** PUBLIC INSPECTION COPY **

: : OMB No. 1545-0047
Return of Organization Exempt From Income Tax °

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www irs aov/form990 Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

aange. AMERICAN NATURAL GAS ALLIANCE, INC,

D Employer identification number

yr?ar?mae Doing business as ANGA 26-4101108
iial
lgltttﬁn Number and street (or P.0, box if mail is not delivered to street address) Room/suite E Telephone number
oy 11770 HAYNES BRIDGE ROAD 126 704-651-3960
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 51 . 204 . 692.

roended - ALPHARETTA, GA 30009
ﬁcﬂ?"lca' F Name and address of principal officer: MARTIN J . DURBIN
perdns - SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) IX 1501(c)( 6 )-" (insert no.) 4947(a)(1) or
J website: » WWW _ANGA _US
K Form of organization: IX 'Corporation Trust Association Otherp»

Part | Summary

H(a) Is this a group return
for subordinates? ..... I Fes X ho
H(b) Are all subordinates included? Yes No
527 If "No," attach a list, (see instructions)
H(c) Group exemption number »
L Year of formation: 2009 M state of legal domicile: DE

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE o

Check this box » X kitthe organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2015 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VIIl, column (C), line 12
D Net unrelated business taxable income from Form 990-T, line 34 ......cccvvien.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
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)
16a Professional fundraising fees (Part IX, column (A), line lie)
bTotal fundraising expenses (Part IX, column (D), line 25) > 0]
17 Other expenses (Part IX, column (A), lines 1la-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 ...

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20
Part I Signature Block

17
17
34
17
7a
7b
Prior Year Current Year
0 0
48,827,700 28,771,869
405,705, -222,630

0 0
49,233,405, 28,549,239
3,664,703 2,464,473

0 0
7,681,777 9,902,965
0 0

52,575,182 35,460,130
63,921,662 47,827,568
-14,688,257 -19,278,329
Beginning of Current Year End of Year
40,010,057. 16,625,270
7,497,804. 3,389,340
32,512,253. 13,235,930

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Here JOHN MOSHER, LIQUIDATING AGENT

Type or print name and title

Print/Type preparer's name Ppeparer's.signature r\

Paid EL1ZABETH HELLER

Preparer  Firm's name TATE AND TRYON

Use Only  Firm's address 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions)
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Date

Date @K PTIN

/1672016 syl £>00397829
rimsein . 52-1855942

Phone no. (202) 293—2200

Yes No
Form 990(2015)



IRS e-file Signature Authorization OMB No. 1545-1878
8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 2 O 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www irs an\/fnrmflfS7Qen
Name of exempt organization Employer identification number
AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Name and title of officer

JOHN MOSHER
LIQUIDATING AGENT

Part | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

la Form 990 check here » 1 X1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ib 28,549,239.
2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b
Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

1X1 |authorize TATE AND TRYON to enter my PIN 20001

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this~flurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, lwill enter r/y F/IN)on jhe return’s disclosm«d'consent screen. 6 / 6 A
Officer's signature » Date » ( U
Part Certi n and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 52472820036

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that lam submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature » Date » 5/10/2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15

10370510 790809 26-4101108 2015.03040 AMERICAN NATURAL GAS ALLI 26-41011



Form 980 @15) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Pegp 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ........cocioiiiiiiiiii e
1 Briefly describe the organization’s mission:

REPRESENTING NORTH AMERICA®S LEADING INDEPENDENT NATURAL GAS
EXPLORATION AND PRODUCTION COMPANIES, AMERICA®™S NATURAL GAS ALLIANCE
(ANGA) WORKS WITH INDUSTRY, GOVERNMENT AND CUSTOMER STAKEHOLDERS TO
PROMOTE INCREASED DEMAND FOR AND CONTINUED AVAILABILITY OF OUR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services? .........ccccceee.. I IYes I X INo
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

MARKET DEVELOPMENT

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

RESEARCH & POLICY ANALYSIS

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

COMMUNICATIONS AND GOVERNMENT AFFAIRS

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
Form 990 (2015)

532002
12-16-15

2
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Fo

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Part IV Checklist of Required Schedules

1 Isthe organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y €S, ' COMPIEIE SCREAUIE A ..ottt ettt st a bbbt s e bbb s et et b st b s ens bbbt et n st et s et nas e

2 Isthe organization required to complete Schedule B, Schedule of Contributors'?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,"complete Schedule C, Part 1

