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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as 1t may be made public

Department of the Treasury

* [nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

Internal Revenue Service

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

L

B  Check if applicable c

Terminated

Amended return

| |Addresschange  |American Gas Association
Name change 400 NOI'th CapitOl Street, NW #450
| \ntial return Washington, DC 20001

D Employer Identification Number

13-0431590

E Telephone number

202-824-7255

G Gross receipts S 59,595,028.

Application pending F Name and address of principal officer

Same As C Above

Tax-exempt status | [50i1(c)3)  [X] 501(c) ( g

) (insertno)

| [4947a)1yor | [527

Website: » www.aga.org

H(c) Group exemption number

H(b) Are all subordinates included?
If ‘No," attach a Iist (see instructions)

»

H(a) Is this a group return for subordinates?| |yes |X|No
e all Yes No

| L vear of formaton 1971

| M state of legal domicle DE

|

J

K Form of organization lKJCorporahon U Trust |_| Association I_I Other™
P

[Part] |{Summary

2014

9%

;Q

DF(. €

e

=0

ﬁ‘\'\i![\r'{
[N\

K (i

¢
S

1 Briefly describe the organization's mission or most significant activities See Scheduleo
W L L
o
c
6l @ ———m e
el oo TIIoTTIIITITIC
3 2 Check this box *» D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 45
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 35
2| 5 Total number of individuals employed Iin calendar year 2013 (Part V, line 2a) 5 97
=
2| 6 Total number of volunteers (estimate if necessary) 3 5,013
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 853, 389.
b Net unrelated business taxable income from Form 990-T, line 34 7b 352,296.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIl line 2g) 27,909,469. 55,985,017.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 719,052. 974,039.
& | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 1,249,975. 1,479, 257.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,878,496, 58,438, 313.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 980, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,593,779. 17,576,227.
§ 16a Professional fundraising fees (Part.] le
l% b Total fundraising expense (PartLIX‘chrrTn ?D)Ehrle 25 ’
17 Other expenses (Part IX, column (A), hnes 11a-11d, Hf ) 12,415,520. 29,683,851.
18 Total expenses Add lines 11?17 (n"@st equdl P?r‘t X co'lur?n (A), line 25) 29,009, 299. 48,240,078.
| 19 Revenue less expenses Suﬁract line 18 from line 12 (,0‘ 869,197. 10,198, 235.
fg 1o BYE e -]“5 i Beginning of Current Year End of Year
§3| 20 Total assets Part X, me 16).. IR, LAY L 50,658,072.] 42,680, 227.
53 21 Total habilities (Part X, line 26) 52,841,785. 22,101, 946.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 -2,183,713. 20,578, 281.
[Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepagsr er than offucer) 15 based off all infgrmation of which preparer has any knowledge

/572677

- 1) v
Si gn Sighature of officer Date
Here Kevin M. Hardardt Chief Fin'l/Adm Off.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check !I i
Paid I | Self-Prepared settemploved | NN

Preparer |fumsname >
»
|

Use Only Fum's address

Frms € >

Phone no__ S \}
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)2§



Form 990 (2013) American Gas Association ’ 13-0431590 Page 2
[Partlll | Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services duning the year which were not histed on the prior

Form 990 or 990-EZ° See Schedule 0O Yes [] No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $ including grants of $ ) (Revenue $ )
See_Schedule 0O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See_Schedule O

4.¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See_Schedule QO

4 d Other program services (Describe in Schedule O ) See Schedule 0
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAD102L 07/0213 Form 990 (2013)




Form 930 (2013)

American Gas Association ’ 13-0431590 Page 3

iP2rlIVlll Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3?_|organizations. Did the organization engaé;e In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}(D) provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art |

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 li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a %Id /;he o\r/ganlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported i Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl

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, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI

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 X! and Xil 1s optronal

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

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 Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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 Il

aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3| X
4
5| X
6 X
7 X
8 X
9 X

11b X
1c X
11d X
1e| X

111 X

12a X
12b| X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (2013) American Gas Association ' 13-0431590 Page 4
ParliVllll Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 1?7 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

I1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Ili

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
an?7 f%rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

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 1ssued after December 31, 20027 /f ‘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?

