** PUBLIC INSPECTION COPY **

|  OMB No. 1545-0047

20¢

s

i 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

TR

Department of the Treasury

intarnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B fg;;f; 'L - C Name of organization D Employer identification number
'if%:u:‘ AMERICAN GAS ASSOCIATION
::::::;e Doing business as 13-0431590
;:Tn:n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratny 400 N CAPITOL ST NW 450 202-824-7000
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 41,494,768.
ek ” WASHINGTON, DC 20001-1503 H(a) Is this a group retum
Vo o F Name and address of principal officer: KAREN HARBERT for subordinates? . Yes [XINo
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
|_Tax-exempt status: 501(c)(3) @ 501(c) (6 )<« (insertno.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW.AGA .ORG H(c) Group exemption number B>
K_Form of organization; Corporation Trust Association Other B> [L ear of formation: 197 1| M State of legal domicile: DE

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: AGA IS AN ADVOCATE FOR NATURAL
g GAS UTILITY COMPANIES AND THEIR CUSTOMERS. AGA HELPS NATURAL GAS
E| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3 50
s 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 49
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 110
3‘; 6 Total number of volunteers (estimate if NECESSANY) ... .. ... 6 5171
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... ... 7a 426,903.
b Net unrelated business taxable income from Form 990-T, Part L fine 11 ..o 7b 66,699.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e 1h) ... . 0.
2| 9 Program service revenue (Part VI, line 2g) 30,287,406.] 33,283,034.
£] 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ___......cooooocmrriri 1,159,675. 1,171,991,
©| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 1,086,390. 1,239,001.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 32,533,471.| 35,694,026.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... 547,950. 654,065.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 19,672,802. 20,802,070.
8| 16a Professional fundraising fees (Part IX, GOluMN (A), N® 116) ..........o.ovocvivsie I — T
5’ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [EEEcENSE RS e
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ..o 10,707,176.] 13,539,335.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 30,927,928.| 34,995,470.
19 Revenue less expenses. Subtract line 18 from i@ 12 _....ooooooveeevrrnnnnneisins 1,605,543. 698,556.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 48,172,266.| 54,599,533.
24 21 Total liabilities (Part X, line 26) 18,288,106.| 23,303,115,
B 29,884,160.] 31,296,418.

22 Net assets or fund balances. Subtract line 21 from line 20
Part 1l | Signature Block

Under penalties of perjury, | declare that | have examini

true, com{ct, and complete. Declaration of preparer (other than officer)

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here TERRI OLIVA, CHIEF FINANCIAL OFFICER
Type or print name and title
y Date Check PTIN
. . | Prin/Type preparer's name r's sigrature (

paid © [ELIZABETH W. HELLER %\;&MAP&Q@/\H /12/22| forangos_[P00397829
Preparer | Firm's name _p RSM US LLP ) Firm'sEINp 42-0714325
Use Only |Firm's address p. 12 50 H STREET, SUITE 700

WASHINGTON, DC 20005 Phoneno.202-293-2200
May the IRS discuss this retumn with the preparer shown above? See INSEIUCHIONS oo Yes No

Form 990 (2021)

see the separate instructions.

MISSION STATEMENT CONTINUATION

132001 120821 LHA For Paperwork Reduction Act Notice,

SEE SCHEDULE O FOR ORGANIZATION

R ——




Fom 8868 Application for Automatic Extension of Time To File an

(Rew Januy:2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— AMERICAN GAS ASSOCIATION 13-0431590

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyor | 400 N CAPITOL ST NW, 450

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001-1503

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) ... l 0 I 1 I
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o | g e e e
DOUG ALLEN
® Thebooks areinthecareof p 400 N CAPITOL ST NW, 450 - WASHINGTON, DC 20001-1503
Telephone No.p» 202-824-7000 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox .. ... .. » [
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ | . Ifitis for part of the group, check this box P> [ ] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022  tofile the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
P [X] calendaryear 2021 or
» [ ]tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3l $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ‘ Form 8868 (Rev. 1-2022)

123841 01-12-22



Form 990 (2021) AMERICAN GAS ASSOCIATION 13-0431590 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Ml _................ooocooeeeeeeree e sissassssns JZL
1  Briefly describe the organization’s mission:
THE AMERICAN GAS ASSOCIATION, FOUNDED IN 1918, REPRESENTS MORE THAN
200 LOCAL ENERGY COMPANIES THAT DELIVER CLEAN NATURAL GAS THROUGHOUT

THE UNITED STATES. THERE ARE MORE THAN 77 MILLION RESIDENTIAL,
OF WHICH

COMMERCIAL AND INDUSTRIAL NATURAL GAS CUSTOMERS IN THE U.S.,
2  Did the organization undertake any significant program services during the year which were not listed on the
PROFFOMM 990 OFO90-EZ? | oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
DYes @ No

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

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Codo: ) (Expenses $ including grants of $ ) (Revenue $ )
OPERATIONS & ENGINEERING - THE OPERATIONS AND ENGINEERING SECTION

INCLUDES 17 TECHNICAL COMMITTEES WHOSE WORK IS OVERSEEN BY A MANAGING
COMMITTEE. THESE COMMITTEES FOCUS ON HELPING NATURAL GAS UTILITIES
ACHIEVE OPERATIONAL EXCELLENCE IN THE SAFE, RELIABLE AND EFFICIENT

DELIVERY OF NATURAL GAS.

4b (Code: ) (F_T $ including grants of $ ) (Revenue $ )

GOVERNMENT RELATIONS - PROVIDES AGA MEMBERS WITH INFORMATION ON
LEGISLATIVE DEVELOPMENTS; PREPARES COMMENTS AND FILINGS REGARDING
LEGISLATIVE ACTIVITIES, AND REPRESENTS THE INDUSTRY BEFORE CONGRESS AND
AGENCIES. GOVERNMENT RELATIONS EFFORTS FOCUS ON PROPOSED LEGISLATION.

including grants of ) (Revenue$ )

4c (Code: ) (Expenses$
;IEMBERSHIP & STRATEGIC DEVELOPMENT HELPS TO ENSURE AGA'S MISSION IS
WELL-ALIGNED WITH THE MEMBERSHIP'S NEEDS TO SERVE THEIR CUSTOMERS.
MEMBERSHIP & STRATEGIC DEVELOPMENT ALSO PROVIDES OPPORTUNITIES FOR
INTERACTION BETWEEN MEMBER COMPANIES AND THE FINANCIAL COMMUNITY AND IS

INTEGRALLY INVOLVED IN THE ASSOCIATION'S ENVIRONMENT, SOCIAL AND
GOVERNANCE (ESG) INITIATIVES.

4d Other program services (Describe on Schedule O.)
(Expenses$ Including grants of $

4e__Total program service expenses >
Form 990 (2021)

) (Revenue $ )

132002 12-09-21




@nﬁ%m AMERICAN GAS ASSOCIATION 13-0431590 Page3

AV'| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Y@S," COMPIEE SCRETUIE A ......................ooeeeeeeeeeoeeeeee oo e oo ee e eee e e e seeeseseesseenen 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... .. 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 SCHEAUIE C, PAI I ............ooooooooooooeoeoooeoeoeoeeoeoeoeoeeeeeeeeeeee e eeeeeeeeeseeeeeee e 3 [ X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " complete SCHEQUIE C, PAItII ...........oooooooomoeoeooo e 4 | N/
§ Isthe organization a section 501(c)(), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f “Yes," complete Scheaule C, PArt lll ...........o——ooooooovooeeeeeeoeoee oo 5 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 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? Jf " Yes," complete Schedule D, Partll .....................ccoeeeeeeueevenne.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIL Il ............ooo_.o..ooooo oo eeeee e seees e eeee e eeeee e e e seees e eee oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," COMPIELE SCHEUUIE D, PArt IV ....................ooooooeoeeeooeeeeeeeeeeeeeeseeeeeesseseeeeeeseeeee e oo eeeeeeee e eeeeeenneees 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes," complete SCREAUIE D, PAIt V —.............o.oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
PRI cecestniossiions Srseciimnsanclt B oot e S BBl s T s s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, PArt VI ..............coooooeoeeeeeeeeeeeeeeeeeeeeeeeeee e 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, line 167 /f "Yes," complete Schedule D, Part VIll ...............c.cooooeeeeeeeeeeeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," cOmplete SCREAUIE D, Part IX ...........c.c.ocueueeeeeeeeeeeeeeeeeeeeeeeeee s s e eeeeseeses e eeeese s eses e san e e ee e eeeee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PartS XI @NG XU ... ee e ee e ee oot s e es e e e e ees e e s ses e s e e ee s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ............... 12b| X
13 Is the organization a school described in section 170()(1)(A)(i)? /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? Jf "Yes," complete SCHEAUIE F, PArtS | NG IV ..............o....cccuuieeeeereeeeeroeeeeseeeeeeees e eeeeseeeseseeeseseseessesesesees s 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 @NA IV _...............coo oo 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ..................ccooooo.eoooeoreeeememseroeseeeeeeeoeeoeeoooo 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? /f “Yes," complete Schedule G, Part I. 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," COMPIELE SCAEAUIE G, PAITII ............oveoeeeeeeeeeeeeeeeereseeeeseeeeseseeseeeeeesessseeeseeee s e e s e oo e eeeeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEte-Schadule G, PartHll ... sssssisssssssvontiososss st s 50 oS8 5535350 GRS s SR e bemams st maanss ssmdomninenen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..................ooooooooooooooeo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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? jf "Yes," complete Schedule I, Parts [ and Il i 21 | X
132003 12-09-21 Form 990 (2021)