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,"'complete SChedUIE C, PAI Il ......c.ccceeiiiucueiiecieieieeee ettt s s s s s s

5 Isthe 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? if "Yes,"complete Schedule C, Part Il

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 1

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes "complete Schedule D Partll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"complete
YT a1 [T LI O == U o || RO

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAIt IV ..ottt et bbb a st b et b bbb et s s sae s s s s s st sans

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

11  Ifthe 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 10? if "Yes,"'complete Schedule D,
T TR

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 ...ttt aaran e

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes,"complete Schedule D, Part VIII ...ttt e e e eaaran e s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,  complete SChEAUIE D, PAIt IX ....cocvviveveeeeeeiieseteeseectetes st tesess e s s es st s s st sssss s et ssssaetesesssassesensssssesnesssnes

e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"complete Schedule D, PartX

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
RS oo [T LI D =V £ = Vg Lo 1 | TR

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl andXll is optional ................
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? 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 1and [V ..ottt ettt e neeens
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 1 and IV ..ot
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 1 and IV ..o
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and lie ? if "Yes," complete SChedule G, Part 1 .......ccooiiiiiieiiiiiie ettt ettt st e e saeesraeeneeas
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete SChedUIE G, PAIt Il .....c.oouiiiiiiiieie ettt et e b e e bbb e st e e s be e st b e e e e sbsesnbeenbeen
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"

COMOLETE SCNEAUIE G PAI /] ettt e ket bk e H e bt e e e bt e bt ekt et b £ s et e bt e h e et e ne e eh e eae e bt s b e es e naeebe s e nis
532003
12-16-15

09380616 790809 26-4101108
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10

1la

11b

11lc

lid
lie

If

12a

12b

13

14a

14b

15

16

17

18

19

pege3

Yes No

XXX

X X X X X

X

Form 990 (2015)
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Form990(2015) AMERICAN NATURAL GAS ALLIANCE, INC 26-4101108
Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? 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 government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts land Il .........cocceeiiniiiiineniicniees
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?7 if "Yes, " complete Schedule I, Parts [and ..o st
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
1ol ATt o (U1 TS ST S P U P UPPPPTPPO
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,20027? if "Yes, "answer lines 24b through 24d and complete
Schedule K. 1f "NO", g0 10 lINE 258 ..ottt ettt h st b st b bt et e b e eh e eh e es s ea bt es £ es e bt be et et e neeebeene e b e enee
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" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"complete Schedule L, Part |
b Isthe 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
Y1 a0 (VTSI O = Vo A TR
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIELE SCREAUIE L, PAIT I ettt bbb h e bt bt et e bt 1h ek e e s e ekt h e es e b e e b e et e eb e eh e eb s enb et e e be et e bt nae e e e e
27 Did 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 llI
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 ..o
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?
I "Yes, " comPlete SChEAUIE N, Pt I ..ot h et bbb b et e e ee e e btk e bt b e s e e e bt e it et e e b e ebe et e et e ne e et e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
YT =T [T LI N == T A | RSP
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 | ..ot
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
L= L Y/ 11 T T ORSTRTR
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
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, liN€ 2 .....ccccooiiiiiiieiiecieneeee e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, PArt V, INE 2 ...ttt et e et h s bbbttt et e b nae et e s
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
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 ... e
532004
12-16-15
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Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a N/A
256 N/ A
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 NJ/A
37 X
38 X
Fom990 (2015)

ALLI 26-41011



Form 990 (2015) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page D
Part V| Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the vear covered bv this return 2a A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returris?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see INStructions> ... ......coiviviiiinins
3a Did the organization have unrelated business qross income of $1,000 or more during the vear?
b If "Yes," has it filed a Form 990-T for this year? if 'No, "o line 3b, provide an explanation in Schedule 6 .................................
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: P
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac:tion?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
anv contributions that were not tax deductible as charitable contributions?
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
B0 I8 FOIM 82827 oottt b ettt etk e e bt h et eeb e eh £ ek s e s s e R s e oA E e £ H e oA e e AE e eE £ SR e e R s oAb £ R e Ao E e R e R e e bt Rt b e ene bt e et be e e
d If "Yes," indicate the number of Forms 8282 filed during the vear 17d h
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 2
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88$39 as required?
h Ifthe 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 N /A
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make anv taxable distributions under section 4966? N /A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N /A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 1la
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 4947(a)(1) non-exempt charitable trusts. Isthe 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 ...... N/A ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? N /A
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive anv payments for indoor tanning services durinq the tax vear?
___b If"Yes," has it filed a Form 720 to report these payments? if "No."provide an explanation in Schedule O ........cccccccoeviniiinnene
532005
12-16-15

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

5

[

Yes No

1c X

3a X

3b

4a X

5a X
5c

6a X

7a
b

7c

Te
7f

m NZA

9a
9b

12a
13a
14a X

14b
Form 990 (2015)
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Form990(2015) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108  page 7

Part VII 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 N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

« 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.