¢ 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' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha;, tr&e ltrafs?pctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part |

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 |

34 Wa; \t/he; orglamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Iil, IV,
and V, line
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 Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501g:x3) organizations. Did the orEanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 0Dud the orgamization conduct more than 5% of its activities throu?h 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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

23 | X

24a X

24b

24c

24d

25a

25b

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3| X

35a| X

35b| X

36

37 X
38| X

BAA

TEEAQ104L 11/1113

Form 990 (2013)




Form 990 (2013) American Gas Association ) ' 13-0431590 Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ , _
(gambling) winnings to prize winners? 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 97| ]
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 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3p| X
4 a 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)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5 a 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
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a 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 chartable contributions? 6al] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6bj X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business N
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49662 9al
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties 10b {
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) 11b |
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a| B
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13al -
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in \
which the organization 1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ )
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)



Form 990 (2013) American Gas Association ) 13-0431590 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 45
If there are matenal differences in voting nghts among members See Sch. O
of the governing body, or If the governing body delegated broad
authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 35
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 management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its 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? See Schedule Q 6 | X
7 a 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? See Schedule O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or other persons other than the governing body? €e oc 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by !
the following I
a The governing body? ga| X
b Each committee with 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
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. See Schedule O
12 a Did the orgamization have a written confiict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) o
a The organization's CEO, Executive Director, or top management official See Schedule Q 15a| X
b Other officers of key employees of the organization See Schedule O 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L ,
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form990 (2013) American Gas Association ) . 13-0431590 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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

® st all of the organization's current key employees, if any See instructions for defimtion of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st 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
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (F)
fverage | “ficer and 3 reconinsed) | comrcporite, | Reporable | Estmeted
Swhos [ 2 2T 3 SHEEE WANTRSE) R T e
for related g— =l = 38 <|g % 3 organization
organiza- g a|§122]|& and related
ggwlga’ g g § -% ga|™ organizations
s | 5ls (3] 4
82 2
° g
_(M_Ronald W. Jibson ____ |__ 6 _
Chairman 0 X X 0. 0 0
_@ Gregg S Kantor __ ____ | _ 4 _
1st Vice Chair 0 X X 0. 0 0
_® Terry D. McCallister _ | _ 2 _
2nd Vice Chair 0 X X 0. 0 0
_@ Lawrence T. Borgard __ | _2 _
Imed Past Chair 0 X 0 0 0
_0) William J. Akley _ ___ | S
Director 0 X 0 0 0
_® Dennis V. Arriola____ [ _ 1_
Director 0 X 0. 0. 0.
_ Robert F. Beard _____ | _ 1_
Director 0 X 0. 0. 0.
_® Lonnie E. Bellar ____ | _ 1_
Director 0 X 0. 0 0
®)_Doyle N. Beneby _____ | _1
Director 0 X 0. 0 0
00)_Kevin Burke ________ | __ 1_
Director 0 X 0 0 0
an_Carl L. Chapman ___ __ [ _ 1_
Director 0 X 0. 0 0
02 Kim R. Cocklin _ ____ _ .
Director 0 X 0. 0 0
(3)_Kenneth W. DeFontes, Jr| 1 _
Director 0 X 0. 0 0
(4 Lawrence M. Downes ___ | 1 _
Ex-Officio 0 X 0. 0 0

BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 930 (2013) American Gas Association

13-0431590

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©)
(A) Average | (do not d'n;:?(smgrr‘e than one D) (E) ()
"o | Gicer ond 3 neor SR | compeiiniirom | compeiionom | amoserak e
o R T Q]2 Ba | eoimes | hepmnaes | coperpen
hours’ o & & F < E% 3 organization
oies RS EIR 3 SRR e,
organiza =2 b3
- tions gl = S
eow | Bgl |3 §
me) | ®| & £
g
Q5 David R. Emery ___________/ _1_
Director 0 |X 0. 0. 0.
06 William J. Fehrman _ _______ | _di
Director 0 | X 0. 0. 0.
(7 Gordon L. Gillette = _______ _ _1
Director 0 |X 0. 0. 0.
(8 Edward J. Graham _ _________]_1_
Director 0 | X 0. 0. 0.
09 Kimberly Harris ___________]_1_
Director 0 |1X 0. 0. 0.
@0 Glenn R. Jemnings __ _______]_1_
Director 0 |X 0. 0. 0.
N _Christopher P, Johns__ ______|_1_
Director 0 |X 0. 0. 0.
22 _Patricia L. Kampling _______ | _1
Director 0 |IX 0. 0. 0.
@23 _Steven E. Kurmas_ _ _________ | _A
Director 0 |X 0. 0. 0.
@4 Ralph A. LaRossa __________/| _1
Director 0 | X 0. 0. 0.
25) KRent T. Larson __ _____ _____/| _1
Director 0 |X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > [4,897,607. 0.] 1,127,274.
d Total (add lines 1b and 1¢) > 14,897,607. 0.] 1,127,274.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 41
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B)
Description of services