AMERICAN GAS ASSOCIATION 13-0431590  Page4
Checklist of Required Schedules (ontinueq)

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), line 2? f "Yes," complete Schedule |, Parts | and Iii 22 X

23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
Schedule J 2 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 ¢ "Yes," answer lines 24b through 24d and complete

SCHEOUIE K. If *NO," GO 10 M@ 258 ............ooeeeeeeeeeeeseess e ee st eoeseeeeseeessesessesseemssemsserereeesemsssaessasessss st sssssas s sesssetesarecen 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 bonds? .. | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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? Jf "Yes," complete Schedule L, Part | 25a| N/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAt | ...t s e st e e e et s et e et s et ettt eneanneanas
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il —............coceeeeeeeeeceeeeennnn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

AYes s complete: SCREAUIB L PartiV. . 5 5ot it cissmes sosowvasd Tosssh pomess e i o SO oo s 8 oS5 YRR o HE SR T4 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .................cccocoooeeeeeeeeeeenne. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
SYES, " COMPIELe SChEAUIE L PAME IV ..............c.coimieniiasssssiosmsinsysiasomssiaessssia s b et a0 a2 8 F S ms sesmentasasonsenssnenvinasasnasasasansassnnsesonns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIELE SCREAUIE M ..............c.ooueeeeeeeeeeeeeeeeeeeeee ettt e e esemeee s e e e s e ae e e ene e eeneean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHOTUIEN, PRI Il - csusess iiiycsssisswsiastsiseosssooesssnssians ieasetion) Famist oo uh i bongiomscass besovvos s fos 50 158 e S s i 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? Jf "Yes," complete SChedule R, PAIt | ............c..oooooooeeoeeeeeeeeeeeoeeeoeeeoeeeeoeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
BABVLIINO T isserusstusmsssssrsnusssassbiiursinest csnninsosilienssemnsgnastsninsnnsesshiasiasesnssinis o amemalonsesdosswyse et vosmye st s sbsamesasEyia sesstvice issysabi qlX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, N 2 .................ccccooomeeomeeemreeeeeeereernn, 35b | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIB R, Part V, lINE 2 ...t e e e e e e e e e e e e e e e e e e e e 36 N/ A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI  ...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to comp nedule© . oo
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewinners? ..................ofeoeniieii et L

132004 12-08-21 Form 990 (2021)




AMERICAN GAS ASSOCIATION 13-0431590  pPage5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2ok

ocd

14a

15

16

17

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 thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during theyear? . o
If *Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on SChedUlE O ..o
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 account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ||| | . .o eeeeeeeeee
Organizations that may receive deductible contributions under section 170(c). N/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? F

If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o fileo FOrM 82827 ... e .

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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 section4966? . ... .. N/&A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 N/A 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter:
Gross income from members or shareholders .o N/A  |11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A.. |12
Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. .. . ... N/A m-

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 is licensed to issue qualified health plans ... 13b
Enter the amount of reserves On hand | | . ... 13¢

Did the organization receive any payments for indoor tanning services during thetaxyear? .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on 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 the instructions and file Form 4720, Schedule N.

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

Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14b

132005 12-08-21
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Form 990 (2021 AMERICAN GAS ASSOCIATION 13-0431590 Page6
| Part VI | Governance, Management, and Disclosure. For each *ves* 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ._.....oocoocovvnnnnrennniiiiiicics, [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... ... 1a 508 ¢ !
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. Es : |
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b :

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? i
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMING DOAY? | . . . . . e e ettt
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . . . . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THOGOVOMINGIDOAYR | . . o o eeemeimssies s ST RS
b Each committee with authority to act on behalf of the govemning body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on SCheQUIE Q ..oocvverereeienisinneiinineiiiiiicece 9 X
Section B. Policies (7pis Section B re i ornal Bavenis

on B reque nformation about policies not required by the

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... . ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 10 /i€ 13 ............cccoeverierrerieeieeeieeee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
ON SCHEAUIE O POW HHIS WS GOME ... evooeeeoeeeeeeeeaeeeses s es s ss e e ebe ekttt een 12¢| X
X
[ X |

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ... ... seeseens
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B |
taxable entity dURING te YBAI? .. ... ... e st es 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation K v !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to Stch arrangemems? . ... e st s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Ancther's website X] Upon request (] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 »
DOUG ALLEN - 202-824-7000
400 N CAPITOL ST NW, 450, WASHINGTON, DC 20001-1503
132008 12-09-21 Form 990 (2021)




Form 990 (2021) AMERICAN GAS ASSOCIATION
orm 99 . ' 13-0431590  Page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl . [ ]

-?ecg:n A. Off.icers Directors, Trustees, Key Employees, and Highest Compensated Employees
a . Ssl:lzt"e ';ht: table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
t 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. = P ’
: Est :I: of the organization's current key employees, if any. See the instructions for definition of "key employee."
ist the organization's five current highest compensated emplo i i
h yees (other than an officer, director, trustee, or key employee) who received report-
able zospe:lsatlon (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
ist all of the organization’s former officers key employees, and hi i
3 ) i ghest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ’
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) (C) (D) (E) (F)
Name and title Average | ... oston.___ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officecand a dksotor/instes) from from related other
fistany |2 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g‘ 1099-NEC) and related
below |Z|5|;[E |28 = organizations
ine) |S|Z[E|2|5E|5
(1) KAREN HARBERT 35.00 f
PRESIDENT & CEO X X 2,480,041. 0.] 373,017.
(2) LORI TRAWEEK 35.00
CHIEF OPERATING OFFICER X 846,869. 0.| 260,554.
(3) KEVIN HARDARDT 35.00
CHIEF FINANCIAL & ADM OFF (TO 6/21) X 936,566. 0. 157,139.
(4) CHRISTINA SAMES 35.00
SVP, O&E X 503,150. 0. 176,137.
(5) MIKE MURRAY 35.00
GENERAL COUNSEL X 488,671. 0.|] 71,491.
(6) GARY GARDNER 35.00
VICE PRESIDENT & CORP SEC (TO 12/21) X 440,527. 0./ 109,943.
(7) GEORGE LOWE 35.00
VP, GOVERNMENT RELATIONS X 447,934. 0.] 81,900.
(8) JENNIFER O'SHEA 35.00
VICE PRESIDENT, COMMUNICATIONS X 287,647. 0.] 92,352.
(9) MEGAN DUNN 35.00
VICE PRESIDENT, TALENT OPERATIONS X 279,263. 0.|] 59,195.
(10) SUE FORRESTER 35.00
VICE PRESIDENT, ADVOCACY & OUTREACH X 287,150. 0.] 31,262.
(11) TERRI OLIVA 35.00
CHIEF FINANCIAL OFFICER (FROM 8/21) X 177,838. 0.| 13,844.
(12) EDITH NAEGELE 35.00
VICE PRESIDENT & CORP SEC(FROM 11/21 X 101,996. 0. 8,009.
3 ERSON 5.00
(13) DAVID H. AND % % . 0. 0.
CHAIR
(14) KIMBERLY S, GREENE 4.00 ; 6 .
FIRST VICE CHAIR X X v . .
(15) SUZANNE SITHERWOOD 3.00
x| [X 0. 0. 0.
SECOND VICE CHAIR
(16) DIANE LEOPOLD 2.00 0 " a
IMMEDIATE PAST CHAIR X 0 > s
(17) KURT ADAMS 1.00 8 0
X 0. . .
DIRECTOR Form 890 2021)

132007 12-08-21




Fom 990 (2021 AMERICAN GAS ASSOCIATION 13-0431590 Page8
-oneos, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Poksitionm Reportable Reportable Estimated
hours per éo:n‘;:l::::ez;ﬂs bothan compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related H § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S 8 |E 1099-NEC) and related
below |Z|&|_|2|38 organizations
ine)  [S|5| 2|8 |5E[E
(18) REVIN AKERS 1.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM J, AKLEY 1.00
DIRECTOR X 0. 0. 0.
(20) FRANK ALMARAZ 1.00
DIRECTOR X 0. 0. 0.
(21) ARUN BANSKOTA 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID P, BAUER 1.00
DIRECTOR X 0. 0. 0.
(23) ROBERT F. BEARD 1.00
DIRECTOR X 0. 0. 0.
(24) LONNIE E. BELLAR 1.00
DIRECTOR X 0. 0. 0.
(25) KELCEY A, BROWN 1.00
DIRECTOR X 0. 0. 0.
(26) TIMOTHY P, CAWLEY 1.00
DIRECTOR X 0. 0. 0.
L T N S MR SO o » | 7,277,652, 0.]1434843.
¢ Total from continuation sheets to Part VIl, SectionA [ 0. 0. 0.
d Total(addlines 1band 1€) ... » | 7,277,652. 0. 1434843.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 57