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

I I Check this box if neither the organization nor any related organization compensated-any current-officer, director;-or-trustee.——

A ®) O ©) ) )
Name and Title Average (do not df;gﬂgﬁgman 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
(list any g the organizations compensation
hours for i 3 organization (W-2/1099-MISC) from the
related 2 ; (W-2/1099-MISC) organization
organizations £ - and related
below %’ B é;i £ organizations
line) T o £ £t
AUBREY MCCLENDON 1.00
DIRECTOR X 0 0. 0
AL WALKER 1.00
DIRECTOR X 0 0. 0
JOHN CHRISTMANN 1.00
DIRECTOR X 0 0. 0
TIM CUTT 1.00
DIRECTOR X 0 0. 0
DAN DINGES 1.00
DIRECTOR X 0 0. 0
DOUG LAWLER 1.00
DIRECTOR X 0 0. 0
THOMAS E. JORDEN 1.00
DIRECTOR X 0 0. 0
DAVE HAGER 1.00
DIRECTOR X 0 0. 0
FREDERICK J. PLAEGER I 1.00
DIRECTOR X 0 0 0
JAMES C. FLORES 1.00
DIRECTOR X 0 0. 0
LEE BOOTHBY 1.00
DIRECTOR X 0 0. 0
DAVE STOVER 1.00
DIRECTOR X 0 0. 0
CHARLES STANLEY 1.00
DIRECTOR X 0 0. 0
MATTHEW CABELL 1.00
DIRECTOR X 0 0. 0
STEVEN MUELLER 1.00
DIRECTOR X 0 0. 0
MICHAEL D. WATFORD 1.00
DIRECTOR X 0 0. 0
RANDY CLEVELAND 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) AMERICAN NATURAL GAS ALLIANCE, INC?* 26-4101108 Page 8

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

® (B) © ©) ©®
: Average Position
Name and title 9 (do not check more than one Reportabl‘e Reportablle
hours per  pox, unless person is both an compensation compensation
week officer and a director/trustee) from from related
(list any the organizations
hours for organization (W-2/1099-MISC)
related

(W-2/1099-MISC)

Individual trustee or director

organizations % g
below £ E z3

MARTIN DURBIN 40.00
PRESIDENT & CEO X 1,756,908. 0.
FRANK MACCHIAROLA 40.00
EVP X 673,699. 0.
CELIA FISCHER 40.00
VP, STRATEGIC COMMUNICATIO X 488,572. 0.
AMY FARRELL 40.00
VP, MARKET DEVELOPMENT X 349,181. 0.
ERICA BOWMAN 40.00
VP, RESEARCH AND POLICY AN X 432,221. 0.
CHRIS COLEMAN 40.00
SENIOR DIRECTOR, STATE AFF X 316,638. 0.
SARAH PEREZ 40.00
SENIOR DIRECTOR, FEDERAL A X 275,003. 0.
JAMIL EDGEMIR 40.00
SENIOR DIRECTOR, RESEARCH X 336,415. 0.
PAUL HARTMAN 40.00
DIRECTOR, STATE AFFAIRS X 238,706.

1b Sub-total > 4,867,343.

c Total from continuation sheets to Part VII. Section A > 686,912.

d Total (add lines 1b and 1C)....c.ccccccevruernne. > 5,554,255.

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

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

line 1al if "Yes," complete Schedule J for SUCh INAIVIAUAL ..o et ere e
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? /f "yes." compfete Sc/iedu/e J fOrsUCTt PEIrSON .....occiiiiiiiiiiiiiie e
Section B. Independent Contractors

o o o o

()]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

77,101.
15,481.
50,824.
19,065.
32,290.
29,346.
19,5683.
26,528.
41,386.
311,584.
91,893.

403,477.