)
Compensation

CWC Group Ltd. Regent House, London, SW1l 3RB United Kingdom LNG17 Conf. Svcs. 4,543,745.
ETF Ltd. 68-72 Lilyfield Road, Rozelle, NSW 2039 Australia LNG17 Exhibit Svcs. 3,523,122.
Proof Integrated Communications P O Box 101880 Atlanta, GA 30392 AGA Magazine 532,176.
Barage Energy Consulting, LLC 9611 Club Valley Way Raleigh, NC 27617|Mtg. / Conf. Svcs. 482,228.
Canon Bus. Proc. Svcs, Inc. 12534 Collections Ctr Dr Chicago, IL 606|Mailroom/Prntg Svcs. 460,452,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 13

BAA TEEAOVO8L 111113

Form 990 (2013)
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Form 990 (2013) American Gas Association ' : 13-0431590 Page 9
]Part VlII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
! ® ®) © ©
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
! revenue 512-514
fd @ 1a Federated campaigns 1a
Sz b Membership dues 1b
‘;% ¢ Fundraising events. 1c
E g d Related organizations 1d
3;5 e Government granis (contributions) e
L=
S & All other contributions, gifts, grants, and
aE similar amounts not included above 1f
E § g Noncash contributions (ncluded in lines 1a-1f  § B
8 S h Total. Add lines 1a-1f >
=3 Business Code
2 , , U S oo - .
E 22 Meetings_/_Exhibit Income _ _[900004 26,081,361./26,081,361.
x| b Membership Dues _ _ __ _ _ _ 900004 23,034,262.|23,034,262.
2| ¢ sponsorship Income _ _ _ _ _ 900004 5,364,125.| 5,364,125,
§ d Drive Nat. Gas Initiative _ _[900004 630,000. 630, 000.
E € Advertising Income _ _ _ 541800 449,245. 449, 245.
& | f All other program service revenue WKS 426,024, 21,880. 404,144.
o
& g Total. Add lines 2a-2f > 55,985,017.
3 Investment income (including dividends, interest and
other similar amounts) > 488, 699, 488,699,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties " 1,066,073. 1,066,073.
() Real (1) Personal
6a Gross rents. 32,592.
b Less rental expenses 38,700.
¢ Rental income or (loss) -6,108. N ~ o o o )
d Net rental income or (loss) > -6,108. -6,108.
7 a Gross amount from sales of ( Securties () Other
assets other than inventory |1 597,535, 5,820.
b Less cost or other basis J
and sales expenses 1,093,249. 24,766. ‘
¢ Gain or (loss) 504, 286. -18,946.({ | . L N
d Net gain or (loss) s 485,340. 485, 340.
w| 8a Gross income from fundraising events !
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
E b Less direct expenses b o B B I |
o ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b . ) . -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b L -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . B B
1a various Industry Projects 900004 237,955, 237,955.
b Supprt Svcs AmGas Fndtn_ _ _ 1900004 171,648, 171,648.
€ Manufacturer Rebates _ _ _ _ 900004 9,689. 9,689.
d All other revenue
e Total. Add hnes 11a-11d > 419,292. '
12_ Total revenue. See instructions > 58,438,313.| 55,550,920. 853,389.] 2,034,004.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013)

American Gas Association

13-0431590

Page 10

[Part IX [ Statement of Functional Expenses

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

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

; ; A) ®) © (D)
Do not include amounts reported on lines Total e(zxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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

980,000.

4,585,197.

0.

8,855,402.

2,600,377.

871,993.

663,258.

54,508,

60,774.

314,000.

29,712.

3,121,119.

630, 050.

1,288,292,

592, 259.

2,000.

1,429,686.

1,115,420.

19,141,801.

501,701,

344, 615.