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes," complete Schedule J for such person

Yes

No

Section B. Independent Contractors

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

(A (B) €
Name and business address Description of services Compensation
ADFERO COMMUNICATIONS
1101 15TH STREET, NW, WASHINGTON, DC 20005 [|CREATIVE SERVICES 410,909.
ICF RESOURCES, LLC
9300 LEE HIGHWAY, FAIRFAX, VA 22031 CONSULTING SERVICES 397,801.
THE YGS GROUP ONLINE MAGAZINE
3650 WEST MARKET STREET, YORK, PA 17404 PRODUCTION & DESIGN 186,978.
THE WEB DEVELOPMENT GROUP WEBSITE REDESIGN
3100 CLARENDON BLVD., ARLINGTON, VA 22201 [SERVICES 186,929.
ABILA, DEPT 3303, P.0O. BOX 123303, DALLAS, [SOFTWARE CONSULTING
TX 75312-3303 & HOSTING SERVICES 152,403.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ALUIRE
$100,000 of compensation from the organization P> 13 bR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21



Form 990

AMERICAN GAS ASSOCIATION

13-0431590

Mﬂmes, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any ;‘3 S organization (W-2/1099-MISC) from the
hoursfor | S = 2 (W-2/1099-MISC) organization
related E § . g and felafed
organizations| £ é é £ organizations
below (S| s|E|E|2
line) E|E(s|2|2]|:2
(27) DAVID M. DALY 1.00
DIRECTOR X 0. 0. 0.
(28) SCOTT E. DOYLE 1.00
DIRECTOR X 0. 0. 0.
(29) SCOTT D. DRURY 1.00
DIRECTOR X 0. 0. 0.
(30) LINDEN EVANS 1.00
DIRECTOR X 0. 0. 0.
(31) ROBERT FRENZEL 1.00
DIRECTOR X 0. 0. 0.
(32) JOSEPH HAMROCK 1.00
DIRECTOR X 0. 0. 0.
(33) CYNTHIA HANSEN 1.00
DIRECTOR X 0. 0. 0.
(34) JEFFREY A, HARRISON 1.00
DIRECTOR X 0. 0. 0.
(35) JOHN P, HESTER 1.00
DIRECTOR X 0. 0. 0.
(36) JEFFRY M. HOUSEHOLDER 1.00
DIRECTOR X 0. 0. 0.
(37) MICHAEL HUWAR 1.00
DIRECTOR X 0. 0. 0.
(38) MICHAEL INNOCENZO 1.00
DIRECTOR X 0. 0. 0.
(39) BLUE JENKINS 1.00
DIRECTOR X 0. 0. 0.
(40) BADAR KHAN 1.00
DIRECTOR X 0. 0. 0.
(41) MARY KIPP 1.00
DIRECTOR X 0. 0. 0.
(42) NICOLE A. KIVISTO 1.00
DIRECTOR X 0. 0. 0.
(43) JAMES P. LAURITO 1.00
DIRECTOR X 0 . 0 . 0 .
(44) RICHARD J. MARK 1.00
(45) CHARLES MATTHEWS 1.00
DIRECTOR X 0. 0. 0.
(46) SID MCANNALLY 1.00
DIRECTOR X 0 ° 0 ° 0 .

Total to Part Vil, Section A, line

1c

132201
04-01-21




13-0431590

Form 990 AMERICAN GAS ASSOCIATION
[Part Vil section A _officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other -
week HS the organizations compensation
(ist any ,‘;; . organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related F £ g and related
organizations| £ é £ls organizations
below |Z[2(s|E|2]|=
T EHEHHEE
(47) PAUL W, NESTER 1.00
DIRECTOR X 0. 0. 0.
(48) JERRY NORCIA 1.00
DIRECTOR X 0. 0. 0.
(49) MELISSA ORSEN 1.00
DIRECTOR X 0. 0. 0.
(50) PATRICIA K. POPPE 1.00
DIRECTOR X 0. 0. 0.
(51) FRANKLYN D, REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(52) GARRICK J. ROCHOW 1.00
DIRECTOR X 0. 0. 0.
(53) ROBERT C. ROWE 1.00
DIRECTOR X 0. 0. 0.
(54) DAVID SLATER 1.00
DIRECTOR X 0. 0. 0.
(55) T.J. SZELISTOWSKI 1.00
DIRECTOR X 0. 0. 0.
(56) DENNIS P, VERMILLION 1.00
DIRECTOR X 0. 0. 0.
(57) CHARLES S. WARRINGTON 1.00
DIRECTOR X 0. 0. 0.
(58) RIMBERLY S. WATSON 1.00
DIRECTOR X 0. 0. 0.
(59) SASHA WEINTRAUB 1.00
DIRECTOR X 0. 0. 0.
(60) STEPHEN D, WESTHOVEN 1.00
DIRECTOR X 0. 0. 0.
(61) CRAIG E. WHITE 1.00
DIRECTOR X 0. 0. 0.
L

Total to Part VI, Section A, line 1¢c

132201
04-01-21



Form 990 (2021 AMERICAN GAS ASSOCIATION 13-0431590  Page9
rtVill'| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl _............ e ]
(A) (B) (C) (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under

sections 512 - 514
1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events ;
d Related organizations 1d
e Govemment grants (contributions) |1e
f Al other contributions, gifts, grants, and
similar amounts not included above __ | 1f
9 Noncash contributions included in lines 1a-1f | 1

h_Total. Add lines 1a-1f

2 a MEMBERSHIP DUES 900099 28,579,115, 28579115,
b MEETINGS/EXHIBIT 900099 3,235,016, 3,235,016,
¢ SPONSORSHIPS 900099 724,000, 724,000,
d PROGRAM PARTICIPATION 900099 220,000, 220,000,
e PUBLICATIONS 541800 215,518, 215,518,
f Al other program service revenue 900004 309,385, 98,000, 211,385,

g Total. Addlines2a2f ... ... ... | 2 33,283,034.
38  Investment income (including dividends, interest, and
other similaramounts) ... ... > 442,700, 443,700,

4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... » 1,239,001, 1239001,

2%

() Real (ii) Personal %

S

Program

e

6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (0SS) ... | 2
7 a Gross amount from sales of () Securities (ii) Other -
assets other than inventory |7a| 6,529,833. 200, %
b Less: cost or other basis
and sales expenses 7b| 5,798,548, 2,194,

c Gainor(oss) . . .. Te| 731,285, -1,994.
d Netgain or (I0SS) ..........ccooimommeeeeieeeeeieis e | 2 729,291, 729,291,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less:directexpenses . .. ... [8b |
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See = B
PartIV,line19 . ... 9a
b Less: directexpenses . . ... 9b
¢ Net income or (loss) from gaming activities _................. > |
10 a Gross sales of inventory, less retums £
and allowances . ... 10 -
b Less: costofgoodssold . . . ... 10

¢_Net income or (loss) from sales of inventory ................ | 3

Business Code

6b
6¢

Other Revenue

11 a
b
c
d Allotherrevenue . . . ...
e Total. Addlines 11a-11d ..o > . F
12 Total revenue. See instructions ... | < 35,694,026, 2410992,
132009 12-00-21 Form 990 (2021)

Miscellaneous




AMERICAN GAS ASSOCIATION

13-0431590

Page 10

Form 990 (2021
| Part lXI Statement of Functional Expenses

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

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

L;Z ch, ggfuai%a;zzu:ft;;p&'fled on:hes Lo Total e()ep)aenses Progragr? )service Manage(g)ent and Funtsg)ising
. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ey L
and domestic governments. See Part IV, line 21 629,065.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 25,000.
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 6,600,130.
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 Othersalariesandwages ... 11,821,053.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . .. 1,347,227.
10 EERoleE. oot 1,033,660
11 Fees for services (nonemployees):

a Management . ... .. . ...

b Legal .. o 339,177.

€ ACCOUNtING ... 143,466.

d Lobbying ... 523,036.

e Professional fundraising services. See Part IV, line 17 2

f Investment managementfees . ... ... .. 31,357

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expensesonSch0) | 2,870, 453.
12 Advertising and promotion ... 302,760.
13 OFfice eXPeNSeS ... . ...ooooooooeooeeeeeerereeee 525,589.
14  Information technology ... 643,246.
15 Royalties .. .. ...
18 OCOUPANGY ........omsorrsssessssssisssessissssiscissines 1,871,398.
17 THVEL oo 351,056.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 3,339,888.
20 Interest ...
21 Paymentstoaffiliates ... . ...
22  Depreciation, depletion, and amortization ____.. 707,323.
23 INSUFANCE  __...oooooooooooooeeeeeeeeseeeesss e 30,536.
24  Other expenses. Itemize expenses not covered : 1

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.) B i

a MEMBERSHIPS & SPONSORSH 764,190.

p EXCISE TAX ON EXECUTIVE 523, 746.

