
"" PUBLIC INSPECTION COPY"" 

990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Form Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 2021 
Dopartmont o1 the r, ...... y Do not enter social security numbers on this form as it may be made public. 1-=~,.......~:!!til>;,l, ~Pu~tillc~,......., 
lntsnal Rewnue Service G t · ,......., A F O o www.1rs. ov/Form990 for instructions and the latest information. In~ 

ar eginmng the 2021 calendar year or tax ye b · · and ending 
B Chock ~ C Name of organization 

appllcab!.: 
D Employer identification number 

Adctesa AMERICAN  change GAS ASSOCIATION  
Name 
change Doino business as 13-0431590 
Initial 
,etu,n Number and street (or P.O. box if mail is not delivered to street address} ~oom/sulte E Telephone number 
Flnal 
rehln/ 400 N  CAPITOL ST N W 50 202-824-7000 
t•min-
atad City or town, state or province, country, and ZIP or foreign postal code G G-oss receipts$ 41,494,768. 
Amended , . ..,, WASHIN GTON , DC 20001 1503 H(a) Is this a group return 
Applica- F Name and address of principal officer: KAREN  tion HARBERT for subordinates? Yes 00No 
pending 

.. .. .. 
SAME AS C ABOVE H{b) Ive all subordinates included? Yes No 

I Tax-exemot status: 501/cH3\ IXl 501/clr 6 /insert no.\ 4947/a\/ 1\ or 527 If "No," ·attach a list. See instructions 
J Website: 11111,. WWW . AGA. ORG Hie\ Groun exemotion number 11111,. 

K Form of oraanization: I X I Corporation Trust Association I L Year of formation: 19 711 M State of lenal domicile: DE 
r Part r 1 Summary 

1 Briefly describe the organization 's mission or most significant activities: AGA IS AN  ADVOCATE FOR N ATURAL .. 
" GAS UTILITY COMPAN IES AND THEIR CUSTOMERS, AGA HELPS N ATURAL GAS 
C .. 

2 Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets . 
50 .. 

> 3 Number of voting members of the governing body {Part VI, line 1 a} 3 
0 

.......... . .. ..... .. ... . . . ...... ---·· · 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 49 
Ill ······ ·•·· ····· ·· ····•·· .. . .. . . . 

., 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 110 

i 
· ···· ·· •····· · ··· ••· · · · · · ·• .. . ··· ·• . .. . 

6 Total number of volunteers (estimate if necessary} ..... ··· ·· ··· 
6 5171 

"' 
..... ·· •··· ··· ·· ••· · .... ... ····· ··· ··· 

7 a Total unrelated business revenue from Part VIII, column (C}, line 12 ·· ········ .... ... ···· ··········· ...... ..... .. ...... 7a 426,903. 

b Net unrelated business taxable income from Form 99CH Part I line 11 .. . ... ..... ... . . ... ... ... . .... ... ···· ·· ····· 7b 66 , 699. 
Prior Year Current Year 

.. 8 Contributions and grants {Part VIII, line 1 h} ·· ···· ·· ····· ··· ····· ·•·· ··· ···· ··•· · ·· ··· •··· ···· · 
o. o. 

:, 9 Program service revenue {Part VIII, line 2g} 30,287,406. 33,283,034. 
C ··········· ·· ..... ....... .. ....... .... .. . ··· ·· ·· ··· ···· ·· · .. : 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d} ····· ··· 

1,159,675. 1,171,991. 
a: 11 Other revenue {Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e} 1,086,390. 1,239,001. 

·· ·· ··· ··• 
12 Total revenue . add lines 8 throuah 11 /must eaual Part VIII column (Al. line 12\ ····· ··· · 32,533,471. 35,694,026. 

13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .... ... ... ··· ·· ··· ·· ····· 547,950. 654,065. 

14 Benefits paid to or for members {Part IX, column (A}, line 4) .... ... ... ... . .... .... ... . .. .... o. o. 
., 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5·10) ... . .... 19 672,802. 20,802,070. 
GI 16a Professional fundraising fees (Part IX, column (A), line 11 e) .. 0. o. ., ... ... ····· ··· ··· ······ ·· ·········· ·· 
C .. b Total fundraising expenses {Part IX, column (D}, line 25) o. "' -
w 17 Other expenses {Part IX, column (A}, lines 11 a-11 d, 11f-24e} ··· ·· ··· ·· ··· ··· ·· · .. .. 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 exnenses. Subtract line 18 from line 12 ..... ·· ··· · · ····· ······· ·········· ·· ··· ···· 1,605,543. 698,556. 
Beninnln• of Current Year End of Year 

:, 

i~ 20 Total assets {Part X, line 16) ··· ·· ·· ·· ·· ··· ······· ······· ····· ····· ······· ··· ··· ···•··· ·· 
48 , 172,266. 54 , 599,533. 

<l!o 21 Total liabilities {Part X, line 26) 
18,288,106. 23,303,115. 

<I:~ ····· ····· ··· ··· ····•····· ···· ·· ·· ·· ... .. ·· ··· ·· ..... . .. ... ...... ... . 

~§ 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. .. .. ..... ·· ············ ····· ··· . .. 29,884,160. 31 , 296,418. 
I part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, rncludrng accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, cor.4ct, and com iete. Declaration of re arer other than officer Is based on all information of which pre arer has an knowled e. 

Sign 

Her13 

Signature of officer 

TERRI OLIVA, 
Type or print name and title 

PrinVType preparer's name 

CHIEF FIN AN CIAL OFFICER 

Paid LIZABETH W. HELLER 
Preparer Firm's name RSM US LLP 
Use Only Firm's 12 5 0 H STREET, SUITE 7 0 0 

WASHIN GTON , DC 20005 

Date 

Chetk 

1/12/22 tt 

Firm's EIN 

PTIN 
00397829 

42-0714325 

Phone no.2 0 2-29 3-2 200 
X Yes No 

j 

Ma the IRS discuss this return with the re arer shown above? See instructions 
132001 12.Q9.21 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Form 990 (2021) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Application for Automatic Extension of Time To File an Fonn 8868 
(Rev. January 2022) Exempt Organization Return oMB No. 1545-0041 

Department of the TreulrY 
Internal Revenue Swvlce 

File a separate application for each return. 
Go to www.lrs.gov/Form8868 for the latest information. 

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

Automatic 6-Month Extension of Time. Only submit original (no copies .needed}. 
All corporations required to file an income tax return other than Fonn 990-T Oncluding 1120-C filers), partnerships, REMICs, and trusts 
must use Fonn 7004 to request an extension of time to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 
print 

AMERICAN  GAS ASSOCIATION  13-0431590 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
fillngyoF.I' 400 N  CAPITOL ST N W, 450 renrn. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WASHIN GTON , DC 20001-1503 
Enter the Return Code for the return that this application is for (file a separate application for each return) ············· ············· ·· · ....... .. .. .... ..... . 10111 
Application . Return Application Return 
Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Fonn 1041-A 08 
Fonn 4 720 flndividuan 03 Fonn 4720 /other than individuan 09 
Fonn 990-PF 04 Fonn 5227 10 
Form 990-T 1sec. 401 la\ or 408/a\ trust\ 05 Fonn 6069 11 
Fonn 990-T /trust other than above\ 06 Fonn 8870 12 
Fonn 990-T (corporation) 07 ·. !!I ~ "1- . ., 

-~.i ·di - =;=: 
DOUG ALLEN 

• Thebooksareinthecareof 400 N CAPITOL ST NW, 450 - WASHINGTON, DC 20001-1503 

Telephone 202-824-7000 FaxNo. 
• If the organization does not have an office or place of business in the United States, check this box .. ___ ...... .. ... ... ..... ..... .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ . If this is for the whole group, check this 
box D . If it is for part of the group, check this box Q and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until N OVEMBER 15, 2022 
the organization named above. The extension is for the organization's return for: 

IX] calendar year 2 0 21 or 

, to file the exempt organization retum for 

tax year beginning ____________ , and ending ___________ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

3a If this application is for Fonns 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 
anv nonrefundable credits. See instructions. 3a !t 

b If this application is for Fonns 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b s 

C Balance due. Subtract line 3b from line 3a. Include your payment with this fonn, if required, by 
usina EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. 3c !t 

0 . 

0. 

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

' 

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

123841 01-12-22 



13-0431590 Pa e2 

X 

Briefly describe the organization's mission: 
THE AMERICAN GAS ASSOCIATION, FOUNDED IN 1918, REPRESENTS MORE THAN 
200 LOCAL EN ERGY COMPAN IES THAT DELIVER CLEAN  N ATURAL GAS THROUGHOUT 
THE UN ITED STATES. THERE ARE MORE THAN  77 MILLION  RESIDEN TIAL, 
COMMERCIAL AN D IN DUSTRIAL N ATURAL GAS CUSTOMERS IN  THE U.S., OF WHICH 

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

prior Porm 990 or 990-EZ? ... .......... ... ... .. ... .......... .... .................. ..... .. . 
Dves [X]N o 

3 Did the organization cease conducting, or make significant changes in h~w it conducts, any program services? .... .............. Dves 00 N o 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

If "Yes, • describe these new services on Schedule O. 

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

revenue, if any, for each program service reported. 
4a (Code: ___ )(Expenses$ ________ includinggan~of$ ________ ) {Revenue$ _______ _ 

OPERATION S & EN GIN EERIN G - THE OPERATION S AN D EN GIN EERIN G SECTION  
IN CLUDES 17 TECHN ICAL COMMITTEES WHOSE WORK IS OVERSEEN  BY A MAN AGIN G 
COMMITTEE. THESE COMMITTEES FOCUS ON HELPING NATURAL GAS UTILITIES 
ACHIEVE OPERATIONAL EXCELLENCE IN THE SAFE, RELIABLE AND EFFICIENT 
DELIVERY OF NATURAL GAS. 

4b (Coda: ___ )(Expenses$ ________ lncludinggantsof$ ________ ) (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. 

4c (Code: ___ ) (Expenses$________ including gents of$ ________ ) {Revenue$ 
MEMBERSHIP & STRATEGIC DEVELOPMENT HELPS TO ENSURE AGA'S M~I~S~SI~O~N-::---cI~S::----
WELL-ALIGNED WITH THE MEMBERSHIP'S NEEDS TO SERVE THEIR CUSTOMERS. 
MEMBERSHIP & STRATEGIC DEVELOPMENT ALSO PROVIDES OPPORTUNITIES FOR 
IN TERACTION  BETWEEN  MEMBER COMPAN IES AN D THE FIN AN CIAL COMMUN ITY AN D IS 
IN TEGRALLY IN VOLVED IN  THE ASSOCIATION 'S EN VIRON MEN T, SOCIAL AN D 
GOVERN AN CE (ESG) IN ITIATIVES. 