804,640.

156,138.

32,282,

22,666.

42,188.

48,240,078,

BAA

TEEACI10L 11/08/13

Form 990 (2013)




Form 990 (2013)

American Gas Association

13-0431590

Page 11

[Part X |Balance Sheet

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

L]

A (B
Beginning of year End o?year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 17,158,084.( 2 11,709,995.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,099,735.| 4 406,273.
5 Loans and other receivables from current and former officers, directors, [
trustees, key emploa/ees, and highest compensated employees Complete I P .
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
S
e! 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 3,375,402.| 9 462,028.
10a Land, buildings, and equipment cost or other basis ‘
Complete Part VI of Schedule D 10a 7,831,124. . o
b Less accumulated depreciation 10b 5,579,850. 1,891,674.|10c 2,251,274.
11 Investments — publicly traded secunties. 26,133,177. 27,850,657.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 50,658,072.[16 42,680,227.
17 Accounts payable and accrued expenses 2,923,144.| 17 4,457,059.
18 Grants payable 18
19 Deferred revenue 19,517,335.[19 3,808,573.
L | 20 Tax-exempt bond habilities 20
!A 21 Escrow or custodial account hability Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees, "
L key employees, highest compensated employees, and disqualified persons S AN
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 30,401,306.|25 13,836,314.
26 Total liabilities. Add lines 17 through 25 52,841,785.] 26 22,101,946.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete |
: lines 27 through 29, and lines 33 and 34. S L o I
2 | 27 Unrestricted net assets -2,183,713.]27 20,578,281.
i 28 Temporarlly restricted net assets 28
0 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| |
F and complete lines 30 through 34. '
b _ I T,
N30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
N | 33 Total net assets or fund balances -2,183,713.[33 20,578, 281.
§| 34 Total habihties and net assets/fund balances 50,658,072.| 34 42,680,227.
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2013) American Gas Association ’ . 13-0431590

Page 12

|Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 58,438,313.
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,240,078.
3 Revenue less expenses Subtract line 2 from hne 1 3 10,198,235,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -2,183,713.
5 Net unrealized gains (losses) on investments 5 1,358,622.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 11,205,137.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,578,281.

[Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 |:|Cash Accrual |:|Other

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

2 a 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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
|:| Separate basis Consolldated basis D Both consolidated and separate 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
|
. o
2a X
]
2b| X
|
2c| X
I
3a X
3b

BAA

TEEAQ112L 07/08/13
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OMB No 1545.0047

2013

Open to Public
Inspection

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-E2)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
*> See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its

D t of the T : ! ! -
oo Soasury instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered ‘Yes,' to 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 1-B
® Section 527 organizations Complete Part 1-A only
If the organization answered 'Yes,' to 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

L lgec{lclnln 201 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part i-B Do not complete
art Il-

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part ll|
Name of orgamzation Employer identification number
American Gas Association 13-0431590
|Lart 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 See Part IV
2 Political expenditures s>
3 Volunteer hours
[Part I-B |Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L]

92,235.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

|:|Yes DNo
DYes DNo

4 a Was a correction made?
b If 'Yes,' describe in Part IV

lPart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ">3$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >3 92,235.
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

line 17b >3 92,235.

Did the filing organization file Form 1120-POL for this year?

Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization hsted, 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 pohitical action committee (PAC) If additional space 1s needed, provide information in Part |V

(a) Name (b) Address (c)EIN (d) Amount paid from filing
organization's funds If

none, enter-0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political orgamization [f
none, enter -0-

O)See Part IV

@  peemmmmmmm e

® b __

. A SO ——

®  pmmmmmmm—m—— o

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 11/19113
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Schedule C (Form 990 or 990-EZ) 2013 American Gas Associatior'l . 13-0431590 Page 2
[Part I-A_|Complete if the organization is exempt under section 501(cX3) and filed 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 filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing ; ®) Afflhate'd
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

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

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is- ‘!
Not over $500,000 20% of the amount on line 1e ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

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

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 012
year beginning n) @ (&) 2011 ©2 (@ 2013 (€) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2) 2013

TEEA3202L 11/1913



Schedule C (Form 990 or 990-E2) 2013 American Gas Association . 13-0431590 Page 3
|Part ll-B |Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning 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 (include compensation in expenses reported on lines 1c through 11)?
¢ 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, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activiies?
j Total Add lines 1c through 11
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
[Part IFA TComplete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3 X

Part I-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1 22,840,512.