¢ EMPLOYEE BENEFITS ADMIN 353,589.

d SUBSCRIPTIONS 182,978.

e All other expenses 35,547.
25 Total functional expenses. Add lines 1 through 24e 34,995,470.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 990 (2021)




Form 990 (2021 AMERICAN GAS ASSOCIATION 13-0431590 page 11
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 1
2 Savings and temporary cashinvestments ... 7,113,851.] 2 9,264,097.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 1,328,542.] 4 784,806
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories forsaleoruse . ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,330,703.
b Less: accumulated depreciation 10b 3,345,709. 5:202,520- 10c 4:984:994-
11 Investments - publicly traded securities 33,223,211.] 11 37,080,040.

Assets
©

O |® N o |

1,304,042,

12 Investments - other securities. See Part IV, line 11 . 12

13  Investments - program-related. See Part IV, line11 13

14 Intangibleassets .. . ... 14

15 Otherassets. See Part IV, line1t 0.] 15 1,241,034.
—1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 48,172,266.| 16 54,599,533.

17 Accounts payable and accrued expenses 4,900,585.] 17 7,279,147.
18 Grantspayable . 18

19 Deferred revenue 3,188,144.| 19 4,342,142.
20 Tax-exemptbond liabilities . ... . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 10,199,377,
26 _ Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P> [X |
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions ... . .~
28 Netassets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here P> |:|
and complete lines 29 through 33.

Liabilities

&RB

25| 11,681,826.
18,288,106.| 26| 23,303,115.

| Net Assets or Fund Balances l

L
29  Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances ... 29,884,160.| 32| 31,296,418,
33 Total liabilities and net assets/fund balances ... 48,172,266.| a3 54,599,533,
Form 990 (2021)
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Form 990 (2021) AMERICAN GAS ASSOCIATION 13-0431590 Page12
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI ... X]
1 Total revenue (must equal Part VIl, column (4, fine 12) ... 1] 35,694,026.
2 Total expenses (must equal Part X, column (A), ine28) ... . 2] 34,995,470.
3 Revenue less expenses. Subtract line 2 fromfine .. 3 698,556.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 29,884,160.
S Netunrealized gains losses) on investments . 5 1,255,637,
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule0) oo 9 =541 (935,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 31,296,418.

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:

I:l Separate 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 audited on a separate basis,
consolidated basis, or both:

l:] Separate basis |Z| Consolidated basis
c If“Yes"

2a

D Both consolidated and separate basis
to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year,

explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
e ek 1 TR O SR LN A Sa X
b If "Yes," did the organization undergo the req

uired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ...

3b
Form 990 (2021)
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SCHEDULE ¢ Political Campaign and Lobbying Activities OM8 No. 1545 0047
e 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527 UL |
Depariment of the Treestry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ”_ap;n to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. |~ 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 |-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, 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 I-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-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 IIl.
Name of organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590
[Partl-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3 232,355,
3 Volunteer hours for political campaign activities ...
‘Partl-B]| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ INo
4a Was acomection made? e 1 [ INo
b If "Yes," describe in Part V.
[PartI=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 47,355.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e, > 185,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

10 BT oo nmmamsmssnitensbinmsnesssmseinsn bbbt a s snsinsninganiEines 232,355,
4 Did the filing organization file Form 1120-POL for this year? |X| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
AMERICAN GAS WASHINGTON, DC
ASSOCIATION POLITICA[20001 13-0431590 0. 34,511,
COMMUNITY LEADERS OF[P.0O. BOX 2262
AMERICA SPRINGFIELD, VA 2| 46-3149989 5,000. 0.
PO BOX 34445
DAGA, INC. WASHINGTON, DC 20| 13-4220019 12,500. 0.
DEMOCRATIC hWASHINGTON , DC
GOVERNORS' ASSOCIATI[20005 52-1304889 62,500. 0.
DEMOCRATIC WASHINGTON, DC
LEGISLATIVE CAMPAIGN|[20005 52-1870839 25,000. 0.
2300 CLARENDON
GOPAC ARLINGTON, VA 222| 52-1237780 15,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA SEE PART IV FOR CONTINUATION
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Schedule C (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page2
[Partii=AY| Complete if the organization is exempt under section c)(3) and filed Form election under
section 501(h)).

A Check B [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ | ifthe filing organization checked box A and "limited control" provisions apply.

P . . (a) _Filir)g (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [ 1ves [ INe
4-Year Averaging Period Under Section 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 beginning in) iay20ia (b) 2019 (c) 2020 (d) 2021 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 AMERICAN GAS ASSOCIATION

(election under section 501 (h)).

13-0431590 Page3

IEBY| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

f L
of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activites? T

- - T | -0 a0 T o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

e

501(c)(6).

Partlll-A| Complete if the organization is exempt under section 501 (c)(4),' ‘'section 501 (c)(5), or secti

on

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization ag

ree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

b [>e| F

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 lll-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

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 . ...
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ 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 political
expenditure NOXE YEAr? ettt n s

5 Taxable amount of lobbying and political expenditures. See instructions

8,579,115,

1,340,749.
-129,269.
1,211,480.

1,086,006.

125,474.

|[PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

AGA MAKES CONTRIBUTIONS TO POLITICAL ORGANIZATIONS AS DISCLOSED ON

SCHEDULE C OF THIS RETURN AND FUNDS ADMINISTRATIVE ACTIVITIES FOR ITS

SEPARATE SEGREGATED FUND. AGA'S POLITICAL ACTION COMMITTEE MAKES

CONTRIBUTIONS PERMISSIBLE UNDER STATE AND FEDERAL ELECTION LAWS.

132043 11-03-21
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Schedule C (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590

Page 4

upplemental Information (continued)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

AMERICAN GAS ASSOCIATION POLITICAL ACTION COMMITTEE

400 N, CAPITOL STREET, NW WASHINGTON, DC 20001

DEMOCRATIC GOVERNORS' ASSOCIATION

1225 I STREET, NW WASHINGTON, DC 20005

DEMOCRATIC LEGISLATIVE CAMPAIGN COMMITTEE

1225 I STREET NW WASHINGTON, DC 20005

PART I-C CONTINUATION:

REPUBLICAN ATTORNEYS GENERAL ASSOCIATION

1747 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20006

EIN: 46-4501717 COL (D) AMOUNT: 15000. COL (E) AMOUNT: 0.

REPUBLICAN GOVERNORS ASSOCIATION

1747 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20006

EIN: 52-1174414 COL (D) AMOUNT: 20000. COL (E) AMOUNT: 0.

REPUBLICAN STATE LEADERSHIP COMMITTEE

1201 F STREET, NW WASHINGTON, DC 20004

‘EIN: 05-0532524 COL (D) AMOUNT: 30000. COL (E) AMOUNT: 0.

Schedule C (Form 990) 2021
132044 11-03-21



SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury P> Attach to Form 990. _ Opento P"bhc
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590

|-Part I] 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 advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
§ 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 exclusive legal control? . . . |:| Yes I:I No
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 conferring
impermissible private benefit? ... [ lyes [ INo
[Partii_] Conservation Easements. 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).
Preservation of land for public use (for example, recreation or education) |___] Preservation of a historically important land area
l—_—l Protection of natural habitat I:l Preservation of a certified historic structure
l:l 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. *| Held at the End of the Tax Year
a Total number of CONSeIVation @aSEMENYS
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. e ene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $8tion 170M)@BIM? _____..........coooeeooseeeesseeeoe oo eeee e CIves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[Part III_',] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > $
b Assets included in Form 990, Part X o i, » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page2
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b l:] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_____to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... [ ]Yes [ INe
PartV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Ino

Amount
C BegiNNING DalANCE e ic
d AdAIONS URNG the YOar 1d
@ DistrbUtiONS AURNG the Year e e
£ ENAING DN oottt if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl__.............oococeccccicciininnnss

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

1a Beginning of year balance
CONribULIONS .____........oocooorecrersen.
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative 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 B %

b Permanent endowment p> %

¢ Term endowment P> %

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 administered for the organization

o 00T

by: Yes | No
(i) Unrelated Organizations ... ... | 3a(i)
(i) Rolated organiZalioNS. . . . i it i o s sesten et des et B st 3aii

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . ... ... 3b

4 Describe in Part Xll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

Ta Land s
b BUldINGS _..........cocoverireeeeeeecrecene s
¢ Leasehold improvements

4,957,954.] 1,418,857.| 3,539,097.

2,228,128. 977,692. 1,250,436.