21

Yes No

3 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B)
Name and business address Description of services
PODESTA GROUP
PO BOX 79784, BALTIMORE, MD 21279 CONSULTING
GLOVER PARK RESEARCH/COMMUNICATI

1025 F ST NW, 9TH FL, WASHINGTON, DC 20004 ON
CROWELL & MORING LLP, 1001 PENNSYLVANIA

AVENUE, NW WASHINGTON, DC 20004 CONSULTING
BRYAN CAVE LLP
PO BOX 503089, ST. LOUIS, MO 63150 LEGAL
ICF INTERNATIONAL RESEARCH/COMMUNICATI
PO BOX 536259, PITTSBURGH, PA 15253 ON
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 » 26
SEE PART VII, SECTION A CONTINUATION SHEETS
6
8

©

Compensation

906,759.
844,482.
659,000.
617,772.

432,285.

Form990 (2015)
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Form 990 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Part VIl section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees tr.nntinuvrt)

A ® O O (&) ©

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 the organizations compensation
(list any § B organization (W-2/1099-MISC) from the
hours for s = (W-2/1099-MISC) organization
related ; % g and related
organizations £ % EN organizations
below -
line) : : £ 3z 2 &
CHARLES REIDL 40.00
DIRECTOR, MARKET DEVELOPME X 226,326. 0. 36,243.
KEVIN BRUCE 40.00
DIRECTOR, FEDERAL AFFAIRS X 244 527 . 0. 37,817.
PATRICK ORTH 40.00
DIRECTOR, STATE AFFAIRS X 216,059_ 0. 17,833-
Total to Part VII, SECLION A, INE L1C  .ooiiiiiiiiieie et s et e e e e e saarr e e e e e e seanens 686 5 912 - 91 » 893 -

532201
04-01-15
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Form 990 (2015)

Part VIll | Statement of Revenue

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

th
=
[N

Federated campaigns
Membership dues 1b

Fundraising events 1c

e =

® O O T 9

Related organizations
Government grants (contributions) le

All other contributions, gifts, grants, and

QS
¥ om

similar amounts not included above If
Noncash contributions included in lines la-If: $

Total. Add lines la-If

OO || Tl
O‘-‘EO_

MEMBERSHIP DUES

At

ooqmSo voo
S\

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

AMERICAN NATURAL GAS ALLIANCE,

26-4101108

(A) (B)
Total revenue Related or
exempt function
revenue

©)
Unrelated
business
revenue

Business Code

900099 28 771 869. 28.771 869.

28,771,869.

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties ........ccccoovevveieiens
() Real

Gross rents

Less: rental expenses........

Rental income or (loss)

Net rental income or (loss)

QD 0 O T @

Gross amount from sales of (i) Securities

assets other than inventory ~ 22,194,998.
Less: cost or other basis
22,399,686.

-204,688.

and sales expenses
¢ Gain or (loss)
Net gain or (I0SS)  ...cccevireiiirieeneeee e

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 a
b Less: direCt eXpPenSesS.....ccocvrivrvirninnnennns b

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses

Net income or (loss) fromgaming activities

10 a Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory
Miscellaneous Revenue

11

All other revenue
Total. Add lines 1la-1 1d
Total revenue. See instructions.

®© o 0O T 9

12

532009 12-16-15

09380616 790809 26-4101108

232.800,

>

(ii) Personal

(i) Other
5,025.

255,767.

-250,742.
-455,430.

Business Code

28,549,239. 28,771,869. 0.

Page 9

(D)
Revenue excluded
from tax under
sections
512-514

232.800.

-455,430.

-222.630.

Form 990 (2015)
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Form 990 (2015)

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Part IX Statement of Functional Expenses

Section 507fc)r3) and 501(c)(4) organizations,
Check if Schedule O contains a response or note to any line in this Part IX .......ccccoece..

Do notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

10
11

Q ™ o o 0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

® o 0O T 9

25
26

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
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)
Other salaries and wages

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Leqal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

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

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PUBLICATIONS & SUBSCRIP
EQUIPMENT RENTAL & MAIN

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

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 N | 1 if following SOP 98-2 (ASC 958-720)

532010 12-16-15

09380616 790809 26-4101108

PagelO

mustcomplete all columns, M other organizationscomplete(Al

(B) C

1 X

o _ (©) ém.
Total expenses Program service Management and Fundraising
expenses general expenses expenses

2,464 ,473.

4,552,903.

4,531,650.

95,243.
357,672.
365,497.

893,132.
191,411.

5,751,344.
22,060,723.
197,148.
261,305.