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

a Current year 2a 940, 603.
b Carryover from last year 2b -797,291.
¢ Total 2c¢ 143,312.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 685, 215.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political _
expenditure next year . -541,903.

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV [Supplemental Information

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

H!

BAA Schedule € (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

American Gas Association

Employer identificahon number

13-0431590

|Pa|1 | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b WwhN =

are the organization's property, subject to the orgamization's exclusive legal control?

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

[ ]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [ ]No

|Part 1l |Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certifited historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements it holds?

[ ]Yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, 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)(1)

and section 170(h)(@)(B)(1)?

[]Yes [ ] No

9 In Part XIlI, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

lPart T |6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
@ii) Assets included in Form 990, Part X

>$
>$

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>$
>$

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

TEEA3301L 10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 American Gas Association 13-0431590 Page 2

[Part i |Organ|zat|ons Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

‘ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:|No

| |Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
‘ line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
i ¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
; 2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes HNO
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part XIiL

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

b Contnibutions

|
3 1a Beginning of year balance

¢ 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 (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanily restricted endowment » %

The percentages n lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

; organization by Yes No
| (i) unrelated organizations 3a(i)

} (ii) related organizations 3a(ii)

| b if "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (bz’Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.

b Buildings.

¢ Leasehold improvements. 2,763,182, 1,623,762, 1,139,420.

d Equipment 3,276,168. 2,544,692. 731,476.

eOther . 1,791,774. 1,411,396. 380,378.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 2,251,274,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 American Gas Association

13-0431590 Page 3

[Part VIl_|Investments — Other Securities.

N/A

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

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

(b) Book value

(c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) >

Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

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

(a) Description of investment type

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

a

@

3

@

®)

®)

)

)]

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

t

[Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

)

@

3

@

®

©®

)

®

©

(10)

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

>

Part X I Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued Pension 7,852,214.
(3) Appliance Stds/Certification Liab. 1,821,013.
(4) Deferred Compensation Plan 1,237,820.
(5) Deferred Rent / Other Liabilities 1,309,078.
6) Post Retirement Health BenefitsLiab 1,616,189,
@
®
®
(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

13,836,314,

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

See Part XIII [X]

BAA

TEEA3303L 10/0213
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Schedule D (Form 990) 2013 American Gas Association . 13-0431590 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7t 4a

b Other (Describe in Part XIII' ) 4b ]

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnibe 1n Part XIif ) 2d -

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b " ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 5

[Part XIil | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule F Statement of Activities'Outside the United States OMS No 1545-0047
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

» Attach to Form 990. ™ See separate instructions.
Depariment of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspect;on
Name of the organization Employer identification number
American Gas Association 13-0431590

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

DYes DNo

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

United States

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

(a) Regron (b) Number of [ (c) Numberof [ (d)Activities conducted in | ¢e) If activity listed m (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region) Pt V
Acctg.
(1) North America Prog. Serv. Conference 9,502.
(2) Europe Prog. Serv. IGU Meeting 5,584,
East Asia and the
(3) Pacific Prog. Serv. IGU Exec. Cmte. 32,343.
(4) Europe Prog. Serv. IGU PGC BD. Mtg. 4,563.
(5) Europe Prog. Serv. IGU TF 1 HR 3,216.
(6) Europe Prog. Serv. ISO/TC Mtg. 2,809.
East Asia and the
(7) Pacific Prog. Serv. LNG 18 3,201.
(8) Europe Prog. Serv. LNG Congress 3,152.
TMAF Energy Sol.
(9) North America Prog. Serv. Center 3,099.
Q0
Qan
(12
3
a4
(15
(16)
an
3a Sub-total 67,469.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 67.469.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013 American Gas Association’ . 13-0431590 Page 4
[BEVAR Foreign Forms

1

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

Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the orgamization may be
required to 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)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the orgarization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

Did the organization have any operations 1n or related to any boycotting countries during the tax year?
If 'Yes," the orgarization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

DYes No
DYes No

D Yes No
D Yes No
|:| Yes No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 American Gas Association . 13-0431590 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part {, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part 1l (accounting method); and Part til, column (¢c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. * See separate instructions.