1,144,621. 949,160. 195,461.

Total, Add lines 1a through 1e. ine 10c) oo, o | 4,984,994.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

(3]

)

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> FEins
Part Vlll| 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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> E SRS
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)
—8)

(4)

(5)

(6)

(7)

(8)
—9

Total. (Column (b) must equal Form 990, Part X_COL (B) liN€ 15.) ...ooeeieeisiee it et eeaeessseeesesneenseneanns »
[Part X | 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) Description of liability

(b) Book value

(1) _Federal income taxes
) DEFERRED COMPENSATION 2,887,034,
3) ACCRUED PENSION 4,314,335,
@ DEFERRED RENT 2,828,550.
) BENEFIT RESTORATION PLAN 1,651,907.
(6)
@)
8)

—©

Total. (Column (b) must equal Form 990 Part X, ol (BIN@ 25) .ccoueveeeerireeisisieeiieiiioooiiiie »| 11,681,826.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2021
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AMERICAN GAS ASSOCIATION

13-0431590 Page4

Schedule D (Form 990) 2021
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ...
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (osses) on investments 1,255, 637.

37,623,996.

Donated services and use of facilities

Recoveries of prior year grants

705,690.

Other (Describe in Part XIIl.)

OQ.OU'DM

Addlines 2athrough2d . . .. . ..
3 Subtractline 2e fromline 1 | . . s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ...

1,961,327.

35,662,669.

b Other (Describe in Part XIIl.)

31,357.

¢ Addlines4aandd4b .. ...
Total revenue. Add lines 3 and 4c¢. (7h;: orm

35,694,026.

XIl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per F
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

36,074,237.

1 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 ... . ... 2a

Prioryear adjustments’ ............msuenissimmmssiissmeiaseressmenss

Other (Describe in Part XIL) ... ...t enieaeans 2d

a
b
€ OtherloSSOS .. ... ee ettt 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

159,266.

35,914,971.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describein Part XIIL) .. ...
c Add BNeS 4@ aNd AD | ettt e s b st

31,357.

-919,501.

34,995,470,

otal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, [ine 18)  «w--wieoeceseisezezenzossiseeiezineeees:
| Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FAS 158 ADJUSTMENT 541,935.
PAC CONTRIBUTIONS 161,761.
NET LOSS ON ASSET DISPOSAL 1,994.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 705,690.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET LOSS ON ASSET DISPOSAL 1,994.
PAC EXPENSES 157,272,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 159, 266.
132054 10-28-21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 AMERICAN GAS ASSO = _ragey
|Pal:t;XlII | Supplemental Information ontinued) CIRTION i

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET PERIODIC BENEFITS COST -950,858

Schedule D (Form 990) 2021
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SCHEDULE F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 202 1
Department of the Treasury P> Attach to Form 990. Open to Public ‘
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590

IM_] 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?

Iz] Yes

[:]No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :;%ltosyea%s& (by type) (such as, fundraising, pro- is a program service, exﬁg'r"g:gfes
in the region | independent |gram services, investments, grants to describe specific type investments
igot?‘ emrgtg%sn recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING INTERNATIONAL GAS UNION
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES DUES 22,386,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [SPONSORSHIP KPONSOR 2021 LNG REPORT 25,000,
3a Subtotal ... 0 ok 47,386.
b Total from continuation F
sheetstoPartl . 0 0.
¢ Totals (add lines 3a %
and3b) ... 0 o < : 47,386.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21



Schedule F (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 _Page2
[ Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

— - dof
:.) Name of organization (b) IRS code section f&5iFiagkon (d) Purpose of (e) Amount (f) Manner of (s)n':f::::; of (ht)’ fDmnm:an‘m valuglt)ioh::e(t!?ook. EMV,
and EIN (if applicable) - grant of cash grant |cash disbursement | ,csistance aaSlaLaNCe appraisal, other)
Lrouson—me REPORT
UROPE 2021 25,000, 0.

‘ 2 Enter total nuber of recipent organins listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. . .. B 0

3 Enter total number of other organizations or eNtHES . ........occceieericrssssissses et > 1
Schedule F (Form 990) 2021
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Page 3
Schedule F (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Fage s

[Partlll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

ioti Method of
) i () Number of | (d) Amount of (e) Manner of (f) Amount of (9) D:hscnpt.lon °.; (h)valuation
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement no_r;::sh noncash assistan K FMV,
assistance

appraisal, other)

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pagea
Part V| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStUCHONS fOF FOMM 926)  ..................ooveoeeeeeeeeeeeeeeeeeeee e [Jves [XINo

Did the organization have an interest in a foreign trust during the tax year? f "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) .............ccooeeeeeeeeeeueeeeeeeeeeneeees D Yes IZ' No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign COrporations (see INStrUCHONS fOr FOM SA71) ...+ seees s Cdves [XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNG (SEE INSHUCHONS FOF FOM BB21) ..ot ee s eee e eeseeee s sssens e eeneananenrannanen [Cdves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStrUCtions fOr FOMM 8865)  ............coooeoeeeeeeeeeeeeeeeeeeeeeeeeesesesesseneesaesasseeneenenseenessenas [ Ives [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /¢
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for FOrm 5713; don't file With FOMM 890) ——.......——.—————o+oooooeooeooeeeeoeeeeeeseeee e eeeeeeees e eeeseseeeeeeeee Clves [XINo
Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 AMERTICAN GAS ASSOCIATION 13-0431590 Pages
plemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

CONTRIBUTIONS RELATED TO INDUSTRY RESEARCH PAPERS AND COMMUNICATIONS MAY

INVOLVE THE RESPECTIVE AGA STAFF IN THE DEVELOPMENT, REVIEW, AND

EXECUTION OF ANY DELIVERABLE.

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE |

(Eaees) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. = =

Department of the Treasury P> Attach to Form 990. Open to Public ‘

SIS SNoeTos P> Go to www.irs.gov/Form990 for the latest information. Inspection {

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

Name of the organization

AMERICAN GAS ASSOCIATION

Employer identification number

13-0431590

[ Pﬂﬂl@] General Information on Grants and Assistance

1

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

.................................................................................................................................................................................... Xlves [INo

I Part Il | Gr:?n_ts and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ‘l’:ﬂ"vat'o" (book, | 1\ oncash assistance or assistance
assistance » appraisal,
other)

AFRICAN AMERICAN MAYORS
ASSOCIATION INC., - 80 M STREET SE,
SUITE 1 - WASHINGTON, DC 20003 46-5593933 [501C3 15,000, 0. PONSORSHIP
AMERICAN ASSOCIATION OF BLACKS IN
ENERGY - 927 15TH STREET NW, SUITE
200 - WASHINGTON, DC 20005 84-0782569 |501c3 10,000, 0. LPONSORSHIP
AMERICAN GAS FOUNDATION
400 N, CAPITOL ST., NW, SUITE 450
WASHINGTON, DC 20001 54-1501306 [501c3 10,000, 0, UPPORT
AMERICAN NATIONAL STANDARDS
INSTITUTE - 25 WEST 43RD STREET,
4TH FLOOR - NEW YORK CITY, NY
10036 13-1635253 [501c3 6,115, 0. [SPONSORSHIP
AMERICAN PETROLEUM INSTITUTE
200 MASSACHUSETTS AVE NW
WASHINGTON, DC 20001 13-0433430 [501C6 10,000, 0. PONSORSHIP
ASSOCIATION OF HOME APPLIANCE
MANUFACTURERS - 1111 19TH STREET,
SUITE 402 - WASHINGTON, DC 20036 36-2615812 [501C6 50,000, 0. LPONSORSHIP

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table ... ... > 16.

3 Enter total number of other organizations listedintheline T table ... B 14.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

132101 10-26-21



Schedule | (Form 990)

AMERICAN GAS ASSOCIATION

13-0431590

Page 1

l Part‘lll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BOY SCOUTS OF AMERICA
9190 ROCKVILLE PIKE
BETHESDA, MD 20814

53-0204610

501C3

15,000,

PONSORSHIP

BRYCE HARLOW FOUNDATION
1701 PENNSYLVANIA AVE, NW, SUITE 40
WASHINGTON, DC 20006

52-1266620

501c3

7,500,

PONSORSHIP

BUSINESS COUNCIL FOR SUSTAINABLE
ENERGY - 805 15TH ST, NW -
WASHINGTON, DC 20005

52-1801630

501C6

10,000,

PONSORSHIP

CENTER FOR ENERGY WORKFORCE
DEVELOPMENT - 701 PENNSYLVANIA
AVE., NW - WASHINGTON, DC 20004

20-4504014

501C3

22,500,

LUPPORT

COLORADANS FOR ENERGY ACCESS
7900 E. UNION AVE., SUITE 1100
DENVER, CO 80207

86-1971581

501C4

50,000,

[SUPPORT

CONGRESSIONAL HISPANIC CAUCUS
INSTITUTE, INC - 1128 16TH STREET,
NW - WASHINGTON, DC 20036

52-1114225

501C3

15,000,

[SPONSORSHIP

CRES FORUM
1201 PENNSYLVANIA AVENUE NW, SUITE
WASHINGTON, DC 20004

46-0558330

501C4

10,000,

[SPONSORSHIP

CSA GROUP
8501 EAST PLEASANT VALLEY ROAD
INDEPENDENCE, OH 44131

98-0120704

501C6

10,000,

[SPONSORSHIP

cse
1776 AVENUE OF THE STATES
LEXINGTON, KY 40511

36-6000818

501C3

22,450,

[SPONSORSHIP

132241
11-18-21

Schedule | (Form 990)



Schedule | (Form 990) AMERICAN GAS ASSOCIATION

13-0431590 Page 1

[Partil] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments _(Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

DEMOCRATIC GOVERNORS' ASSOCIATION
1225 I STREET NW, SUITE 1100
WASHINGTON, DC 20005

52-1304889

527

37,500,

LUPPORT

EDISON ELECTRIC INSTITUTE
701 PENNSYLVANIA AVE,, NW

.