4d Other program services (Describe on Schedule O .) 
Including 17ants of $ 

4e Total program service expenses 

132002 12-09-21 

) (Revenue$ 

Form 990 (2021) 



Form 990 t20211 AMERICAN GAS ASSOCIATION 
I Pan 1v I Checklist of Required Schedules 

13 0431590 Pai:ie3 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If ' Yes,• complete Schedule A .......... .. .... .... ....... .. ... .... ... .... .. ...... .. ... .... ........ .. ... ....... .... .. ... ... ....... .. ... ...... ...... ........ .... .... .. ... . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...... ..... ... ... ... .. .. ..... .. ... .... .. . 
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or in opposition to candidates for 

public office? If 'Yes, · complete Schedule C, Part I ..... .... ....... ... .. ... ... .. ..... .. .... ..... .. ..... ....... .... .... .... ............ ... . •· ·• · ···· ·· · ····· ·· ·· 
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II ... .... .. .. .. .. ... ............... ..... ...... ..... .... ........ ......... .... ... ..... ... .. ... ..... . . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule c, Part Ill ..... ... ... ..... .... .... .. ...... ........... .. ...... ..... . 
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? If "Yes, " complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II.. ... . ..... .. ... ............. .. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• complete 

Schedule D, Part Ill ... ........ . ...... .... ........ .. ..... ...... ... ..... . ..... ... ... ....... ...... .... .. . ... .. .. ..... .. .. .. .. ...... .. ........... ....... ... .... ....... ... ... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabillty, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ..... ........... .. .... .. ... .. .... ........... .. ....... .. ..... .. ...... .... . ................. .. .. ...... .. .... .. ... .. ... .. ... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V .. ... . ... .. ... ... .. ... ..... .... .... .. . .... ..... .. ... .. .... ...... .. .. .. ...... . .. .. .... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X. line 1 0? If "Yes,• complete Schedule D, 

Part VI ..... .......... ........ ...... .. ...... .... ... .. ..................................... .. ........ ... .... ... ... ... .. ..... ... ......... ............ ................ ........ ... ... . 
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 16? If "Yes, • complete Schedule D, Part VII ... ....... ... ... ... .. ....................... ... ..... ..... .. ... .. .. .... .. .. . 
c Did the organization report an amount for investments - program related in Part X, line 13, ttiat is 5% or more of Its total 

assets reported in Part X. line 16? ·1t "Yes, • complete Schedule D, Part VIII ...... .... .... .. ... ...... . ................. ... ...... ... ... .... ...... .. . 
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 16? If "Yes," complete Schedule D, Part IX .. ..... ...... ....... .. ...... .................. .... .. ..... ..... ... .... ............. .. .... ...... ........ . 
e Did the organization report an amount for other liabillties in Part X, line 25? If "Yes," complete Schedule D, Part x ... .. .. .. ....... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liabillty for uncertain tax posltions·under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ..... ... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ....... ...... ... .. ... .. .... ... .... ... .... ... . ....... ........ . .. ... ... .. .... .. ... ...... ... ..... .. .............. ..... .... .. .. ......... .. .. .. .. . . 
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 XI and XII is optional .....•.••...... 
13 Is the organization a school described in section 170(b)(1)(A)QQ? If 'Yes," complete Schedule E ... .... ... ................ ... .......... .. . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... ............. .. ... .... ............. ..... . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ..... ......... .... ....................... ........ ... ....... .................... ................. ... .... . 
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? If "Yes, " complete Schedule F, Parts II and IV .................. .. .. ............. .. ... ... ...... ..... .. ... ........... .. ....... ... . 
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? If ' Yes," complete Schedule F, Parts Ill and IV ... ..................... ....... .... ... .... ........ .... ........ .... ......... .. . 
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 11 e? If ' Yes," complete Schedule G, Part I. See instructions ....... ... .. .... .. .. .. .. .... .. .......... .... .. ... ......... . 
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines 

1 c and Ba? If ' Yes," complete Schedule G, Part II ... ...... ....... .. .. .... .. .. ......... .. ..... ...... ... ............ ....... ....... .. ......... ... ..... ... ......... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .... .... ...... ...... ....... .. .... .................................. .. ... ................ ... ......... .. .... ... ... .. .... .. .. ... ... .... ...... .. . 
20a Did the organization operate one or more hospltal facillties? If "Yes, " complete Schedule H ... .. ..... ... ..... ....... ........ ....... .... ... .. . 

b If "Yes' to line 20a, did the organization attach a copy of Its audited financial statements to this return? .. ... ... .. ............ ..... . . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column /Al line 1? If "Voo "M~nlo+o C,r>,.,,./,./o I Oo.+o J ,.n,/ II 
132003 12-09-21 

Yes No 

1 X 
2 X 

3 X 

4 N /-r,. 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X .,. -
11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2021) 



Form 990 120211 AMERICAN GAS ASSOCIATION 13-0431590 Paae4 

I rart !Y .I Checklist of Required Schedules rcontinuedJ 

22 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? If 'Yes,• complete Schedule I, Parts I and Ill ........ ........... ... ..... .............. ..... ............................. . 
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? If ' Yes," complete 

ScheduleJ ....................................................................................................................................................................... . 
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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If ·No," go to line 25a ........... .. ....................................................................................................................... -· 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ........... ... ............................................................. ............. ...... ................................ ............... .... .... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ......................... .. ..... . 

25a Section 501(cK3), 501(cK4), and 501(cK29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............................................... . 

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? If 'Yes,· complete 

Schedule L, Part I ................................... .................................................................................................. ...... .............. . 
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? If "Yes," complete Schedule L, Part II .... _ ................................. . 

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 ~ncluding an employee thereof) or family member of any of these persons? If "Yes,' complete Schedule L, Part Ill ........ . 

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? If 

' Yes," complete Schedule L, Part IV .............................................................................................................................. . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ............................ ..... _ .... _ ... . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes,' complete Schedule L, Part IV ...... ..... ........... . ............................................................................................. . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M _ ......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .......................... ................................................ ...... .............................. .... . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ................. . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ........................ ....... ........ .... ................................................ ................. ........... ....................... ..••........ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...................................... ......................... ....... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

~V,b1 .. .......... .............................................................................................................................................. . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... _ ................ ___ . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

Yes N o 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a N /~ 

25b N /~ 

26 X 

27 X 
,!\! - -
28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V. line 2 .................. .. ........ .......... ............ .. .... 35b X 
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 ...... ............. ... . . ........... ... . . . . . ...... ..... .... ........ ..... . . . ... .. ...... ...... .... .. . . ...... .. .. .. ... . . . 36 N  / !!I. 
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? If "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 11 b and 19? 

N ote: All Form 990 filers are reQuired to comolete Schedule O ......... ........... .. .... ... ........ ..... .......... ..... . _ ... . _ .............. . _.. ... . .. .. 38 X 
I Par.t y I Statements Regarding other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line 1n this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ...... .. . . . ....... ..... ....... ... i---1~a--i-~----""4""6o:...i 
b Enter the number of Forms W-2G included on line 1 a. Enter ·O· if not applicable ..... ....... ....... ....... .... ......,1=b....._ _____ __;:...i 

c Did the organization comply with back4p withholding rules for reportable payments to vendors and reportable gaming _._ 
winnin s to rize winners? ................ .... ...... ... .. ... ....... _ .. _ ................ _ .................... __ . _. _. _ ....... ............................. . 1c X 

132004 12--09-21 Form 990 (2021) 
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Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 11 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ..... ... ... ... .... .... .... 2b X 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e--file. See instructions ..... ... ....... .. . 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .. . .... .. ....... ..... .. ... 3a X 

b If "Yes," has it filed a Form 990-Tfor this year? If "No" to line 3b, provide an explanation on Schedule O ....... ... .... 3b X 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... ..... . . 
b If ' Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... ...... ...... ... .... .. . .. 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .. .. .... ...... . 5b X 
c If 'Yes' to line Sa or Sb, did the organization file Form 8886-T? .... .................... ..................... ... ..... .. .... ...... .. .... ... ... i--=5c~f----lf---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 6a X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). N  / A 
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? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..... ........ .. .. ...... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ... ...... ............ .. ... ...... ................ ....... ... .................... .. .... ... ... ..... .... ... ......... .. ... ...... .... .. .... ................. .... . 
d If "Yes, • indicate the number of Forms 8282 filed during the year ........ .. .. . 7d 
e 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? ................... ....... . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 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? 

9 Sponsoring organizations maintaining donor advised funds. 
...... ................. .. .... ........ N/A ... 

a Did the sponsoring organization make any taxable distributions under section 4966? . .................................... ........ N/A .. . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. .................... NI.A .. . 

10 Section 501(cK7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ... .......... N IA .. t-1~0a=+-------t 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... . 10b 

11 Section 501(cK12) organizations. Enter: 
a Gross income from members or shareholders ........ .. . .... .... .. .. ............... ... ... .. .. .... ..... .. .. ... N ./.A. .. 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ...... ..... .. ... ................ .. ... .. ...... ..... ..... ........... ................. ....... ._.11_,.b:...o.. ______ -1· 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. . NJA... ~12b=~------t,/• 

13 Section 501(cK29) qualified nonprofit health Insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .... ..... .. ... ..... ............ .. ..... "!!J./. A_ .. 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b 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 . .. . .. . ... .. .. ....... ..... ...... .. ... ... . .. ... . . t--1.:.:3b=-t--------,[ i~ 
c Enter the amount of reserves on hand ......... ...... .... ... . ......... ... . .. . . .. ....... .. ... ... ...... .......... .... ....... ... '---'13c=.._------~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ....... ......... .. .......... .... . 
b If "Yes, " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...... .. .............. . 

15 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. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. ......... .... . 
If "Yes,• complete Form 4720, Schedule 0. 

17 Section 501(cK21) 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 4953? ..... .. ............ .. .... ..... "f!./'Jli, .. . 
If ' Yes " com lete Form 6069. 