4,231,728.
506,766.
113,284.

70.

406,514.
303,932.

505,331.
1,504.

35,938.
47,827,568 .

Form 990 (2015)
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Form 990 (2015) AMERICAN NATURAL GAS ALLIANCE,

Part X

O A WN

Nooo

10a

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

23
24
25

26

27
28
29

30
31
32
33
34

Nomi{po wnd Bgaroco

532011
12-16-15

09380616

Balance Sheet

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

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

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 instr). Complete Part Il of Sch L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 525,556.
Less: accumulated depreciation 10b 472,653.

Investments - publiclv traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intanqible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1through 15 (must equal line 34) .......ccocoeiiiiiiiiiene
Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabilitv. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 through 25 .........

Organizations that follow SFAS 117 (ASC 958), check here » 1X | and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » 1 1
and complete lines 30 through 34.

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
790809 26-4101108

INC

Beginning of year

17,142,032.
9,473,832.

91,000.

461,729.

693,555.
11,272,909.

875,000.
40,010,057.
5,925,784.

1,396,143.

175,877.
7,497,804.

32,512,2583.

32,512,2583.
40,010,057.

26-4101108 Page 11

AW N

© 0 N O

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

C)
End of year

16,102,024.
322.

177,299.

52,903.
192,722.

100,000.
16,625,270.
3,198,629.

190,711.
3,389,340.

13,235,930.

13,235,930.
16,625,270.
Form 990 (2015)
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Form990(2015) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..o e n
1 Total revenue (must eaual Part VIII, column (A), line 12) 1 28 s 549 » 239.
2 Total expenses (must eaual Part IX, column (A), line 25) 2 47 » 827 ’ 568.
3 Revenue less expenses. Subtract line 2 from line 1 3 —19 . 278 . 329 -
4 Net assets or fund balances at beqinning of year (must equal Part X, line 33, column (A)) 4 32 s 512 ’ 253.
5 Net unrealized qains (losses) on investments 5 2 ,006-
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
J0 nNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 0 0 (=) ) TSSO P TP PRI 10 13 s 235 ’ 930.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o e 1~X]
Yes No
1 Accounting method used to prepare the Form 990: 1 Icash IX laccrual 1 Jother
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed bv an independent accountant? 2a X
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:
1 ]Separate basis 1 Iconsolidated basis 1 IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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:
X ]Separate basis 1 Iconsolidated basis 1 IBoth 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 independent accountant? X X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB 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, explain why in Schedule O and describe any steps taken to undergo such auditsS ..o 3b

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. .
Open to Public

Department of the Treasury ) . . . .
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

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,1lon 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 ll-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 IIl.
Name of organization

Employer identification number

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Part 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 V.
2 Political expenditures > 3
3 Volunteer hours

Part I-B | Complete if the organization is exempt under section 501 (c)(3)T

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? I IYes | No
4a WaS @ COMECHON MAAET ... e bbb e b £ s e E o0 e b b s o b e e b e b e e b b e s e b e b e s b e s b e s b s I IYes | No
b If "Yes," describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

TS 4 TSRS > $

I IYes | I No

4 Did the filing organization file Form 1120-POL fOr thiS YEAI?  ....ccooiiiiiiee e e e
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.
@Name @Address (c) EIN @Amount paid from @Amount of political
filing organization’s contributions received and

funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

WASHINGTON, DC

ANGA PAC/NAT GAS PAC 20001 27-2960721 0. 63,381.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA SEE PART IV FOR CONTINUATION
10-05-15
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ScheduleC(Form9900r990-E2)2015 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page2
Part II-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |

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.

Lo . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures™ means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines la and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and Id)

-~ ® QO O T

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

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

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

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 If)
h Subtract line 1g from line la. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -O-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS YEAr? ..ot I IYes I I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-EZ) 2015 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes, "response on lines la through 1libelow, provide in Part IVa detailed description (@ (b)
of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

-~ ® O O T 9

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

- 0 Q

Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of anv tax incurred under section 4912
c If "Yes," enter the amount of anv tax incurred bv organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part llI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sec:tion

501(c)(6).

Yes No

1 Were siubstantiallv all (90% or more) dues received nondeductible bv members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .........ccccceiiiis 3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1 28,771,869.
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 1,375,000.
b Carryover from last year 2h -55571675.
c Total 2¢ -54196675.
3 Aqgreqate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,726,312.