WASHINGTON, DC 20004

13-0659550

501C6

25,000,

UPPORT

INDEPENDENT PETROLEUM ASSOC, OF
AMERICA - 1201 15TH STREET NW,
SUITE 300 - WASHINGTON, DC 20005

73-0296927

501C6

26,250,

UPPORT

INTERNATIONAL CODE COUNCIL, INC,
4051 W. FLOSSMOOR ROAD
COUNTRY CLUB HILLS, IL 60478

36-3999004

501C6

34,500,

[SPONSORSHIP

NARUC
1101 VERMONT AVE,, NW STE 200
WASHINGTON, DC 20005

53-0204609

501c4

26,000,

ISPONSORSHIP

NASUCA
8380 COLESVILLE ROAD, SUITE 101
SILVER SPRING, MD 20910

59-1986067

501C4

10,000,

EPONSORSHIP

NATIONAL ASSOCIATION OF COUNTIES
PO BOX 38059
BETHESDA, MD 21297-8057

53-0190321

501C4

25,000,

LPONSORSHIP

NATIONAL ENERGY AND UTILITY
AFFORDABILITY COALITION - 1850 M
STREET NW STE 610 - WASHINGTON, DC
20036

52-1559709

501C3

36,000,

Lupronr

NATIONAL GOVERNORS ASSOCIATION
444 N CAPITOL ST NW, SUITE 267
WASHINGTON, DC 20001

23-7391796

501C3

15,000,

jsuPPORT

132241
11-18-21

Schedule | (Form 990)



Schedule | (Form990)  AMERICAN GAS ASSOCIATION 13-0431590 Page 1
IPan: Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amountof | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NCSL FOUNDATION FOR STATE
LEGISLATURES - 7700 EAST FIRST
PLACE - DENVER, CO 80230 74-2232576 [501c3 12,500, 0. [SPONSORSHIP
NEUAC
1850 M STREET NW STE 610
WASHINGTON, DC 20036 52-1559709 [501c3 10,000, 0. LPONSORSHIP
PARTNERS FOR RESPONSIBLE ENERGY
PROGRESS - 1414 CHERRY STREET SE -
OLYMPIA K WA 98501 84-3818906 [501c4 75,000, 0. [SUPPORT
THE ECONOMIC CLUB OF WASHINGTON,
DC - 1156 15TH STREET STE 601 -
WASHINGTON, DC 20006 52-1469926 [501C3 6,250, 0, [SPONSORSHIP
THE WATERFALL FOUNDATION
PO BOX 70049
FAIRBANKS, AK 99707 54-1980898 [501C3 6,500, 0. kSUPPORT
WESTERN GOVERNORS' ASSOCIATION
1600 BROADWAY, SUITE 1700
DENVER, CO 80202 84-0747227 [115 15,000, 0, [SPONSORSHIP
Schedule | (Form 990)

132241
11-18-21



Schedule | (Form 990) 2021 AMERICAN GAS ASSOCIATION

13-0431590 Page 2

l Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

recipients cash grant cash assistance

(a) Type of grant or assistance b) Number of c) Amount of | (d) Amount of non- (e) Method of valuation
&l {al LG (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV. I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ASSISTANCE PAYMENTS RELATED TO CONFERENCES ARE MONITORED AND CONFIRMED BY

DESIGNATED AGA STAFF, E.G., BY ATTENDING THE EVENT WHERE THE RECEIPT OF ANY

BENEFITS IS TRANSPARENT INCLUDING THINGS LIKE DIGITAL BRANDING, EXHIBIT

BOOTH PRESENCE AND SPEAKER PRESENTATIONS. ASSISTANCE RELATED TO INDUSTRY

RESEARCH PAPERS AND COMMUNICATIONS MAY INVOLVE THE RESPECTIVE AGA STAFF IN

THE DEVELOPMENT, REVIEW, AND EXECUTION OF ANY DELIVERABLE. FOR ASSISTANCE

THAT IS MEMBERSHIP IN NATURE THROUGH RECEIPT OF MEMBERSHIP BENEFITS, AGA

STAFF HAVE ACTIVE PARTICIPATION IN CONVENING BODIES SUCH AS COMMITTEES AND

132102 10-26-21

Schedule | (Form 990) 2021



Schedule | (Form 990) AMERICAN GAS ASSOCIATION 13-0431590 Page2_
Part V| Supplemental Information

COUNCILS. LASTLY, ASSISTANCE RELATED TO CHARITABLE EFFORTS USUALLY HAVE

PROGRESS REPORTS AND NEWSLETTERS THAT HIGHLIGHT THEIR ACCOMPLISHMENTS OR

ALLOW AGA STAFF TO PARTICIPATE IN THEIR CHARITABLE ACTIVITIES AND EVENTS
DURING THE YEAR.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 1
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. I e

Department of the Treasury P> Attach to Form 990. A O;;en hfﬁubﬂc |
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. g2 slospection
Name of the organization Employer identification number

, _ AMERICAN GAS ASSOCIATION 13-0431590
[Part]l | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, @
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

@ First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

l___l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ...
2 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 checkedonline1a? .. ... ...

3 Indicate which, if any, of the following the 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.

IXI Compensation committee IZI Written employment contract
[ZI Independent compensation consultant |Z| Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | s
b Participate in or receive payment from a supplemental nonqualified retirement plan? ..
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3), 501(c}{4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& TREOIGANIZAtOND: .................cossommmmnmrmsrssesamnesnsmmsanssassassssnes s o e iR LTS o E o ae s S TS Eo O SR B N s S TR B
b Any related OrGANIZAONT oo
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OTGANIZALON? . . .. oo oo eeaes e e e s s e e bbbt e et et et s R
b Any related Organization? ... .........ccccccocommmiimeiemeremeecesees e ssa bR et aas
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ......occovceieririnnnin e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21



Schedule J (Form 990) 2021

AMERICAN GAS ASSOCIATION

13-0431590

Page 2

[Partil

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirementand [ (D) Nontaxable |(E) Total of columns [ (F) Compensation
compensation other deferred benefits B)(-D) in column (B)
i reported as deferred
(A) Name and Title (i) Base (i) Bonus & {iii) Other compensation on prior Form 990
compensation incentive reportable
compensation compensation

(1) KAREN HARBERT MmRL,373,969.1,105,000. 1,072. 337,565. 38,166.] 2,855,772. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) LORI TRAWEEK M| _474,720.| 283,250. 88,899. 235,103. 28,164.[( 1,110,136. 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KEVIN HARDARDT ml_141,619.| 222,600.] 572,347. 136,868. 21,776.] 1,095,210. 0.
CHIEF FINANCIAL & ADM OFF (TO 6/21) |(ii) 0. 0. 0. 0. 0. 0. 0.
(4) CHRISTINA SAMES m| _365,677.| 108,150. 29,323. 142,345. 36,062. 681,557. 0.
SVP, O&E (ii) 0. 0. 0. 0. 0. 0. 0.
(5) MIKE MURRAY M| 340,796.( 120,2009. 27,666. 37,700. 36,504. 562,875. 0.
GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(6) GARY GARDNER ] _266,065.| 137,959. 36,503. 84,800. 27,856. 553,183. 0.
VICE PRESIDENT & CORP SEC (TO 12/21) | i) 0. 0. 0. 0. 0. 0. 0.
(7) GEORGE LOWE Ml 340,423, 88,816. 18,695. 81,900. 2,713. 532,547. 0.
VP, GOVERNMENT RELATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(8) JENNIFER O'SHEA ] __223,209. 61,466. 2,972. 56,900. 38,166. 382,713. 0.
VICE PRESIDENT, COMMUNICATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(9) MEGAN DUNN Ml 216,970, 61,800. 493. 22,654. 39,071. 340,988. 0.
VICE PRESIDENT, TALENT OPERATIONS [(ji) 0. 0. 0. 0. 0. 0. 0.
(10) SUE FORRESTER M| __226,244. 60,513. 393. 19,575. 14,397. 321,122. 0.
VICE PRESIDENT, ADVOCACY & OUTREACH |(ji) 0. 0. 0. 0. 0. 0. 0.
(11) TERRI OLIVA @| _157,838. 20,000. 0. 4,000. 12,316. 194,154. 0.
CHIEF FINANCIAL OFFICER (FROM 8/21) |(ji) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