X 

132005 12--09--21 Form 990 (2021) 
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___ _. Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and tor a 'No' response 

to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O cont · t t 11 · thl p VI rxJ ams a resE!!!nse or no e o an:1: ne in s art ····· ···· ·· ··········· ·· ···· ···· ··············· ··· ···· ···· ·· ·· ····· ·· ··········· 

Section A. GoveminQ Bodv and ManaQement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 50 ,.. ,-
1a 

If there are material differences in voting rights among members of the governing body, or tt the go~~i~i~~- -------
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 49 ·· ·· ·· ·· ·········· 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? -- - 2 X 
3 Did the organization delegate control over m~~~~~.;;~~t·d~ti~~-~~;~-.;;~ri~~~rt~;;;;~-b;-~i~~d~;·;~-dl;;;;;;-;;~;:.;i~j~~-

of officers, directors, trustees, or key employees to a management company or other person? ---· ·-·· ···· ·· ···· ···· ··· ··· ·· .... 3 X ..... .. .. 
4 Did the organization make any significant changes to ~s governing documents since the prior Form 990 was filed? ····· ··· ······· 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? -·· ······· ····· ······ ···· ·· 5 X 
6 Did the organization have members or stockholders? ... ....... .... ··· ············· · 6 X .. .... ... ... ..... ...... . ······· ·········· ·· ······ ········· ····· ···· • 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .... ............. ................................... ... ...... .. ................. ... ······· ···· ···· ·· ··· ······ ···· ·· ··· ·•···· 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........................ ·············· ····· . ........... . ·· ·· ····· · ··· ·· ·· ···· ·· ··········· ···· ········ ···· ··· ··· ·· ·· 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1 -

a The governing body? .... . .. . .. . ... .. ... ........... . .. . .... . . .. . . . . . . . . ... ..... ..... ....... ... .. .... ··· ······ ········ ····· ·················· ···· ·· ······· · ··· ·· ··· 8a X 
b Each comm~ee w~h authority to act on behalf of the governing body? .. .... ...... .. ... ..... .. .... .. ........................ .. .. ..... .......... 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mailina address? " ,v __ " ----•J~ .,,. ----- --J -JJ-- - nn C,~no,<.,/o n ···················· ···· ... ...... ........ 9 X 

Section B. Policies 
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 governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent w~h the organization's exempt purposes? _____ ____ _ ---- ---- -- ---··-·- -· --- ·-- -· l-"10"'b'4---+---
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 to line 13 _______ --- --- -- ---- --------------- ----- -- ---- ---

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? -----·--·-------- _ 
c Did the organization regula~y and consistently monitor and enforce compliance w~ the policy? If "Yes," describe 

on Schedule O how this was done ------·-- ·- · . __ ________ ---·-·-··- ---- --___ _____ __________ ____ _______ __ ___ __ _____ ___ _____ _______ _____ _______ _ _ 
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 _. _ _ _ ____________ . __ .. _ _ _ _________ . _. _. __________________ ___ ____ ___ __ _ 

If ' Yes' to line 15a or 15b, describe the process on Schedule 0 . See instructions_ 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? _. __ . _. __ ____ . _ _ _ _ _ _ _ _ _ __ _ ____ ______ _____ __ . _. ____ _______ _____________ ___ _______________ ____ _ 

b If "Yes, · did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exem t status with res ect to such arran ements? 

Section C. Disclosure 

12b 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states w~ which a copy of this Form 990 is required to be filed ___ N _O_N E __________________ _ 
18 Section 6104 requires an organization to make ~s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply_ 
D Own webs~e D Another's website [X] Upon request D Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year_ 

20 State the name, address, and telephone number of the person who possesses the organization's books and records _______ _ 
DOUG ALLEN - 202-824-7000 
400 N CAPITOL ST NW, 450, WASHINGTON, DC 20001-1503 

132006 12-09-21 Form 990 (2021) 
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art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Pae 7 

Oieck ff Schedule O contains a response or note to any line In this Part VII D 
Section A. Officers, Directors. Trustees, Kev Emplovees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definition of ·key employee.· 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organ~ation and any related organ~atlons. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

II Check this box if neither the ornanization nor anv related ornanization comoensated an\/ current officer director or b"ustee. 
(A) (B) (C) (D) (El (F) 

Name and title Average Position Reportable Reportable Estimated (do not check ma-e than one 
compensation compensation amount of hours per box, ia,less person is both an 

week offic• and a di'ector/trustee) from from related other 
~isl any ! the organizations compensation 

hours for l organization l;N-2/1099-MISC/ from the 
related l;N-2/1099-MISC/ 1099-NEC) organization 

organizations ! I f 1099-NEC) and related 
below . H • organizations 
line) I i I 

(1) KAREN HARBERT 35.00 
PRESIDENT &: CEO X X 2,480,041. 0. 373 017. 
(2) LORI TRAWEEK 35.00 
CHIEF OPERATING OFFICER X 846,869 . o. 260 554. 
( 3) Kl!'VIN HARDARDT 35.00 
CHIEF FINANCIAL &: ADM OFF (TO 6/21) X 936 566. o. 157 139. 
(4) CHRISTINA SAMES 35.00 
SVP , O•E X 503,150. o. 176,137. 

35.00 (5) MIKE MURRAY 
71,491. X 488,671. o. GENERAL COUNSEL 

(6) GARY GARDNER 35.00 o. 109,943. VICE PRESIDENT &: CORP SEC (TO 12/21) X 440 527. 
( 7) GEORGE LOWE 35.00 

0. 81 900. X 447 934. VP, GOVERNMEN'l' RELATIONS 
35.00 ( 8) JENNIFER O' SHEA 

0. 92,352. VICE PRESIDENT , COMMUNICATIONS X 287 647. 
( 9) MEGAN DUNN 35.00 o. 59,195. VICE PRESIDENT, TALENT OPERATIONS X 279 263. 
( 10) SUE FORRESTER 35 . 00 o. 31,262. 
VICE PRESIDENT' ADVOCACY & OUTREACH X 287,150. 

35.00 ( 11 ) TERRI OLIVA 
X 177 , 838. o. 13,844. 

CHIEF FINANCIAL OFFICER (FROM 8/21) 
35.00 ( 12) EDITH NAEGELE 

X 101,996, o. 8 009. 
VICE PRESIDENT & CORP SEC(FROM 11/21 

5,00 ( 13 ) DAVID H. ANDERSON 
X X o. o. 0 . 

CHAIR 
4.00 ( 14 ) KIMBERLY S • GREENE 

X X 0. 0. o. 
FIRST VICE CHAIR 

3.00 ( 15) SUZANNE SITHERWOOD 
X X 0 . o. 0. 

SECOND VICE CHAIR 
2.00 (16) DIANE LEOPOLD 

X 0. 0. 0. 
IIIIIEDIATE PAST CHAIR 

1.00 ( 1 7 ) KORT ADAMS 
X o. 0. 0. 

DIRECTOR Form 990 (2021) 
132007 12-09·21 
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I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest ComDensated EmDlovees 
(Al (Bl (Cl (DI (El (Fl 

Name and title Average (do not 0 f!s~~~ than one Reportable Reportable Estimated 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
Oist any l;; the 

hours for ~
0

- organization 
organizations compensation 

related J (W-2/1099-MISC/ 
(W-2/1099-MISC/ from the 

organizations I ;., i 1099-NEC) 
1099-NEC) organization 

(18) KEVIN AKERS 
DIRECTOR 
(19) WILLIAM J. AKLEY 
DIRECTOR 
( 20) FRANK ALMARAZ 

DIRECTOR 
(21) ARON BANSKOTA 
DIRECTOR 
(22) DAVID P. BAUER 
DIRECTOR 
(23) ROBERT F. BEARD 
DIRECTOR 
(24) LONNIE E. BELLAR 
DIRECTOR 
(25) KELCEY A. BROWN 
DIRECTOR 
(26) TIMOTHY P. CAWLEY 

below i j ii i 
line) 'g j .l! 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X o. 

1.00 
X DIRECTOR Q • 

o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 

and related 
organizations 

o. 
o. 
o. 
o. 
o. 
o. 
0. 

o. 
o. 

1b Subtotal ..... ...... .. .... .. .... ..... .. ......... ... ..... .... .. ... ........ .. . ......... .................... t---7~,_2_7_7~•~6~52-,---1. ,------=-+---'""' 
c Total from continuation sheets to Part VII, Section A ... .... ....................... t--=--==-=--==-=-0=-• +-------,,--1-,:--,-

o. 1434843. 
o. o. 

d Total fadd lines 1b and 1cl ... ...... .......... .. .... ......... ..... ........ ... .................... 7,277,652. 
2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization 

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

line 1 a? If ' Yes," complete Schedule J for such individual .. .... ...... ........ .. .. .... ............. ..... ... ... ....... ....... ... ......... .... ... . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

o. 1434843 . 

57 
Yes No 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...... .... ....... ... .. ........ ... ... .. . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? • 
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 ornanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 
(Al (Bl (Cl 

Name and business address Description of services Compensation 
ADFERO ~OMMUN ICATION S 
1101 15TH STREET, N W, WASHIN GTON , DC 20005 CREATIVE SERVICES 410,909. 
ICF RESOURCES, LLC 
9300 LEE HIGHWAY, FAIRFAX, VA 22031 CON SULTIN G SERVICES 397,801. 
THE YGS GROUP ON LIN E MAGAZIN E 
3650 WEST MARKET STREET, YORK PA 17404 PRODUCTION & DESIGN  186,978. 
THE WEB DEVELOPMEN T GROUP WEBSITE REDESIGN  
3100 CLAREN DON  BLVD. ARLIN GTON  VA 22201 SERVICES 186,929. 
ABILA, DEPT 3303, P.O. BOX 123303, DALLAS, SOFTWARE CON SULTIN G 
TX 75312 - 3303 & HOSTIN G SERVICES 152,403. 

2 Total number of independent contractors Qncludlng but not limited to those listed above) who received more than ' J 
$100 000 of comoensation from the oraanization 13 "' ~ot: 

SEE PART VII, SECTION  A CON TIN UATION  SHEETS Form 990 (2021) 
132008 12-09-21 
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I Part VII I Section A. Officers Directors Trustees Kev Emnlovees and Hiahest Comoensated Emnlovees 

(A) 
Name and title 

(27) DAVID M. DALY 
DIREC'l'OR 
(28) SCOTT E. DOYLE 
DIRECTOR 
(29) SCOTT D. DRURY 
DIRECTOR 
(30) LINDEN EVANS 
DIRECTOR 
(31) ROBERT FRENZEL 
DIRECTOR 
(32) JOSEPH HAMROCK 
DIRECTOR 
(33) CYNTHIA HANSEN 
DIRECTOR 
(34) JEFFREY A. HARRISON 
DIRECTOR 
(35) JOHN P. HESTER 
DIRECTOR 
(36) JEFFRY M. HOUSEHOLDER 
DIRECTOR 
(37) MICHAEL HUWAR 
DIRECTOR 
(38) MICHAEL INNOCENZO 
DIRECTOR 
(39) BLUE JENKINS 
DIRECTOR 
( 4 0) BADAR KHAN 
DIRECTOR 
(41) MARY KIPP 
DIRECTOR 
(42) NICOLE A. KIVISTO 
DIRECTOR 
(43) JAMES P. LAURITO 
DIRECTOR 
(44) RICHARD J. MARK 

DIRECTOR 
(45) CHARLES MATTHEWS 
DIRECTOR 
(46) SID MCANNALLY 
DIRECTOR 

Total to Part VII Section A line 1 c 

132201 
04-01-21 

(Bl 
Average 

hours 
per 

week 
Qist any 

hours for 
related 

organizations 
below 
line) 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.0Q 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

LOO 

1.00 

1.00 

1.00 

1.00 

····· ········· ··· ··· ······ ··· 

(Cl (DI (El IFI 
Position Reportable Reportable Estimated 

(check all that apply) compensation compensation amount of 
from from related other 

I the organizations compensation 

I organization (W-2/1099-MISC) from the 
!ii (W-2/1099-MISC) organization '" I ls and related 

i i organizations 
]I .,. 8 

!ii !! ; 
'g 5 1 ,!! 

X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. 0. 

X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. 0. o. 
X 0. o. o. 
X o. o. 0. 

X o. o. o. 
X o. o. o. 
X o. o. o. 