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 lobbying and political expenditures (see instructions) 5 -55922987.
Part IV Supplemental Information
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 II-B, line 1. Also, complete this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
ANGA PAC/NAT GAS PAC

701 EIGHTH ST, NW, SUITE 800 WASHINGTON, DC 20001

Schedule C (Form 990 or 990-EZ) 2015
532043
10.05-15
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 1la, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open tO_ Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.aov/form990. Inspection

Name of the organization Employer identification number

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

Part 1  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, @plete itte

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aqgreqate value of contributions to (during year)
3 Aqgreqate value of grants from (during year)
4 Aqqgregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONtrol? ........ccceiieiiiiniiiiieiiee e I 1Yes | No
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
IMPEermissible Private DENETIT? ..ottt h et sh e e st e e b et e e b e et e s ab e en e e s bt e eh e et e e sb e e e e nne s I IYes | No
Part Il 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).
I | Preservation of land for public use (e.g., recreation or education) I | Preservation of a historically important land area
I | Protection of natural habitat I | Preservation of a certified historic structure
I | Preservation of open space
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreaqge restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Reqister 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? .. oo eraees | | Yes | | No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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)(ii)? m| Yes I I No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la Ifthe 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 XIII,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X > $
2 Ifthe 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 Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in FOrmM 990, PArt X ..ottt e ee et e e e e e e e et ae e e e e et eeabbeaaeeeesseesnteseeeeessanraneeeeeeaensraes » $
LFIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
110515
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Schedule D (Form 990) 2015 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page 2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a | | Public exhibition d | | Loan or exchange programs
b I 1Scholarly research e | | Other
C | | Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........cccccovinvienieniiciieenienne I IYes I I No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 990, Palt X2  oiiiiiiiiiiiiiiiiieie et e e reseseteaaeeaeaeeaeeaeaaaeaes et eaesssssssssssesssste s et s ss s s a s s seaeseseaeeeaeseeesaeeseseessesessssssesssssnsssnnrnns | I Yes | | No
Amount
C Begqinning balance c
d Additions durinq the year Id
€ Distributions during the vear Je
f Ending balance If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll ..o, [
Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributions
C Net investment earnings, gains, and losses
d Grants or scholarships
€ Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %
Temporarily restricted endowment » _ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

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

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other ©Accumu|ated (d) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings

C Leasehold improvements

d Equipment 525,556. 472,653. 52,903.

€ Other e
Total. Add lines la through le. (Column (d) must equal Form 990. ParfX. QQIumn (BL IM W &I ...ccccoviiiviiiiiiniiiniicniie e, > 52,903-

Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D (Form 990) 2015 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page3
Part VIl Investments - Other Securities.

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

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

Q)

B)

©

(®)

H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) »
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form_990, Pari I\ line 11qy,Sees=arm 990, RartX, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(D
@
(©)
()
®)
(6)
©)
()
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13) »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15.
(a) Description (b) Book value
(D
@
(©)
()
®)
(6)
©)
®)
9
Total. (Column (b) must equal Form 990. PartX. col. (B) INE 15.) .ioiciiiiiiiiiiere et >
Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or IIf. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
@ SECTION 457(B) DEFERRED
33 COMPENSATION LIABILITY 190,711.
@
®
©)
U]
®
©
Total. (Column Ib) must equal Form 990. Part X. col. (Blline 25.) .» 190,711.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 Xlll | |
Schedule D (Form 990) 2015

532053
09-21-15
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SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule 1(Form 990) and its instructions is at www.irs.oov/form990. Inspection
Name of the organization Employer identification number
AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108
Parti General Information on Grants and Assistance

