHMENT 1 (CONT'D)

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE
SECTION C DISCLOSURE LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST AT ITS OFFICE IN SAN DIEGO CA.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION B POLICIES LINE 11A

A COPY OF THE COMPLETED FORM 990 IS PRESENTED TO THE BOARD CHAIRPERSON
FOR REVIEW. ONCE THIS REVIEW IS COMPLETE, A COPY IS SENT TO EACH BOARD
MEMBER OF THE GOVERNING BODY FOUR OR FIVE DAYS PRIOR TO THE MONTHLY BOARD
MEETING. THE TOPIC IS OPEN FOR QUESTIONS AND DISCUSSION DURING THE BOARD
MEETING, AND IF IN AGREEMENT, THE BOARD WILL RATIFY THE RETURN. THE

CHATRPERSON WILL SIGN THE FORM 990 FOR FILING.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST EARNED 3,145. 3,145

TOTALS

3,145 3,145

JSA Schedule O (Form 990) 2009
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