····· ··· ····· ··· ···· ·· ····· · 
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(~art Yll'I Section A. Officers Directors Trustees Kev Emnlovees and Hiahest Comnensated Emnlovees 

(A) 
Name and title 

(47) PAUL W. NESTER 
DIRECTOR 
(48) JERRY NORCIA 
DIRECTOR 
(49) MELISSA ORSEN 
DIRECTOR 
(50) PATRICIA K. POPPE 
DIRECTOR 
(51) FRANKLYN D. REYNOLDS 
DIRECTOR 
( 52) GARRICK J. ROCHOW 
DIRECTOR 
(53) ROBERT C. ROWE 
DIRECTOR 
(54) DAVID SLATER 
DIRECTOR 
(55) T.J. SZELISTOWSKI 
DIRECTOR 
(56) DENNIS P. VERMILLION 
DIRECTOR 
(57) CHARLES S. WARRINGTON 
DIRECTOR 
(58) KIMBERLY S. WATSON 
DIRECTOR 
(59) SASHA WEINTRAUB 
DIRECTOR 
(60) STEPHEN D. WESTHOVEN 
DIRECTOR 
(61) CRAIGE. WHITE 
DIRECTOR 

Total to Part VII Section A line 1 c 

132201 
04-01-21 

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

(Bl (C) 
Average Position 
hours (check all that apply) 

per 
week I Qist any i hours for 

related i I 
organizations I below 1! 8 

i i § 
line) 'g 5 Se .2 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1 .• 00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X . 

1.00 
X 

1.00 
X 

.. . ················· ·· ···· ........... . ............ 

(DI (El IFI 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (!N-2/1099-MISC) from the 
r,N-2/1099-MISC) organization 

and related 
organizations 

0. o. o. 
0. o. o. 
o. o. o. 
o. o. o. 
o. o. o. -
o. o. o. 
o. o. o. 
o. o. o. 
o. - o. 0. 

0. o. 0. 

0. o. o. 
o. o. o. 
o. o. o. 
0. o. o. 
o. o. o. 

, 
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" j 

Check if Schedule O contains a res onse or note to an line in this Part VIII 

1 a Federated campaigns 
b Membership dues 

c Fundraising events ... ........ . 
d Related organizations 
e Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncuh contributions included in lines 1a--1f 

h Total. Add lines 1 a-1 f 

2 a MEMBERSHIP DUES 

b MEETINGS/EXHIBIT 
c SPONSORSHIPS 

3 

d PROGRAM PARTICIPATION 
e PUBLICATIONS 

All other program service revenue 
Total. Add lines 2a•2f 

other similar amounts) .. ... . 

900099 
900099 
900099 
541800 
900004 

4 Income from investment of tax-exempt bond proceeds 

(A) 
Total revenue 

28,579,115. 
3,235,016. 

724,000. 
220,000. 
215 , 518. 
309,385, 

33,283,034. 

442,700. 

(Bl (Cl (DI 
Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

28579115. 
3,235 , 016 . 

724,000. 
220,000. 

215,518. 
98 , 000. 211,385. 

442,700. 

5 Royalties .. Fr~···--:··;;-··';:···::··::;··:'-··=··f";;;~=-:-::;:---t= ~ti:c.....,,,"9.=;;t,;;;;:;;-,s;,,-....-=-ll=,,=-==;Fr.rli=;;""""cr"""'- -"':i 
(i)Real 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental income or Qoss) 6c 
d Net rental income or Qoss) -·-·· ·· ····· ·· ········ ·· 

7a Gross amount from sales of (i) Securities QQ Other 
assets other than inventory 7a 6,529,833. 

b Less: cost or other basis 
and sales expenses .... .. ... 7b 5,798 , 548. 

c Gain or Qoss) .... ... ........ '-'7'-'c'-'-__ 7_3_1 '-' 2_8_5..:. • .._ _ _:-'--'-~'-r.......c..:..~ ~"'"""-"lf--""= ==_:+= ..:..s--"~~+ ~w""";.:..:........,~ 
d Net gain or Qoss) 

Ii s a Gross income from fundraising events (not 8 including$ ________ of 

contributions reported on line 1 c). See 

Part IV, line 18 ......... ..... .. .. ..... ... ..... .... . ..,aa=+------1 
b Less: direct expenses ..... ... ...... 
c Net income or Qoss) from fundraising eventrs',==='---'"--t,,--.---.,.,,,.--.;;,-,,,f..,,,,..t:,-"".,',,= ,,-+--,,,---,.....,.,j.,..---.--~ 

9 a Gross income from gaming activ~ies. See 
Part IV, line 19 ... .. .. ..... .... ... .. .. . . 

b Less: direct expenses ..... ........... .. .... . . 

C Net income or Qoss) from gaming actimiesrf==~~;--,-,-- - -;;:-~t,,,---:,---:=-,,,.-f---:,,...-...--,-,1,----...... ....,, 
10 a Gross sales of inventory, less retums 

and allowances 
b Less: cost of goods sold 
c Net income or oss from sales of invento 

11 a 

b ------------ r-------t------+-----1------4-----
c 
d All other revenue ... ........ ........ ... . 
e Total. Add lines 11 a-11 d ....... .............. ... .... .. . 

12 Total revenue. See instructions 35,694 , 026. 32856131 . 426,903, 2410992. 

132009 12-09-21 Form 990 (2021) 



GAS ASSOCIATION  13-0431590 Pae 10 

c O!Jil.anizations must comeJete all columns. All other org_anizations must comeJete column (~. 
Check if Schedule O contains a resoonse or note to anv line In this Part IX .... _ .. _ ... .. ... .. --·· ·· ··· ··· ··· ··········· ···· · ....... ········ ····· ·· ···· I I 

Do not include amounts reported on lines 6b, (A) (Bl (Cl JD) 
7b, Bb, 9b, and 1 Ob of Part VIII. Total expenses Program service Management and Fun raising 

8Xt'l80S8S neneral exoenses ex"""seS 
1 Grants and other assistance to domestic organizations 

-,. .., " " ' 1 
and domestic governments. See Part IV, line 21 629,065. . . ·c , ' ... 

2 Grants and other assistance to domestic 
.,,, - - 1 individuals. See Part IV, line 22 

0 Ill ' 
,. 

... .... . 
3 Grants and other assistance to f~;~;~~· · · · "' "' •=: ·, " 

J organizations, foreign governments, and foreign ' 
individuals. See Part IV, lines 15 and 16 .. .. ..... 25,000. . . . Iii 

4 Benefits paid to or for members 
.~ ·-·- el - --- .. .,,. i ........... .... ... ' 

5 Compensation of current officers, directors, 
trustees, and key employees 6 . 600,130. 

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

7 Other salaries and wages .... ..... ......... ..... _ ...... 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 Payroll taxes ··· ···- .. ................... ... ............. .. 1 033,660. 
11 Fees for services (nonemployees): 

a Management ······ ·········· ····•· .. .... . .... .. •· ·•· ···· 
b Legal ....... .... .... ............ ·· ··- .... .. ·· ··•·· . ..... ... 339,177. 
C Accounting .... _ .. .. ...... ·· ······ .... ... -··· ······ ···· ·· 143,466. 
d Lobbying .... ... ............. .. ...... .... .. ·· ··· ······· ····· 523,036. 
e Professional fundraising services. See Part IV, line 17 ~-..::.. 

,. ,71, ,. ·' ' " 
f Investment management fees .... ······ ······•· ··· ·· 31 357. 
g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A), amoun~ list line 11g expenses on Sch 0.) 2,870,453. 
12 Advertising and promotion .. ......... ......... ...... 302,760. 
13 Office expenses ......... ... _ ........ ..... ....... ........ 525,589. 
14 Information technology ···············•········ ........ 643,246. 
15 Royalties ...... .... .... ..... ............. ..... .. ..... .. .... 
16 Occupancy ........... ...... ............ ..... .... ............ . 1,871 398. 
17 Travel ·· ··· ······ ····· · ·· ····· · ··· · ··· · ·· ·· ······ --· ···· ··· ·· 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 Payments to affiliates ................ ..... .... ....... .... 
22 Depreciation, depletion, and amortization ·· ·· ·· 707,323. 
23 Insurance 30,536. --

.. ... ····· ·· ···· ·· ·· ··· · ·· ·· ····· · ····· ···· ·· ·· · ·· 
24 Other expenses. Itemize expenses not covered h .,, 

A above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), .' amoun~ list line 24e expenses on Schedule 0.) .. - --" '• 

a MEMBBRSHIPS & SPON SORSH 764,190. 
b BXCISB TAX ON  BXBCUTIVB 523,746. 
C BMPLOYBB BBN BFITS ADMIN  353 589 . 
d SUBSCRIPTION S 182 978. 
e All other expenses 35 547. 

25 Total functional exoensea. Add lines 1 throunh 24e 34 995 470. 
26 Joint coats. Complete this line only tt the organization 

reported in column (B) Joint costs from a combined 
educational campaign and fundralsing solicitation. 
Check here .... n· lf followlng SOP 98-2 (ASC 958-720) 

132010 12-09-21 
Form 990 (2021) 
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I Parnt I Ba1ance ::meet 

.a • 

., • 
:s 
.!! .... 

8 
C 
.!! 
ii! ,, 
C 
I! 
ls 

J 
-; 
z 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Check if Schedule O contains a resoonse or note to anv line in this Part X ···········································•····································· ··· ·· I 

Cash • non-interest-bearing ............. ................... ... .................. ............ ........ . 
Savings and temporary cash investments ......... ............... .. .. .................... ..... . 
Pledges and grants receivable, net .............................................. ................ . 
Accounts receivable, net ............................................................................ . 

(A) 
Beginning of year 

7,113,951. 

1,328,542. 

1 
2 
3 
4 

(B) 
End of year 

9,264,097. 

784,806. 

I 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 

1,, ·:·~-.>!, ' ,, s,• ~· ,1-;1 .. Jllj .,,,&l --~ 

controlled entity or family member of any of these persons .. .................. . 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, net .................................... ....................... . 
Inventories for sale or use 

-"•· '-'~ ~~--"' 
5 

1 ,;:, - ' "'.¼;; -~- .• _j 
6 
7 
8 

Prepaid expenses and deferred charges .......... ········-- ·... ... . .... .. ............. ....... 1 , 3 0 4 , 0 4 2 . 9 1 , 2 4 4 , 5 6 2 • 
Land, buildings, and equipment: cost or other I I "' Ii,' '1.' ., 
basis. Complete l"art VI of Schedule D 10a 8 , 3 3 0 , 7 0 3 • S, $ .,ll' , ___.._ ,~ 

Less: accumulated depreciation --·. l'---"'10a.:b'--'l-----'3'-'-, .c.3..c4;..;;5"",'-7'---'-0-"-9....;.+----::c-:5:-''-2=":0-:2c-',"c5::--=-2-=0_.+-1'-=0c-=-t-~4:-","c9::-::c8-::4:--',"c9;:-9-:--::4:-•-
lnvestments - publicly traded securities ....................... 33,223,211. 11 37,080,040. 
Investments • other securities. See Part IV, line 11 . 
Investments • program-related. See Part IV, line 11 

Intangible assets .................... .............. . 
Other assets. See Part IV, line 1 1 ..... __ ........... ___ ....... . 
Total assets. Add lines 1 throuc:ih 15 lmust eaual line 33) 

Accounts payable and accrued expenses ___ ........... _ ...................................... . 
Grants payable .. . . . . . . . . . . . . . . . . . . . . . . _ .............. _......... . ............ .. .... ...... . 
Deferred revenue . . . . . . . . . . . . . . . . . . . . ............................................ . 
Tax-exempt ·bond liabilities .................................................................. ....... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ..... . 
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 0ncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ......... ...... ........... ... .... ............................................. . 
Total liabilities. Add lines 17 throuah 25 ·. 
Organizations that follow FASB ASC 958, check here [X] 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ...................................... .. . . 
Paid-in or capital surplus, or land, building, or equipment fund .... ...... ............. . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances .......... .. ........ .. ...................... ............... .... .. . 
Total liabilities and net assets/fund balances ·······-·---········ · ······-··--··· · --··· ····· 

12 
13 
:14 

o. 15 1,241,034. 
48 172 266. 16 54 599,533. 