Department of the Treasury > information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Gas Association 13-0431590
Ert I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1Ta Complete Part Il to provide any relevant information regarding these items
First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence ;
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b| X
t
AU NN
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization [
or a related organization 1
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bl X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI ,
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a
b Any related orgamization? 5b
If 'Yes' to line 5a or 5b, describe in Part |l
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ;
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Il 1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' describe in Part 1l 7
8 Were any amounts reported in Form 990, Part VI, 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 Il 8
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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

TEEA4101L  07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °F|’°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification numb
American Gas Association 13-0431590

___3udiences the attributes of natural gas as a clean, abundant, efficient and secure ___

environmental and energy efficiency goals.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/0972013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the orgamization Employer identification number

American Gas Association 13-0431590
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Name of the organization Employer identification number

American Gas Association 13-0431590

— e e e e - ——— o — ——— . = —— — —— — —

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 . . Page 2

Name of the organization Employer identification number

American Gas Association 13-0431590

The fourteen technical committees are: 1) Corrosion Control Committee;

__-2)Distribution Construction and Maintenance Committee; 3) Distribution Measurement ___
___Environmental Matters Committee; 6) Gas Control Committee; 7) Natural Gas Security ___

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEAG902L 07/08/13
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Name of the organization Employer identificaion number

American Gas Association 13-0431590

—_—— o — —— —— —_—— T — == —_——— e L T — = —_—_— e T S s L T o e —_—— -

—_— et — - e e e, e e e e, —, e e e e e e e e e e e e e . ——— . ——— . . ——— — — — -

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ7) 2013 . . Page 2

Name of the organization Employer identification number

American Gas Association 13-0431590

BAA Schedute O (Form 990 or 990-EZ) 2013
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Name of the orgamization Employer identification number

American Gas Association 13-0431590
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Name of the organization Employer identification number

American Gas Association 13-0431590

__.The members of the Association make certain decisions, such as, the election of the __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

American Gas Association 13-0431590

___members elect a Board of Directors(BOD) from the the membership. Committees related __

These include the Executive Committee, Board Finance Committee, Board Audit

__ _the CEO, the Chief Financial Officer (CFO),_the General Counsel and others. The ______

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13
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Name of the organization Employer identification number

American Gas Association 13-0431590

_substantiation of the deliberations, decisions and Board of Directors action is______

TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 American Gas Association: . 13-0431590 Page 5

[EEVIIE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



Schedule C, Part IV - Supplemental Information

2013 Page 4
Client AGA2011 American Gas Association 13-0431590
11/05/14 09 57AM
Schedule C, Part I-C, Line 5
Section 527 Political Organizaitons
Amount Paid Amount Of
Fr. Internal Pol. Contrs.
Name Address FEIN Funds Received
GASPAC 400 North Capitol St., NW 13-0431590 24,586,
Washington, DC 20001
Alabamians for P.O0. Box 3196 20-2909004 500.
Luther Strange, Inc. Montgomery, AL 36109
Scott Pruitt for P.0. Box 2083 27-2153078 235.
Attorney General Oklahoma City, OK 73101
Community Leaders of 5707 Abilene Trl 46-3149989 5,000.
America Austin , TX 78749
Democratic 1401 K Street, N.W. 52-1304889 20,000.
Governors' Washington, DC 20005
Association
Friends of Bryce P.0. Box 7022 32-0365003 1,000.
Reeves Fredericksburg, VA 22404
GOPAC 1101 16th Street, N.W. 52-1237780 14,500.
Washington, DC 20036
Republican 1747 Pennsylvania Ave. NW 52-1174414 20,000.
Governors' Washington, DC 20006
Association
Republican State 1201 F Street, N.W. 05-0532524 30,000.
Leadrshp Committee Washington, DC 20004
Schmidt for Attorney P.O. Box 804 27-0950779 1,000.

General, Inc.

Independence, KS 67301




2013 Schedule I, Part IV - Supplemental Information Page 3
Client AGA2011 American Gas Association 13-0431590
11/05/14 09 57AM

Part 1, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
California State Polytechnic University, Pomona - $2,500.
Colorado School of Mines - $2,500.

Pennsylvania College of Technology - $2,500.

Stevens Institute of Technology - $2,500.