1 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
criteria used to aWard the GrantS OF @SSISIANCE?  ........ciiiiiiiiiie ettt sttt e bt e bt oot e e s bt e bt e s bt ea bt e ee e e bt e oh e ea b e ea st e oh e e bt o2 b e e b e ea et e bt e A he £ e e e e e e e e bt e ae e e bt e eb e et e esb e e nb e e bt enbe e b e enneenns I X lYes I I No
2 Describe in Part IVthe organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yeslon Form 990, Part IV, line 21, for any
recipient that received more than $5,000._Part jgcan be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (q) IRC ;ection (d) Amount of (e) Amount of valuation (book (9) Descriptjon of (h) Purpqse of grant
or government if applicable cash grant noh-cash FMV, appraisal,’ non-cash assistance or assistance
assistance other)
ACCESS [INTELLIGENCE, LLC
P.O. BOX 9187
GAITHERSBURG , MD 80989 52-2270063 22,500. 0. OPERATIONAL SUPPORT
AMERICAN COUNCIL FOR CAPITAL
FORMATION - 1001 CONNECTICUT AVE,
NW SUITE 620 - WASHINGTON, DC
20036 52-0991278  501(C)(6) 12,500. 0. OPERATIONAL SUPPORT
A WIDER CIRCLE
4808 MOORLAND LANE SUITE 802
BETHESDA , MD 20814 52-2345144  501(C)(3) 25,000. 0. OPERATIONAL SUPPORT
BIPARTISAN POLICY CENTER
1225 EYE STREET, NW
WASHINGTON, DC 20005 72-1628382  501(C)(3) 100,000. 0. OPERATIONAL SUPPORT
BUREAU OF NATIONAL AFFAIRS
1801 S. BELL STREET
ARLINGTON, VA 22202 53-0040540 43,000. 0. OPERATIONAL SUPPORT
CCAl
311 MASSACHUSETTS AVE NE
WASHINGTON , DC 20002 54-2035617 501(C)(3) 10,000. 0. OPERATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the liNe 1table ... e > 16*
3 Enter total number of other organizations listed iNthe lINE L 1aADIE ... et s e et e r e ee e e b et e b e s se e se e eneen e nnenes > 25*
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101
10-28-15
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Schedule | (Form 990)
Part I

(@ Name and address of
organization or government

COLORADO SCHOOL OF MINES
1500 ILLINOIS STREET
GOLDEN , CO 80401

CONFERENCE OF WESTERN ATTORNEYS

GENERAL - 1300 1 STREET -

SACRAMENTO, CA 95814
CQ ROLL CALL
77 K ST NE, 8TH FLOOR
WASHINGTON, DC 20002
EDISON ELECTRIC INSTITUTE
701 PENNSYLVANIA AVE NEW
WASHINGTON, DC 20004
EMERGING ISSUES POLICY FORUM
P.0. BOX 1825
WINDERMERE, FL 34786
ENERGY EQUIPMENT AND
INFRASTRUCTURE ALLIANCE, INC. -
601 PENNSYLVANIA AVE, NW SUITE 900
- WASHINGTON, DC 20004
ENVIRONMENTAL COUNCIL OF STATES
50 F STREET, NW

WASHINGTON , DC 20001
GLADSTIEN, NEANDROSS & ASSOCIATES

LLC - 2525 OCEAN PARK BLVD., SUITE

200 - SANTA MONICA, CA 90405
GROUND WATER RESEARCH AND

EDUCATION FOUNDATION - 13308 N.
MACARTHUR BLVD - OKLAHOMA CITY, OK

73142

532241
04-01-15

AMERICAN NATURAL GAS ALLIANCE,

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(b) EIN

84-6000551

68-0250561

13-3723190

13-0659550

90-0516093

32-0374377

36-3962169

95-4749713

73-1271210

INC.

(© IRC section (@ Amount of () Amount of (f) Method of (g) Description of

if applicable cash grant non-cash valuation non-cash assistance
assistance (book, FMV,
appraisal, other)
501(C)(3) 120,000. 0.
501(C)(3) 10,000. 0.
12,500. 0.
501(C)(6) 7.,500. 0.
15,000. 0.
501(C)(6) 75,000. 0.
501(C)(6) 10,000. 0.
20,000. 0.
501(C)(3) 200,000. 0.

22

26-4101108

Page 1

(h) Purpose of grant
or assistance

OPERATIONAL SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL SUPPORT

Schedule | (Form 990)



Schedule | (Form 990)
Part I

(@ Name and address of
organization or government

ILLINOIS MANUFACTURERS™
ASSOCIATION - 220 EAST ADAMS
STREET - SPRINGFIELD , IL 62701
INDEPENDENT PETROLEUM ASSOCIATION
OF AMERICA - 1201 15TH STREET NW
- WASHINGTON , DC 20005
INFORMATION FORECAST INC.
20931 BURBANK BLVD, SUITE B

WOODLAND HILLS , CA 91367

FATTEN MACHIN ROSENMAN LLP
525 W. MONROE STREET
CHICAGO, IL 60661

MARCELLUS SHALE COALITION

24 SUMMIT PARK DRIVE, 2ND FLOOR
PITTSBURGH, PA 15275

NARCUC

1101 VERMONT AVE., NW, SUITE 200

WASHINGTON, DC 20001
NATIONAL CONFERENCE OF STATE
LEGISLATURES - 7700 EAST FIRST
PLACE - DENVER, CO 80230
NATIONAL MS SOCIETY