4,900,585. 17 7,279,147. 
18 

3,188,144. 19 4 342,142. 
20 
21 

22 
23 
24 

10,199,377. 
18 288 106. 

25 11 681,826. 
26 23 303,115. 

= _. 
.... 'D,:,i_, , ___ 

29,884,160. 27 
.. ·',c;ij, p ·.~ 

31,296,418. 
28 

29 
30 
31 

29,884,160. 32 
48 172 266. 33 

31 296,418 . 
54 599 533. 

Form 990 (2021) 

132011 12-09-21 
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13-0431590 Pa e 12 

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

1 Total revenue (must equal Part VIII, column (A), line 12) ........... .. ......... ....... ......... ... ..................... .. ............. . 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... ........... .... .. .... ............ .. . 
3 Revenue less expenses. Subtract line 2 from line 1 ..... ........... ... .......... ............. .. ...... .. ............... .... .. .... ... .. . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .... .... .... ....... ... ....... . 
5 Net unrealized gains Oosses) on investments .... ..... .... ................. ....... ...... ... ... ....... ...... ...... ......... ...... ... , ... . 
6 
7 
8 
9 

Donated services and use of facilities 

Investment expenses .. ......... ............ .. ... . 

Prior period adjustments ..................... ..... ......................... .. ....... .. ... ....... .. .... ....... ............. ..... ....... .. ......... . 
Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . .. . .. . . . . . . . . . . . . . . . .... ......... ....... ..... . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column rB\\ .. ...... .............. ........ .. ..... ... .. . .... ...... ..... ...... . ......... . ....... .... . ........ . .......... . 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash [X] Accrual D Other 

2 
3 
4 
5 
6 
7 
8 
9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0 . 
2a 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: 
D Separate basis D Consolidated basis 

rx7 

35,694,026. 
34,995,470. 

698,556. 
29,884,160. 
1,255,637. 

-541,935. 

31,296,418. 

b Were the organization's financial statements audited by an independent accountant? ... ......... ....... ... ............. ... ...... ....... .... . 
D Both consolidated and separate basis 

If "Yes,' check a box below to indicate whether the financial statement.s for the year were audited on a separate basis, 
consolidated basis, or both: 
D Separate basis [X] Consolidated basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ... ....... ............ ... .. ...... . 

D Both consolidated and separate basis 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 
········ ·· ·· ······· ···· ··· ····· · ·· ·· ·· ··· ········· ·--· ········· ····· ··· ··· ······- -··· ·· ·········· ··· ··· ···· · ···· · ·· 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh on Schedule O and describe an ste s taken to under o such audits . ... . .. . .. ..... .. ... ... . .. ... ... ... .. . . .. . ... .. .. 3b 

Form 990 (2021) 

132012 12-09-21 



SCHEDULEC 
(Form990) 

Department of the Tree.suy 
lnt•nal Revenue $.-vice 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2021 
Open to Publlc 

lnspectio~ 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• 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 II-A. Do not complete Part 11-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-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 35c (Proxy 
Tax) (See separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

AMERICAN  GAS ASSOCIATION  13-0431590 
Pait I-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. 

I 

2 Political campaign activity expenditures ... . ... . .. . . ... . ... . . ... ... ... ... .... ... . . $ ___ 2_3_2-,_3_5_5_. 
3 Volunteer hours for political campaign activities n-. Complete if the organization is exempt under section 501 (c)(3). 

Enter the amount of any excise tax incurred by the organization under section 4955 .... .... ..... ....... ......... $ ________ _ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $ _---;==,-------;==,---
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .............. .. ... . Yes 0No 
4a Was a correction made? 0Yes 0No 

b If "Yes," describe in Part JV. I Part I-C I 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 $ _____ 4_7_,_3_5_5_._ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities $ ___ 1_8_5_,_,-'-0--'-0-'-0_. 
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, 

line17b .......... ...... .. ... .. ..... ....... .... ... ......... .......... ... .. .. .. ..... .. .. ............ .......... ... .. ................ ... ...... ... ..... ..... 232,355. 
4 Did the filing organization file Form 1120-POL for this year? .... ... .. ... . ....... .... ..... .... ... . ........ . .. .. ... .. ... .. .... ..... .... [X] Yes D 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 WASHIN GTON , DC 
ASSOCIATION  POLITICA 20001 13-0431590 0. 34,511. 
COMMUN ITY LEADERS OF IP .0. BOX 2262 
AMERICA SPRIN GFIELD , VA 2 46-3149989 5.000 . o. 

PO BOX 34445 
DAGA , IN C. WASHIN GTON , DC 20 13-4220019 12 500. o. 
DEMOCRATIC WASHIN GTON , DC 
GOVERN ORS ' ASSOCIATI ~0005 52-1304889 62,500. 0 . 
DEMOCRATIC WASHIN GTON , DC 
LEGISLATIVE CAMPAIGN  20005 52-1870839 25 000. o. 

2300 CLAREN DON  
GOPAC ~RLINGTON, VA 222 52-1237780 15 000. o. 
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 
132041 11-03-21 



ScheduleC(Form990)2021 AMERICAN GAS ASSOCIATION 13-0431590 Page 2 
!N I$ Complete if the organization Is exempt under section 501 (c)(3) and flied Form 5768 (election under 

section 501 (h)). 
A Check D if the 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 if the filin or anization checked box A and "limited control" revisions a I . 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) ................. . 
d Other exempt purpose expenditures .......... .. ...... .... ................................... .... . 
e Total exempt purpose expenditures (add lines 1 c and 1 d) .. ......... ..... ............... . .................... . . 

Lobb in nontaxable amount. Enter the amount from the followin table in both columns. 
H Ille amount on line 1e column a or b is: The lobb ·n nontaxable amount is: 
Not over $500 000 20% of the amount on line 1 e. 
Over $500 000 but not over $1 000 000 $100 000 lus 15% of the excess over $500 000. 
Over $1 000 000 but not over $1 500 000 $175 000 lus 10% of the excess over $1 000 000. 
Over $1 500 000 but not over $17 000 000 $225 000 lus 5% of the excess over $1 500 000. 
Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0· 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
rePorting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

Dves 
(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 (a)2018 (b) 2019 (c)2020 (d)2021 (e) Total (or fiscal year beginning in) 

2a Lobbvino nontaxable amount 
b Lobbying ceiling amount ri~"l ' 

c• 

' 
. .,. 

2' ,. I~'" _,l!J lli (150% of line 2a, column(e)) <"'* 

c Total lobbvina exoenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount ,~ '"" -:1~·r .. ..,· 

(150% of line 2d, column (e)) - la 

f Grassroots lobbvina exoenditures 

Schedule C (Form 990) 2021 

132042 11-03-21 



ScheduleC(Fom,990)2021 AMERICAN  GAS ASSOCIATION  13-0431590 Page3 e&M!MI Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes" response on lines 1 a through 1 i below, provide in Part /Va detailed description 
of the lobbying activity. 

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: 

a Volunteers? ............................................................................................................................. .. 
b Paid staff or management ~nclude compensation in expenses reported on lines 1 c through 1 ij? 

c Media advertisements? .. . . . .. . . . . .. . . . . . . . . . .. . . . . .. .. .. .. . . .. . .. . . . .. .. . .. .. . .. .. .. . . . .. . . . . . . . .. .. . . .. .. .. . . . ................... . 
d Mailings to members, legislators, or the public? .. .... 
e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? ............................ _ .. ........ ................ . .. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... . 

Other activities? .. .. .... ...................................................................................................... . 

(a) (bl 

Yes No Amount --
I~ ' , 

_._,.,-., 

Total. Add lines 1c through 1 i ................................ ........................................ r---... -.. _r~--._,.l'"m;..,,.,==iiFu\i<l 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ....... ..... .. - "1 I 

b If "Yes," enter the amount of any tax incurred under section 4912 ............ ... ................................. _.,.. ··· 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...... . 
d If the filina oraanization incurred a section 4912 tax did it file Fom, 4720 for this vear? ........ .... _ ... .. "1. 

1:Bai'f 111-AJ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes 
1 Were substantially all (90% or more) dues received nondeductible by members? --· ·· ·· ···················· ··· ···· ····•· ·· •·· ·•···· 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ······· ····· ·· •·················· ··············· 2 
3 Did the oraanization aaree to carrv over lobbvina and oolitical camoaian activitv exoenditures from the orior vear? 3 X 

I !?art 111,.q_, Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

No 
X 
X 

501(c)(6) and If either (a) BOTH Part Ill-A, hnes 1 and 2, are answered "No" OR (b) Part Ill-A, hne 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(1) tax was paid). 

a Current year ........ ........ .................. _ .................... _ ....... _ ............ ..... .... .. _ ..................... _ .... .................. ... ......... .. 
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 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? ......................................... ....................................................................................... . 

5 Taxable amount of lobbvina and oolitical expenditures. See· instructions ............... .... ........ .... ....................... .. 
I Part IV I Supplemental Information 

1 128,579,115. 
'ii,·!!' 

It 
1,3_40,749. 

2b -129 269. 
2c 1,211,480. 
3 1,086,006. 

, 
1 ........... 

4 125,474. 
5 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See 
instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
PART I-A, LIN E 1: 

AGA MAKES CON TRIBUTION S TO POLITICAL ORGAN IZATION S AS DISCLOSED ON  

SCHEDULE C OF THIS RETURN  AN D FUN DS ADMIN ISTRATIVE ACTIVITIES FOR ITS 

SEPARATE SEGREGATED FUN D. AGA'S POLITICAL ACTION  COMMITTEE MAKES 

CONTRIBUTIONS PERMISSIBLE UNDER STATE AND FEDERAL ELECTION LAWS. 

Schedule C (Form 990) 2021 
132043 11-03-21 
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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 

BIN : 46-4501717 COL (D) AMOUN'I': 15000. COL (E) AMOUNT: 0. 