2013 Schedule O - Suppleméntal Information Page 10

Client AGA2011 American Gas Association 13-0431590

11/05/14 09 58AM

Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances

Financial Accounting Standards No. 158. $ 11,205,137.
Total $ 11,205,137.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

American Gas Association 13-0431530
]Part Vil lContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) D) (E) ")
Name and Tille Average Position (check all that apply) Reportable Reportable Estimated
hoursper | € 51 3] O ‘;5 [ compensatnlon rrom compensation f:fgr?s agg::;énosfact)'tg:r
w12 €2 21218519 RN | CREREIRS e
hours for é g K _g L4l organization
related 2 § =3 8 8 ofggnrl;!aat:ggs
organiza- gl= b3
B Blg B %
dotted line) g g
Richard J. Mark ________| _ 1
Director 0 X 0. 0 0.
James T. McManus, II __ __ | 1
Director 0 X 0. 0. 0
Scott Miller __________ | .
Director 0 X 0. 0 0
K. _Frank Morehouse _ ____ 41 _
Director 0 X 0. 0 0
Scott Morris _ _________ | -1 _
Director 0 X 0. 0 0
Pierce H. Norton, II __ H- A
Director 0 X 0. 0 0
Morgan K. O'Brien ______ [ 1_
Director 0 X 0. 0 0
Rodney O._Powell _______ H- A1
Director 0 X 0. 0 0.
Scott M. Prochazka _ ____ |__ 1_
Director 0 X 0. 0 0.
John G. Russell _ ______ | _1
Director 0 X 0. 0 0
George A. Schreiber, Jr. _|__1 _
Director 0 X 0. 0 0.
Jeffrey W. Shaw _ ______ | .
Director 0 X 0. 0 0.
Suzanne Sitherwood _ __ __ | 1 _
Director 0 X 0. 0 0.
Robert C._Skaggs, Jr. _ __ | S
Director 0 X 0. 0 0.
Thomas E. Skains __ _____ | __ 1 _
Director 0 X 0. 0 0.
David F. Smith ________ | S
Director 0 X 0. 0 0.
John W. Sommerhalder, IT | _ 1_
Director 0 X 0. 0 0.
James_P. Torgerson _____ | 1 _
Director 0 X 0. 0. 0
Craig E. White ________ | S
Director 0 X 0. 0. 0.
John B. Williamson, ITI __ | 1 _
Director 0 X 0. 0. 0.
Dave McCurdy _ _________ 4-50_
President & CEO 0 X 1,468,299. 0. 366, 896.

TEEA4301L 09/2313

Form 990 Cont 2013




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.-0047

2013

Name of the Orgamization

Employler Identrfication number

American Gas Association 13-0431590
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © o ® D)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper | @ 3|3 = T[T compensation from compensation from amount of other
weeE agl@a g k) g_ o the organization related organizations compensation
(istany | 5 3 £ a g|&8 (§D (W 2/1099-MISC) (W-2/1099-MISC) orggm z}ahueon
hours for é g’ AR Y and related
o;glaar}:ezda ) g g % g organizations
e | 2lg| |°
dotted me)| [ g
Kevin B. Belford _______ | _30_
Sr. VP & GC 0 X 423,671. 0. 182,004.
Kevin M. Hardardt ______ _50_
CF&AO ] 0 X 363, 860. 0. 76,096.
Gary W. Gardner _ ______ | _50_
VP & Secretary 0 X 265,920. 0. 76,269.
Lori S. Traweek _ ______ | _50_
Sr. VP & COO 0 X 533, 566. 0. 51,184.
Paula Gant ___________| _50_
Sr. VP - Policy & Planning 0 X 332,994. 0. 43,128.
Christina Sames _ ______ 4-350_
VP - Operations & Engineer 0 X 296,145, 0. 58,287.
Jason K. Rogers = ______ | _350_
VP -Govt Relations 0 X 263,005. 0. 62,246.
Kathryn Clay ___________J_50_
VP - Pol. Strategy 0 X 242,694. 0. 11,500.
George Lowe _ ___ _______ _30_
VP-Federal Affairs 0 X 255,704. 0. 7,650.
Chris B. McGill _ ______ | _50_
VP - Pol. Analysis 0 X 234,062. 0. 155,542.
Andrew K. Soto_ _ _______ | _50_
VP - Reg. Affairs 0 X 217,687. 0. 36,472.
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