(i

1)

(0]

11

(M

1l

(M

]
Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590

Page 3

I Part lil | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

FIRST CLASS TRAVEL - AGA'S CHAIR IS AUTHORIZED FOR FIRST CLASS TRAVEL. THE

CHATR SERVES ON A VOLUNTARY BASIS AND CONTRIBUTES A SIGNIFICANT AMOUNT OF

TIME TRAVELING IN CARRYING OUT THOSE DUTIES. AGA'S PRESIDENT & CEO IS

AUTHORIZED FOR BUSINESS CLASS TRAVEL ON FLIGHTS SCHEDULED FOR MORE THAN

2-1/2 HOURS. IF BUSINESS CLASS TRAVEL IS NOT AVAILABLE FOR A SPECIFIC

FLIGHT SEGMENT, FIRST CLASS TRAVEL MAY BE CONSIDERED. THEREFORE, IT IS

REASONABLE THAT IN LIMITED CIRCUMSTANCES FIRST CLASS TRAVEL FOR THE AGA'S

CHAIR AND PRESIDENT & CEO IS APPROVED ACCORDING TO AGA'S TRAVEL POLICY.

PART I, LINE 4B:

457(F) PLAN:

KAREN HARBERT, CONTRIBUTIONS OF $314,365

LORI TRAWEEK, CONTRIBUTIONS OF $200,303

KEVIN HARDARDT, CONTRIBUTIONS OF $102,068, PAYMENT OF $527,727

GARY GARDNER, CONTRIBUTIONS OF $50,000

CHRISTINA SAMES, CONTRIBUTIONS OF $104,645

GEORGE LOWE, CONTRIBUTIONS OF $50,000

JENNIFER O'SHEA, CONTRIBUTIONS OF $25,000

Schedule J (Form 980) 2021

132113 11-02-21



s 3
Schedule J (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page 3_
| Part lll | Supplemental Information

i iti information.
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional info

KEVIN HARDARDT AND LORI TRAWEEK PARTICIPATE IN A NONQUALIFIED BENEFIT

RESTORATION PLAN AND IN A NONQUALIFIED EXCESS PLAN.

Schedule J (Form 990) 2021

132113 11-02-21



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open ug,Puinc
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UTILITIES ACHIEVE OPERATIONAL EXCELLENCE IN THE SAFE, RELIABLE AND

EFFICIENT DELIVERY OF NATURAL GAS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

95 PERCENT - MORE THAN 73 MILLION CUSTOMERS - RECEIVE THEIR GAS FROM

AGA MEMBERS. AGA IS AN ADVOCATE FOR NATURAL GAS UTILITY COMPANIES AND

THEIR CUSTOMERS AND PROVIDES A BROAD RANGE OF PROGRAMS AND SERVICES FOR

MEMBER NATURAL GAS PIPELINES, MARKETERS, GATHERERS, INTERNATIONAL

NATURAL GAS COMPANIES, AND INDUSTRY ASSOCIATES TO HELP ENSURE OUR

MEMBERS ARE LEADING ON SAFETY AND SECURITY, ADVANCING OPERATIONAL

EXCELLENCE AND PROVIDING A ROLE FOR NATURAL GAS TO ACHIEVE A CLEANER

ENERGY ECONOMY.

FORM 990, PART VI, SECTION A, LINE 1A:

THE ASSOCIATION'S BYLAWS, UNDER ARTICLE VII, SECTION 2, PROVIDE THAT THE

BOARD OF DIRECTORS MAY APPOINT AN EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE IS ELECTED BY THE ENTIRE BOARD AND MAY EXERCISE CERTAIN POWERS OF

THE BOARD DURING THE INTERVALS BETWEEN MEETINGS OF THE BOARD. THE

EXECUTIVE COMMITTEE IS GENERALLY COMPRISED OF THE BOARD OFFICERS AND NOT

LESS THAN 7 OTHER MEMBERS OF THE BOARD. AGA BOARD MEMBERS ARE EXECUTIVES

OF AGA FULL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS FIVE CLASSES OF MEMBERS UNDER ARTICLE III OF ITS

BYLAWS. FULL MEMBERS INCLUDE UNITED STATES GAS DISTRIBUTION PUBLIC AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590

MUNICIPAL UTILITIES AND HAVE VOTING RIGHTS. LIMITED MEMBERS, ASSOCIATES,

INTERNATIONAL, MEMBERS AND INTERNATIONAL AFFILIATES CAN PARTICIPATE ON

CERTAIN COMMITTEES, TAKE ADVANTAGE OF EDUCATIONAL OPPORTUNITIES AND

PARTICIPATE IN OTHER APPLICABLE ACTIVITIES.

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

THE ASSOCIATION IS A MEMBERSHIP ORGANIZATION AND FULL MEMBERS NOMINATE AND

ELECT MEMBERS OF THE BOARD OF DIRECTORS (THE ASSOCIATION'S PRINCIPAL

GOVERNING BODY) AT THE ASSOCIATION'S ANNUAL MEETING.

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

THE MEMBERS OF THE ASSOCIATION MAKE CERTAIN DECISIONS, SUCH AS, THE

ELECTION OF THE PRINCIPAL GOVERNING BODY (BOARD OF DIRECTORS) AS OUTLINED

IN THE ORGANIZATION'S BYLAWS AT THE ANNUAL OR SPECIAL MEETINGS OF THE

ASSOCIATION. SPECIAL MEETINGS MAY BE CALLED BY THE MEMBERSHIP TO ADDRESS

ANY TMPORTANT MATTERS. THE ASSOCIATION'S GOVERNING BODIES ARE ACTIVE IN A

NUMBER OF WAYS. 1IN ADDITION TO THE ASSOCIATION MEMBERS ELECTING A BOARD OF

DIRECTORS (BOD) FROM THE MEMBERSHIP, COMMITTEES RELATED TO FINANCIAL

OVERSIGHT, COMPENSATION AND GOVERNANCE ARE ESTABLISHED BY THE BOD.

THESE
INCLUDE THE EXECUTIVE COMMITTEE, BOARD FINANCE COMMITTEE, BOARD AUDIT

COMMITTEE AND BOARD COMPENSATION COMMITTEE (BOD CHAIR, VICE CHAIR, 2ND VICE

CHAIR, AND OTHER BOD MEMBERS USUALLY IN CONJUNCTION WITH OFFICERS FROM THE

ASSOCIATION). THE AUDIT COMMITTEE CHAIR IS A MEMBER OF THE BOD AND

PROVIDES REGULAR REPORTS OF THE AUDIT COMMITTEE TO THE BOD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ASSOCIATION'S INTERNAL PROCESS FOR REVIEW OF TAX FORMS IS EXTENSIVE.

DUE TO THE COMPLEXITY OF THE RETURN, THE ASSOCIATION HAS HIRED ITS OUTSIDE
132212 11-11-21
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AMERICAN GAS ASSOCIATION 13-0431590

ACCOUNTING FIRM TO PREPARE THE FORM 990. THE ASSOCIATION'S CONTROLLER

ACCUMULATES THE DATA AND FORWARDS TO THE OUTSIDE ACCOUNTING FIRM WHO DRAFTS

THE FORM 990. A DRAFT OF THE FORM 990 IS THEN REVIEWED BY THE ASSOCIATION'S

OFFICERS INCLUDING THE PRESIDENT & CEO, CHIEF FINANCIAL OFFICER,

CONTROLLER, GENERAL COUNSEL AND VP, TALENT OPERATIONS. THE CONTROLLER

ACCUMULATES ALL COMMENTS AND FORWARDS TO THE OUTSIDE ACCOUNTING FIRM TO BE

INCORPORATED IN THE FINAL DRAFT OF THE FORM 990. THE FINAL DRAFT IS

PROVIDED TO THE AUDIT COMMITTEE. THE CONTROLLER REVIEWS THE 990 WITH THE

AUDIT COMMITTEE ALONG WITH THE ACCOUNTING FIRM PARTNER WHO IS AVAILABLE FOR

ANY QUESTIONS ON THE RETURN. THE AUDIT COMMITTEE CHAIR REPORTS ON THIS

REVIEW TO THE BOARD OF DIRECTORS. THE 990 IS PROVIDED TO THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS NEW EMPLOYEES REVIEW AND SIGN A STATEMENT OF

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AT THE TIME OF HIRING. ALL

EMPLOYEES AND BOARD MEMBERS HAVE A CONTINUING DUTY TO REPORT ANY ACTUAL OR

POTENTIAL CONFLICT OF INTEREST IN ACCORDANCE WITH THE POLICY AND ANNUALLY

SIGN A STATEMENT OF COMPLIANCE. NEW BOARD MEMBERS ATTEND A BOARD

ORIENTATION SESSION WITH THE ORGANIZATION'S PRESIDENT & CEO, CHIEF

FINANCIAL OFFICER, GENERAL COUNSEL AND OTHERS WHERE THE ASSOCIATION'S

POLICIES ARE REVIEWED AND DECLARE ANY POTENTIAL CONFLICT OF INTEREST. ALL

BOARD MEMBERS HAVE A CONTINUING DUTY TO REPORT ANY ACTUAL OR POTENTIAL

CONFLICT. THE POTENTIAL CONFLICTS FOR BOARD MEMBERS, OFFICERS, EMPLOYEES

AND OTHERS ARE REVIEWED BY THE ASSOCIATION'S PRESIDENT & CEO, GENERAL

COUNSEL, CHIEF FINANCIAL OFFICER AND VICE PRESIDENT, TALENT OPERATIONS AND

IS REPORTED OUT TO THE INDEPENDENT AUDITORS AND AGA'S AUDIT COMMITTEE.