REPUBLICAN GOVERNORS ASSOCIATION 

1747 PENNSYLVANIA AVENUE, NW WASHINGTON, DC 20006 

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

REPUBLICAN STATE LEADERSHIP COMMITTEE 

1201 F STREET, NW WASHINGTON, DC 20004 

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

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



SCHEDULED 
(Form990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2021 
Department of tM Tr•suy 
lntsnal Revenue Service 

Complete if the organization answered "Yes• on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Publicl 
on 

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 (bl Funds and other accounts 

1 Total number at end of year .... ...... .... .. ........ .... ..... .. .... .. .. .. 
2 Aggregate value of contributions to (during year) .... .. .. .. .. 
3 Aggregate value of grants from (during year) ...... ........ . .. 
4 Aggregate value at end of year ....... .... .......... .. 
5 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? ...... ...... ................ .. ........ .. .. ...... ... D Yes 0No 
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 
im ermissible rivate benefit? .. .. .. . . .. .. . ... .... .. ... . .. ... . . . . ......... ......... ... .. ................ .... ........................ ...... .. .. • .. No 

Part JI Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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 th~ Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) .... ...... ............ .. .......... .. 2c 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register .. .. .. .. .. ... .. .. .. .. .... .. .. .. .. .. .. .. .. . . . .. .. .. . ......... ....... .......... .. ............ . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax _____ _ 
4 Number of-states where property subject to conservation easement is 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ...... ..................... ... DYes 0No 
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 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)OQ? .... ...... ............... .. ........... .. ......... .... .. ..... .. ................. .. ... .... ..... ...... .. ... .... ......... .... . .. Dves 
9 In Part XIII, 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 
or anization's accountin for conservation easements. 

Part Ill 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 XIII the text of the footnote to its financial statements that describes these items. 

b 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: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ........ .... .............. ............... .. ........ .. .......... .... .. .. .. .. ......... $ _________ _ 
(ii) 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 VIII, line 1 .. .... ...... .......... .. .. ..... ........ .. .. ...... .............. .. .......... ...... .... .. ... $ -------~ --
b Assets included in Form 990, Part X .. .. ... ... . ... ..... ... .. .... .... .. .. .... .. .. ...... .. .. ...... ..... .. ...... .. .. ... .. .. .... .. .. .. .. .... .. .. $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021 
132051 10-28-21 



ScheduleD onn990 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pa e2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continu 

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 D Loan or exchange program 
b D Scholarly research 
c D Preservation for future generations 

e D Other __________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
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 art of the or anization's collection? .. .. .. .... .. .. .... ... ........ ...... . Yes 
-PaiflV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Fonn 990, Part IV, line 9, or 

reported an amount on Fonn 990, Part X, line 21 . 

1a ls the organization an agent, trustee, custodian or other intennediary for contributions or other assets not included 

on~-~~ .... ...... ..... .. .... ........ ....... ... ..... ................. .. .. ... ................... ................... .. ... ...... ......... ... .. 
b If "Yes, • explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ..... .. .... ........... .... .. ..... ... ... .. ........................ .... .. ................. .. -- -· ···· ······· ·•·•··· ·· 1c 

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ... ...... . . 1d 

e Distributions during the year .... ....... ..... ... .. .. ... .. .. . 1e 

Ending balance ..... ... .... .. ........ ...... ... ... ..... ... ................ ... ..... ..... ... . . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

1f 

·· · ·· ·· ··· ··· ·· OYes 

b If "Yes • exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ··· ···· ········· ········ ·· ··· ·· ··· ··· ·· 
I Part.V ,I Endowment Funds. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 10. 

N o 

0N o 

ONo n 
(a) Current year (b} Prior year (c) Two years back (d} Three years back (e) Four years back 

1a Beginning of year balance .. ..... .......... ... . 
b Contributions ····· ····· ································ 
C Net investment earnings, gains, and losses 
d Grants or scholarships ..... ..................... . 
e 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 Oine 1 g, column (a)) held as: 
a Board designated or quasi-endowment _______ % 
b Pennanent endowment ________ % 
c Tenn endowment ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100"/4. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes N o 
(i) Unrelated organizations ..... _ ........... .... ................. ..... .... ...... ... .. _ _ ......... ..... ... . . _ ............ ................... ................... . .. 3alil 

(ii) Related organizations . .. . .. . . . . . . . .. . . .. .. .. . . . . . . . . . . . .. .. .. . .. .. .. .. . . . .. . .. . . . .. ... .. ...... ............ ......... ....... .... .... ........ ..... .............. .. . 3aliil 
b If "Yes' on line 3aQij, are the related organizations listed as required on Schedule R? .. .... .................. ...... .. .. ........... .... ..... .. .. .. 3b 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Fonn 990 Part IV line 11 a. See Fonn 990, Part X, line 10 

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value 
basis Qnvestment) basis (other) depreciation 

1a Land ····· ···· ··· ··· ················••········· ······· · ........ 
b Buildings .. .... .... ....... ..... ..... ... ..... ...... ·· ·········· 
C Leasehold improvements 4 957 954. 1 418,857. 3 539,097. 

····· ······ ........ ... ....... 
d Equipment 2 228 128. 977,692. 1 250 436. 

···· ····· ·· ·········· ··········· ···· ····· ·········· 1 144 621. 949 160. 195 461. e Other .... ... ..... ... .... .. ... ...... ··········· ·· ··· ············ 
Total. Add lines 1a throuah 1e. ff"nl,•-- frll _ ,,., = ual ,.. ___ nnn ,., _ _. y __ , ____ /J:11 ,, __ 1flr I • 4 984 994. 

Schedule D (Form 990) 2021 

132052 10-28-21 



Schedule D orm990 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered ' Yes' on Form 990 Part IV line 11 b See Form 990 Part X line 12. 
(a) Description of security or category Qncludlng nemo of SOCU"lty) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

IA\ 
18\ 
IC\ 
ID\ 
(E\ 

(F) 

IG) 
IH\ 

Total. /Col. lb\ must eaual Form 990 Part X col. (Bl line 12.l ... , .. .,_ , .. .. . :,; ~:~-.. ti'"'.,'. c,o• I 
1.l?Qrt VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X, hne 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

11\ 
12) 
131 
141 
151 
161 
17\ 
181 
191 

Total. /Col. lb\ must eaual Farm 990 Part X. cal. (Bl line 13.\ """'" .iii .. ., .. ~l 
I Pait IXJ Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

111 
12\ 
13) 
141 
15) 
161 
171 
(81 
191 

Total, (Column (bl must =ual Farm 990 Part X co/. /RI line 15.I ·· ·· ·················· ··•· ··············· ······ ········· ·· ······ ··· ···· 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV line 11e or 111 See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 
111 Federal income taxes 
(2) DEFERRED COMPEN SATION  2,887,034. 
13) ACCRUED PEN SION  4,314,335. 
14) DEFERRED REN T 2.828,550. 
15) BEN EFIT RESTORATION PLAN 1 651,907. 
(6) 

m 
18) 
19) 

Total. /f""n/,,mn /b) .... , '"'° ........ , ... , c,..,,_. nnn n,.,..4 Y rnl /Al,:.,,.,,. ?i:; I .. ··· ··· ···· ······ ·· ... .... ·· ···· ···· ·· ··· ·· ··· ···· ········· ···· ······ ······· 11 681. 826. .. .. 
2. Liab1hty for uncertain tax positions. In Part XIII, proV1de 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 XIII .. . D 
Schedule D (Form 990) 2021 

132053 10-28--21 



ScheduleD onn990 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Comolete if the oraanization answered "Yes' on Fonn 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Fann 990, Part VIII, line 12: 
a Net unrealized gains 0osses) on investments ... .. ...... .... .... .. .... ...... .. . ........... ... ... . 
b Donated services and use of facilities 
c Recoveries of prior year grants ... .. .. .. .... .... ........ ...•......... ....... ....... .. .. .. ...... .... ... ... 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

2a 1,255,637. 
2b 
2c 
2d 705,690. 

37,623 996. 

2e 1,961,327. 
3 35,662.669. 

4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Fonn 990, Part VIII, line 7b ...... .. ...... .. ... .. .. Iµ4a"'-1I ___ ~3=lc,,..:3:..:5::.....:..7~. 
b Other (Describe in Part XIII.) .... .. .... ............ ... ............. .... ... L...::4b>'-'-------~-'"""t 
c Addlines4aand4b ... ........... ....... ..... .......... ......... ... ... ... .......... 4c 31 357 • 

5 Totalrevenue. Addlines3and4c. 1Th;<-"'''-"''c--nnn ,,_~, "--1?1 ... . .... .. . ... .. . . ..... . .. ........ 5 35.694,026. 
I Part xi1 · 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Fann 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments ........ . . 
c Other losses .... .. ... ........ .... . 
d Other (Describe in Part XIII.) ...... .. ...... ... ... .•... 
e Add lines 2a through 2d ..... ..... . 

3 Subtract line 2e from line 1 .... ...... ........ ... ... ... ..... ........ . 
4 Amounts included on Fann 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Fonn 990. Part VIII, line 7b .. 
b Other (Describe in Part XIII.) ......... ..... .. ....... .. .... ....... ........ ... ... ................. .. . 
c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

I 4a I 
4b 

159 266. 

31,357. 

36,074,237. 

2e 159,266. 
a 35,914.971. 

-950,858. 1 

4c -919 ,501. 
5 Total exnenses. Add lines 3 and 4c, 1Th;, - ··- · --· ·-' c-- nM n-~, /In~ 1R l ... ············· ··········· ··· ······ ··········· 5 34 995,470. 

I l?art XIHI Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 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 infonnation. 

PART XI LINE 2D - OTHER ADJUSTMENTS.: 

FAS 158 ADJUSTMENT 541,935. 

PAC CONTRIBUTIONS 161,761. 

NET LOSS ON ASSET DISPOSAL 1,994. 

TOTAL TO SCHEDULED, 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 SCHEDULED, PART XII, LINE 2D 159,266. 

132054 10-28-21 Schedule D (Form 990) 2021 
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Part XIII Supplemental Information continued 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

NET PERIODIC BENEFITS COST -950,858. 

Schedule D (Form 990) 2021 
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0MB No. 1545-0047 SCHEDULE F Statement of Activities Outside the United States 
(Form 990) Complete if the organization answered "Yes" on Form 900, Part IV, line 14b, 15, or 16. 2021 -ont o1 .,_ T,ouuy Attach to Form 900. Open to Public "· 1 
1"''""'1 Revenues..- Go to www.irs.gov/Form900 for instructions and the latest information. ln~ection 
Name of the organization I Employer identification number 

AMERICAN  GAS ASSOCIATION  13-0431590 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes' on 

Form 990 Part IV line 14b. 

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? ...... 00 Yes D 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 oer Reoion. m e followinn Part I line 3 table can be duolicated if additional soace is needed.l 
(a) Region (bl Number of (c) Number of (cl) Activities conducted in the region (e) If activity listed in (d) (f)Total 

offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures 
in the region 

agents, and 
gram services, investments, grants to describe specific type for and 

i~~~r,:nJi~t investments 
in the reoion 

recipients located in the region) of service(s) in the region in the region 

EUROPE (INCLUDING NTERNATIONAL GAS UNION 
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES DUES 22,386, 

EUROPE (INCLUDING 
ICELAND & GREENLAND) 

- ALBANIA, ANDORRA, 
AU.§TRIA , BELGIUM 0 0 iSPONSOJ\SHIP !SPONSOR 2 0 21 LNG REPORT 25,000, 

... -·· .. 

3a Subtotal 0 0 47,386, ...... ........... 
' .. 

b Total from continuation 
sheets to Part I . 0 0 0. ...... . 

C Totals {add lines 3a 
and 3bl 0 0 47,386, ········-· ··· ····· 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule F (Form 900) 2021 

132071 12-20-21 



AMERICAN GAS ASSOCIATION 13-0431590 Page_g 

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 II can be duplicated if additional space is needed. 

1 (b) IRS code section (di Purpose of (f) Manner of 
(a) Name of organization (c) Region 

(el Amount 
and EIN (H applicable) grant of cash grant cash disbursement 

,._.ii", ' r;, C ~PONSOR-LNG REPORT 

- - EUROPE 12021 25,000 . 
,. . 

" , 
i • • ¥ - " ' 

;1 .. . . , __ 
' , 

N -, 

' I 

,.·· i 
' .. 

I 
•l ' . . 

' 
'l.ll 

., :~;~:r :,.:ii'.!t~~ - -- ,,.. 
.. ,.·._· ··-~ > '\~;,;~ , 

>:, .... cli 
,~... :· '; 

f 1· ., ,,•. .. 

. er 

- . ,.;.ii.'9 

- .;~ 
2 Enter total number of recipient organizations 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 

3 Enter total number of other organizations or '!lltities 

132072 12-20-21 

(gl Amount of (h) Description (ii Method of 
noncash of noncash valuation (book, FMV, 

assistance assistance appraisal, other) 

o. 

0 
1 

Schedule F (Form 99012021 



ScheduleF(Form990l2021 AMERICAN GAS ASSOCIATION 13-0431590 
f P~IIIJ Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered 'Yes" on Form 990, Part IV, line 16. 

Pa9.e3 

-- --- --·· - --..... ~..,-" ..... .,.,~,..,,,cu~ a1,,o 1.:, 1u:r1:1U1:1U. 

(a) Type of grant or assistance (b) Region (c) Number of ( d) Amount of (e) Manner of If) Amount of (g) Description of (h) Method of 
recipients cash grant cash disbursement noncash noncash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

' 

Schedule F (Form 990) 2021 
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2021 AMERICAN  GAS ASSOCIATION  13-0431590 Pa e4 
Forms 

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) .... ... .. .... .. ....... ..... ....... ... ..... .... ............ .... ... .. ...... ..... .... ..... ........ .... .... ..... D Yes 00 No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ... .. ....... .. ..... ...... ... ... .... .. ....... .. .. . D Yes 00 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ' Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) .. .... ..... ......... ........ ..... ...... ... ......... .... ..... .... ... .... .. ..... .. D Yes 00 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

5 

Fund (see Instructions for Form 8621) ................... .... ... ... ... .. .. ..... ............ ........ ..... .. ..... .... .. ........ ... ... ....... .. ..... ..... .... . 

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

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

0Yes 00 No 

0Yes 00 No 

0Yes 00 No 

Schedule F (Form 990) 2021 
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onn 990 2021 AMERICAN  GAS ASSOCIATION  13-0431590 
Supplemental Information 
Provide the infonnation required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and Part 111, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional infonnation. See instructions. 

PART I LIN E 2: 

CONTRIBUTIONS RELATED TO INDUSTRY RESEARCH PAPERS AND COMMUNICATIONS MAY 

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

EXECUTION OF ANY DELIVERABLE, 

Pa e5 

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



SCHEDULE I 
(Form990) 

Depm'tment of the Treasuy 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Go to www.irs,.!!_ov/Form990 for the latest information. 

AMERICAN  GAS ASSOCIATION  
I Part---i] General Information on Grants and Assistance 

0MB No. 154S--0047 

2021 
Open to Public 

Inspection 

lEmployer Identification number 
13-0431590 

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 
[X]ves 0N o criteria used to award the grants or assistance? ....... ........ ..... ... ..... ... .... ...... . . 

:! Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II I Grants 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 II can be duplicated if additional space is needed 
1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of (~I Methoa ot (g) Description of (hi Purpose of grant 

or govemment ~f applicable)· cash grant noncash valuation (book, noncash assistance or assistance FMV, appraisal, assistance other) 

AFRICAN AMERICAN MAYORS 
ASSOCIATION INC. - 80 M STREET SE, 
SUITE 1 - WASHINGTON, DC 20003 46-5593J 33 ~01C3 15,000. o. SPONSORSHIP 

AMERICAN ASSOCIATION OF BLACKS IN 
ENERGY - 927 15TH STREET NW, SUITE I, 
200 - WASHINGTON, DC 20005 84-0782569 ls01C3 10,000. o. SPONSORSHIP 

AMERICAN GAS FOUNDATION 
400 N, CAPITOL ST., NW, SUITE 450 
WASHINGTON , DC 20001 54-1501306 lso1c3 10,000. o. SUPPORT 
AMERICAN NATIONAL STANDARDS 
INSTITUTE - 25 WEST 43RD STREET, 
4TH FLOOR - NEW YORK CITY, NY 
10036 13-1635253 ls01C3 ', 6,115. o . lsPONSORSHIP 

l 

AMERICAN PETROLEUM INSTITUTE 
200 MASSACHUSETTS AVE NW 
WASHINGTON , DC 20001 13-0433430 ls01C6 10,000. 0. lsPONSORSHIP 

ASSOCIATION OF HOME APPLIANCE 
MANUFACTURERS - 1111 19TH STREET, 
SUITE 402 - WASHINGTON, DC 20036 36-2615812 ls01C6 50,000, o. SPONSORSHIP 

l 

2 
_3_ 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

k 
-16. 

Enter total number of other organizations listed in the line 1 table .. ...... .. ....... ..... ..... ......... .... ......... ... . 14. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2021 

132101 10-26-21 



.:,l,llt,UUlt, I rur111 v'~U .cu---.u.:a,"-,.L '-.l'U't '3A<> n,.--,.--,v\....Ln.-.L-.LVJ.'f -- - -- -
I flart 111 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or govemment 

BOY SCOOTS OF AMERICA 
9190 ROCKVILLE PIKE 
BETHESDA, MD 20814 

BRYCE HARLOW FOUNDATION 
170;!. PENNSYLVANIA AVE, NW, SUITE 40 
WASHINGTON, DC 20006 

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

CENTER FOR ENERGY WORKFORCE 
DEVELOPMENT - 701 PEN N SYLVAN IA 
AVE., NW - WASHINGTON, DC 20004 

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

CONGRESSIONAL HISPANIC CAUCUS 
INSTITUTE, INC - 1128 16TH STREET, 

NW WASHINGTON, DC 20036 

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

CSA GROUP 
8501 EAST PLEASANT VALLEY ROAD 
INDEPENDENCE , OH 4 4131 

CSG 
1776 AVEN UE OP THE STATES 
LEXINGTON, KY 40511 

132241 
11-16-,21 

(b)EIN (c) IRC section 
if applicable 

53-0204610 150lC3 

52-1266620 ,01c3 

52-1801630 ,01c6 

20-4504014 501C3 

86-1971581 501C4 

52-1114225 501C3 

46-0558330 501C4 

98-0120704 501C6 

36-6000818 501C3 

(di Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant noncash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

15,000. o. SPONSORSHIP 

7,500. o. SPONSORSHIP 

10,000. o. ~PONSORSHIP 

22,500. o. ~UPPORT 

50,000. o. SUPPORT 

r 

15,000. o. SPONSORSHIP 

10,000. o. SPONSORSHIP 

10,000. o. SPONSORSHIP 

22,450. o. SPONSORSHIP 

Schedule I (Form 990) 



.::,cneau1e 1 1rorm ~~UJ .c-u•.l.Ci-'\..L \...n.L't U'A<> .n..:t.:tV\....L.n..L.LV.L't 

I Part II I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(al Name and address of 
organization or government 

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

EDISON ELECTRIC INSTITUTE 
701 PENNSYLVANIA AVE., NW 
WASHINGTON, DC 20004 

INDEPENDENT PETROLEOJI ASSOC. OF 
AHERICA - 1201 15TH STREET NW, 
SUITE 300 - WASHINGTON, DC 20005 

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

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

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

NATIONAL ASSOCIATION OF COUNTIES 
PO BOX 38059 
BETHESDA, MD 21297-8057 
NATIONAL ENERGY AND UTILITY 
AFFORDABILITY COALITION - 1850 M 
STREET NW STE 610 - WASHINGTON, DC 
20036 

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

132241 
11-18-21 

(blEIN 

52-1304889 

13-0659550 

73-0296927 

36-3999004 

53-0204609 

59-1986067 

53-0190321 

52-1559709 

23-7391796 

(cl IRC section (di Amount of (el Amount of (f) Method of (gl Description of 
if applicable cash grant noncash valuation norH:ash assistance 

assistance (book, FMV, 
appraisal, other) 

527 37 , 500. o. 

501C6 25,000 . o. 

501C6 26 , 250. 0. 

50:LC6 34 , 500. 0. 

is01C4 26,000. o . 

501C4 10,000. o. 

501C4 25,000. 0. 

lso1c3 36,000. o. 

501C3 15,000. 0. 

431590 

(hi Purpose of grant 
or assistance 

SUPPORT 

SUPPORT 

SUPPORT 

SPONSORSHIP 

~PONSORSHIP 

~PONSORSHIP 

~PONSORSHIP 

SUPPORT 

~UPPORT 

Schedule I (Form 990) 



--··---•-, • "'''' ...,...,..,. ... ....,- ..,, ... _c.1o1." ~.;;> n.:>.:>V\....L.li.·.1· .1.ul\l 

1.,Part lil Continuation of Grants and Other Assistance to Domestic Oraanlzations and Domestic Governments (Schedule I (Form 990), Part 11.) 
.1,j-U4,j.1:>:tU Pane 1 

(a) Name and address of 
organization or government 

NCSL FOUNDATION FOR STATE 
LEGISLATURES - 7700 EAST FIRST 
PLACE - DENVER, CO 80230 

NEUAC 
1850 M STREET NW STE 610 
WASHINGTON , DC 20036 

PARTNERS FOR RESPONSIBLE ENERGY 
PROGRESS - 1414 CHERRY STREET SE -
OLYMPIA, WA 98501 

THE ECONOMIC CLUB OF WASHINGTON, 
DC - 1156 15TH STREET STE 601 -
WASHINGTON, DC 20006 

THE WATERFALL FOUNDATION 
PO BOX 70049 
FAIRBANKS , AK 99707 

WESTERN GOVERNORS' ASSOCIATION 
1600 BROADWAY, SUITE 1700 
DENVER, CO 80202 

132241 
11- 16-21 

(b}EIN (c) IRC section 
if applicable 

74-2232576 lsOlC3 

52-1559709 ls01c3 

84-3818906 501C4 

' 

52-1469926 ~01C3 

54 1980898 501C3 

84-0747227 h.15 

(d) Amount of (e) Amount of (f) Method of (g) Description of (hi Purpose of grant 
cash grant noncash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

12,500. o. SPONSORSHIP 

10,000 . o. SPONSORSHIP 

75,000. 0. SUPPORT 

6,250. o. SPONSORSHIP 

6,500. o. SUPPORT 

15,000 . o. SPONSORSHIP 

Schedule I (Form 990) 



Schedule I (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page2 

Par(III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990; Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non- (el Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, _appraisal, other) 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column Cb); and any other additional information. 