132212 11-11-21 Schedule O (Form 990) 2021
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AMERICAN GAS ASSOCIATION 13-0431590

FORM 990, PART VI, SECTION B, LINE 15:

CEO: THE PRESIDENT & CEO'S COMPENSATION IS FIRST DISCUSSED BY THE BOARD

COMPENSATION COMMITTEE WITH AN INDEPENDENT CONSULTING FIRM SPECIALIZING IN

NON-PROFIT ORGANIZATIONS TO DETERMINE THE BOARD COMPENSATION COMMITTEE'S

RECOMMENDATION TO THE BOARD OF DIRECTORS. THE CHAIRMAN OF THE BOARD THEN

PRESENTS THE RECOMMENDATIONS AND REASONS FOR THE PRESIDENT & CEO

COMPENSATION ADJUSTMENT, IF ANY. THE PRESIDENT & CEO'S COMPENSATION IS THEN

APPROVED BY VOTE OF THE FULL BOARD. CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATIONS, DECISIONS, AND BOARD OF DIRECTORS ACTION IS MAINTAINED IN

THE TALENT OPERATIONS FILES AND MINUTES OF THE COMPENSATION COMMITTEE AND

BOARD OF DIRECTORS MEETINGS.

OTHER OFFICERS OR KEY EMPLOYEES: THE ASSOCIATION UTILIZES A MULTIFACETED

APPROACH TO DETERMINE COMPENSATION NOT ONLY FOR ITS PRESIDENT & CEO, BUT

FOR ITS OFFICERS AND EMPLOYEES. THIS INCLUDES ESTABLISHING WRITTEN POSITION

DESCRIPTIONS, SALARY RANGES FOR POSITIONS, SETTING POSITION GOALS,

PROVIDING WRITTEN PERFORMANCE EVALUATIONS, MEASUREMENT OF PERFORMANCE,

QUARTERLY, SEMI-ANNUAL OR ANNUAL GOAL REVIEW, AND CONTEMPORANEOUS

SUBSTANTIATIONS OF THE PROCESS. THE ASSOCIATION'S CURRENT COMPENSATION

POLICY DATED NOVEMBER 30, 2011, DESCRIBES THE PROCESS IN MORE DETAIL. THE

ASSOCIATION ALSO RETAINS AN INDEPENDENT COMPENSATION CONSULTING FIRM TO

ADVISE THE BOARD COMPENSATION COMMITTEE, OFFICERS, AND AGA LEADERSHIP.

COMPENSATION ADJUSTMENTS USUALLY ARE RECOMMENDED BY SUPERVISORS AND

APPROVED BY MANAGERS, DIRECTORS AND/OR OFFICERS. ADJUSTMENTS MUST ALSO BE

APPROVED BY THE VICE PRESIDENT, TALENT OPERATIONS. OFFICER AND VICE

PRESIDENT INDIVIDUAL SALARY ADJUSTMENTS ARE RECOMMENDED TO THE BOARD

COMPENSATION COMMITTEE BY THE PRESIDENT & CEO AND MUST BE APPROVED BY THE

BOARD COMPENSATION COMMITTEE AFTER REVIEW AND THEN REPORTED TO THE BOARD OF

132212 11-11-21
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Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THE INFORMATION AVAILABLE IN A NUMBER OF WAYS. THE

ORGANIZATION'S GOVERNING DOCUMENTS, OFFICERS, BOARD MEMBERS AND MEMBERS ARE

AVAILABLE ON AGA'S WEBSITE (WWW.AGA.ORG) UNDER "ABOUT US." THE CONFLICT OF

INTEREST STATEMENT IS ALSO AVAILABLE UNDER "ABOUT US." FINANCIAL STATEMENTS

ARE REPORTED TO THE ENTIRE BOARD AND OTHERS ON A QUARTERLY BASIS. ANNUAL

AUDITED FINANCIAL STATEMENTS ARE PROVIDED TO THE ENTIRE MEMBERSHIP.

FINANCIAL, GOVERNANCE AND OTHER INFORMATION CAN ALSO BE OBTAINED FROM THE

ASSOCIATION ELECTRONICALLY BY REQUEST UNDER "CONTACT US" ON THE WEBSITE OR

BY MAIL.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FAS 158 ADJUSTMENT -541,935.

132212 11-11-21 Schedule O (Form 990) 2021
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i Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
T P> Attach to Form 990. * Open to Public
Lernel Beveme Beeven | P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection’ |
Name of the organization Employer identification number
AMERICAN GAS ASSOCIATION 13-0431590
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (U}

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity

Legal domicile (state or Total income

foreign country)

Direct controlling
entity

End-of-year assets

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (C) (d) (e) (f) Soctlon(g)z(bxw)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

AMERICAN GAS ASSN. PAC C00007450 -

13-0431590, 400 NORTH CAPITOL STREET, NW, AMERICAN GAS

WASHINGTON, DC 20001 POLITICAL ACTION COMMITTEE PISTRICT OF COLUMBIA [527 ASSOCIATION X

Schedule R (Form 990) 2021

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (©) (d) () ] (@ (h) ) (0] (k)
Name, address, and EIN Primary activity Legal Direct controllin Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
of related organization oty entity 9 (lrelated, unrelated, income end-ofyear | yoaions | AMount in box ging Ownemh?P
forelgn excluded from tax under assets 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) sgg)mn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
- Yes | No
Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. R | Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 2 Y 4 S
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a =
b Gift, grant, or capital contribution to related organization(s) ... 1b X
c Gift, grant, or capital contribution from related OrGaNIZAtON(S) . oot ca e lc X
d Loans or loan guarantees 10 Or for related Organization(S) . e 1d X
e Loans orloan guarantees by related Organization(S) .. ... .. ... ... e e eeRa e le 1 X
f Dividends from related OFGANIZAIONIS) .. ... .. ... oo eeeeee oo eeee oo eseeeee e eeee e e e e e ee e eee et 1t X
g Sale of assets to related organization(s) ... 1 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrGaniZation(S) . ... ... ... et eete— et eeteaeeteaneaneneaneeneesneneanneas
I Performance of services or membership or fundraising solicitations for related organization(s)  ...................cccociiiiuiiieie et
m Performance of services or membership or fundraising solicitations by related Organization(S) . e ——————e e r—————aesaea———aeae s
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... ee e s neas
o Sharing of paid employees with related Organization(s) | .ttt e st s s s s ea s s e s s e R e et e R £t ee s b s et et et eneneee
p Reimbursement paid to related organization(s) fOr @XPONSES ... .. .........ccoiiiiiiiiiii ettt et seae e es s cane e s s e Rttt ettt neaen
q Reimbursement paid by related organization(s) fOr XPENSES | ...ttt et s s as st b e s e st ese s sttt et se e seaessesensasenna
r Other transfer of cash or property to related Organization(s) ... . . . ...t a e e e s s et et ea et e ne s ae e s e e s te s e e seneeaeenans
s Other transfer.of cash or property from.related organiZation(s). . ........cuuiuiiiiviiiiioisisiuiaissasessssssssasssiansssisasstiasianss bosssvaivississss ssssssssissasssstssss s o iasaae toshsssiisissssbosussassssnsnsisisiaissosasss
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
6

132163 11-17-21 Schedule R (Form 990) 2021
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| Part Vi

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d) fe), U] (9 (h) (0] (i)I . (k)'
Name, address, and EIN Primary activity | Legal domicile | Predominantincome fpatmrssec]  Share of Sharo of | %L | moont it bow 20| mareaes| 0 0>
of entity (tate or foregn |, (i, TV o | s total end-ofyear  laiocios?|'of Schedule K-1 [[earinec? | OWTISrSITP
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2021
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ule R (Form 990) 2021 AMERICAN GAS ASSOCIATION
Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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