PART I,. LINE 2: 

ASSISTANCE PAYMENTS RELATED TO CONFERENCES ARE MONITORED AND CONFIRMED BY 

DESIGNATEQ 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 I (Form 990) 2021 



Schedule I orm 990 AMERICAN GAS ASSOCIATION 13-0431590 Pa e2 
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. 

132291 
04-01-21 

Schedule I (Form 990) 



SCHEDULEJ 
(Form 990) 

[)epm'tment of the Treesuy 
lntsnal Revenue $«vice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 154~7 

2021 
~toPubllc 
l~n 

Name of the organization Employer identification number 

AMERICAN GAS ASSOCIATION 
Part I Questions Regarding Compensation 

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

13-0431590 

00 First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain ..... . . 

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 checked on line 1 a? 

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. 
00 Compensation committee [X] Written employment contract 
00 Independent compensation consultant [X] Compensation survey or study 
00 Form 990 of other organizations [:XI Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 
c Participate in or receive payment from an equity-based compensation arrangement? ... ... .. ........... .... ... .. ... ............ ........ ....... . 

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(cK3), 501(cK4), and 501(cK29) organizations must complete lines 5'-9: 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? . .. .. .. .. . . . .. ...... ... ..... ... .. ... .... ... .. . . ...... .... .... ... .... ............. ........... ..... ..... ... . ........ .. ... ............ .......... ... . 
b Any related organization? ...... ... ....... ...... ........... ........... ... .... .... ......... .... .. ...... ........ .... .. ...... .. ... .................. ..... ... ..... .. .... .... .... . 

If ' Yes' on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net eamings of: 
a The organization? ........ ... ........ .. ....... .. .......... .. .. ... .. ....... .. ... ... ........ .... ... .... .. ....... .. ....... .. .... .. ........... .. ... .. ........ ... .. ......... ..... ... . 
b Any related organization? ...... .. ... .. .. .... ..... ... ........ ........... ..... ... ........... .. ...... .. ...... ................ .. ................ ... .. .... ...... .. .. .... ... .... . 

If "Yes' on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes,' describe in Part Ill ....... .. .... .... ... ... ........ ....... ............ .. ... ..... ......... ..... .. .. . 
a 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 

R ulations section 53.4958-6 c ? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . ..... ..... .. .. ........ ....... ....... .. . . 
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 Page2 

Pan II I 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 (i) and from related organizations, described in the instructions, on row Qij. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

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

(Bl Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (DI Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Trtte (ii Base (ii) Bonus& (iii) Other compensation reported as deferred 

compensation incentive reportable 
on prior Form 990 

compensation compensation 

(1) KAREN HARBERT (i) 1,373,969. 1,105,000. 1,072. 337,565. 38,166. 2,855,772. 0. 
PRESIDENT & CEO liil o. o. o. 0. o. o. o. 
(2) LORI TRAWEEK (i) 474,720. 283,250. 88,899. 235,103. 28,164. 1,110,136. o. 
CHIEF OPERATING OFFICER lliil o. o. 0. 0. o. o. o. 
(3) KEVIN HARDARDT (i) 141 619. 222.600. 572.347. 136,868. 21,776. 1 095 210. o. 
CHIEF FINANCIAL & ADM OFF (TO 6/21) I liil o. o. o. o. o. 0. o. 
(4) CHRISTINA SAMES (ii 365,677. 108,150. 29,323. 142,345. 36 062. 681.557. o. 
SVP, O&E I Im o. o. o. 0. o. 0. o. 
(5) MIKE MURRAY (ii 340 796. 120,209. 27,666. 37,700. 36,504. 562,875. o. 
GENERAL COUNSEL lIm o. o. o. 0. 0. o. 0. 
(6) GARY GARDNER (ii 266 065. 137.959. 36,503. 84,800. 27,856. 553,183. o. 
VICE PRESIDENT & CORP SEC (TO 12/21) ljjl 0. o. o. o. 0. 0. o. 
(7) GEORGE LOWE (i) 340,423. 88,816. 18,695. 81,900. 2,713. 532,547. 0. 
VP, GOVERNMENT RELATIONS liil o. o. o. 0. o. o. o. 
(8) JENNIFER O'SHEA (ii 223,209. 61,466. 2,972. 56,900. 38,166. 382,713. 0. 
VICE PRESIDENT, COMMUNICATIONS (iii o. o. o. 0. 0. o. o. 
(9) MEGAN DUNN (i) 216,970. 61,800. 493. 22,654. 39,071. 340,988. o. 
VICE PRESIDENT, TALENT OPERATIONS liil o. o. o. o. 0. o. o. 
(10) SUE FORRESTER (i) 226,244. 60 513. 393. 19,575. 14 397. 321.122. 0. 
VICE PRESIDENT, ADVOCACY & OUTREACH liil o. o. o. 0. o. o. o. 
(11) TERRI OLIVA (i) 157,838. 20 000. o. 4,000. 12 316. 194,154. o. 
CHIEF FINANCIAL OFFICER (FROM 8/21) liil 0. o. 0. 0. o. o. o. 

(i) 
liil 
(ii 
liil 
(i) 
ljjl 
(i) 
liil 
(i) 
liil 

Schedule J (Form 990) 2021 
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Schedule J (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pag_e 3 
ParUII' I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, Sb, 7, and 8, and for Part It Also complete this part for any additional information, 

PART I, LINE lA: 

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

CHAIR 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-ll1__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 IL LINE 4B: 

4 5 7 ill 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 $10~645 

GEORGE LOWE, CONTRIBUTIONS OF $50,000 

JENNIFE~ O'SHEA, CONTRIBUTIONS OF $25,000 
Schedule J (Form 990) 2021 

132113 11--02-21 



Schedule J (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Page--3_ 

Part Ill I Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, line~ 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, Ga, Gb; 7, and s, and for Part II. Also complete this part for any additional information. 

KEVIN HARDARI>T AND LORI TRAWEEK PARTICIPATE IN A NONQUALIFIED BENEFIT 

RESTORATION PLAN AND IN  A NONQUALIFIED EXCESS PLAN. 

); 

132113 11-02-21 
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SCHEDULEO 
(Fonn990) 

Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047 

Department of the Trllll.SU'y 
lnt.nal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.aov/Form990 for the latest information. 

2021 
Name of the organization 

AMERICAN GAS ASSOCIATION I Employer identification number 
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 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 990-EZ. 
132211 11-11-21 
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Schedule O orm 990 2021 Pa e2 
Name of the organization 

AMERICAN GAS ASSOCIATION 
Employer identification number 

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. SJ;>ECIAL MEETINGS MAY BE CALLED BY THE MEMBERSHIP TO ADDRESS 

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

NUMBER OF WAYS. IN 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 llB: 

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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Name of the organization Employer identification number 

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, 

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 MAN AGERS, 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 Schedule O (Form 990) 2021 
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AMERICAN GAS ASSOCIATION 

DIRECTORS. 

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

Pa e2 
Employer identification number 

13-0431590 

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 FINAN~IAL 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 1 PART XI, LINE 9, CHANGES IN NET ASSETS: 

FAS 158 ADJUSTMENT -541,935. 
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SCHEDULER 
(Form990) 

Department of the Treemry 
Internal R~nue Service 

Name of the organizat ion 

Related Organ·izations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 
Go to www~ov/Form990 for instructions and the latest information. 

AMERICAN  GAS ASSOCIATION  
11111 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (el 

0MB No. 154$-0047 

2021 
, ... ,open to Publlcl 

lffl!~n -

I Employer identification number 
13-0431590 

(f) 
Name, address, and EIN 01 applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

s 

- 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 
organizations during the tax year. 

(a) (bl (c) (d) (e) (f) 
Sectlon(~}2(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status Of section entity entity? 

5O1(c)(3)) Yes No 
AMERICAN GAS ASSN. PAC C00007450 -
13-0431590, 400 NORTH CAPITOL STREET, N W, '-MERICAN GAS 

WASHINGTON, DC 20001 POLITICAL ACTION COMMITTEE bISTRICT OF COLUMBIA 527 ~SSOCIATION X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021 

1a2101 11-11-21 LHA 



Schedule R (Form 990) 2021 AMERICAN GAS ASSOCIATION 13-0431590 Pa~ 
lden~c~tion 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 
orgamzat1ons treated as a partnership during the tax year, 

(al (bl (cl (di (el (f} (gl (hi (ii m (kl 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportional! CodeV•UBI Genwal or Percenta11e 
of related organization domicile entity ~related, unrelated, income end-of-year amount in box managing ownership (state or ~10<:ations? l.e!:!~ foreign exc uded from tax under assets 20 of Schedule 

country) sections 512-514) Yes No K-1 (Form 1065) ve, No 

1 

11111 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. 

(al (bl (cl (di (e) (f} (gl (h) (I) 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 

Section 
Legal domicile 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or,trust) assets entitv? 
country) Yes No 

' 

132162 11-17-21 
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Schedul~R (Eorm 990) 2021 AMERICAN  GAS ASSOCIATION  
fi!illl Transactions Wrth Related Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, 35b, or 36. 

N ote: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV? 

-

111 

121 

131 

141 

151 

161 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h 

k Lease of facilities, equipment, or other assets from related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from_ related organization(s: 

......... """'' .......... _.., . -· -··- - ·- ·- . -- --
(a) 

Name of related organization 
(bl 

Transaction 
type (a·s) 

132163 11-17-21 

- · - · - ··- ·· -
(c) 

Amount involved 

13-0431590 Page3 

-

1a 
1b 
1c 
1d 
1e 
_, 
1f X 

X 
1h x 
1i X 
1i X 

! 
1k X 
11 X 

..1!!!.. X 
1n X 

X 

1s X 
--

(d) 
Method of determining amount involved 
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l!iiiill 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} (c) (d) J:1 (f) (g) (h) (i) m (kl 
Name, address, and EIN Primary activity Legal domicile Predominant income partners sec Share of Share of Oispropor- Code V-UBI (General OI Percentage 

of entity (state or foreign ~related, unrelated, 5~)12\3) total end-of-year 
tionate amount In box 20 managing ownership 

exc uded from tax under of Schedule K-1 
country) sections 512-514) Yes No income assets Yes No (Form 1065) rl'es No 

-
-

Schedule R (Form 990) 2021 
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L.-.;;;;::;.;......;,...J Supplemental Information 

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