1800 M STREET NW, SUITE 750 SOUTH

WASHINGTON , DC 20036

NCSL FOUNDATION FOR STATE
LEGISLATURES - 7700 EAST FIRST

PLACE - DENVER, CO 80230

532241
04-01-15

AMERICAN NATURAL GAS ALLIANCE,

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(b) EIN

36-1256610

73-0296927

95-4123978

36-2796532

26-3467683

52-2027917

74-2232576

53-0237585

74-2232576

INC.

(© IRC section (@ Amount of () Amount of (f) Method of (g) Description of

if applicable cash grant non-cash valuation non-cash assistance
assistance (book, FMV,
appraisal, other)
501(C)(6) 20,000. 0.
501(C)(6) 75,000. 0.
5,500. 0.
7,500. 0.
501(C)(6) 10,000. 0.
501(C) (4) 30,200. 0.
501(C)(3) 10,944. 0.
501(C)(3) 10,000. 0.
501(C)(3) 14,000. 0.

23

26-4101108

Page 1

(h) Purpose of grant
or assistance

OPERATIONAL SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL SUPPORT

Schedule | (Form 990)



Schedule | (Form 990)
Part I

(@ Name and address of
organization or government

NGV AMERICA

400 NORTH CAPITOL STREET, NW
WASHINGTON, DC 20001
PENN STATE UNIVERSITY
201 OLD MAIN
UNIVERSITY PARK , PA 16802
PENNSYLVANIA CHAMBER OF BUSINESS

AND INDUSTRY - 417 WALNUT STREET

- HARRISBURG, PA 17101
REPUBLICAN ATTORNEYS GENERAL
ASSOCIATION - 1747 PENNSYLVANIA

AVE, NW SUITE 800 - WASHINGTON ,

DC 20006
SOME, INC.

71 O STREET, NW
WASHINGTON , DC 20001
SOUTHERN STATES ENERGY BOARD
6325 AMHERST COURT

NORCROSS , GA 30092

TEXAS ASSOCIATION OF BUSINESS
1209 NUECES STREET

AUSTIN, TX 78701
TEXAS BLACK EXPO
12401 S POST OAK, SUITE 218
HOUSTON, TX 77045

TEXAS CONSERVATIVE COALITION

RESEARCH - P.0O. BOX 2659 - AUSTIN,

TX 78768

532241
04-01-15

AMERICAN NATURAL GAS ALLIANCE,

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(b) EIN

52-1588725

24-6000376

23-0961100

46-4501717

23-7098123

58-0864888

74-0944130

20-8394433

74-2763191

INC.

(© IRC section (@ Amount of () Amount of (f) Method of (g) Description of

if applicable cash grant non-cash valuation non-cash assistance
assistance (book, FMV,
appraisal, other)

501(C)(6) 147,368. 0.
115 20,000. 0.
501(C)(6) 12,500. 0.
50,000. 0.

501(C)(3) 10,000. 0.
9,000. 0.

501(C)(6) 10,000. 0.
501(C)(3) 10,000. 0.
501(C)(3) 25,000. 0.

24

26-4101108

Page 1

(h) Purpose of grant
or assistance

OPERATIONAL SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL

SUPPORT

OPERATIONAL SUPPORT

Schedule | (Form 990)



Schedule | (Form 990)

AMERICAN NATURAL GAS ALLIANCE,

INC.

26-4101108

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(@ Name and address of
organization or government

TEXAS CULTURAL TRUST COUNCIL

823 CONGRESS AVENUE,

AUSTIN , TX 78701

SUITE 707

TEXAS HOUSE REPUBLICAN CAUCUS

P.0. BOX 13305

AUSTIN, TX 78711

TEXAS TRIBUNE

200 EAST GRAYSON,

SAN ANTONIO, TX 78215

SUITE 212

THE COUNCIL OF STATE GOVERNMENTS

2760 RESEARCH PARK DRIVE

LEXINGTON , KY

40511

UNIVERSITY OF MISSOURI

404 CORNELL HALL

COLUMBIA , MO 65211

VAIL VALLEY FOUNDATION

P.0. BOX 309
VAIL, CO 81658

WEST VIRGINIA CHAMBER

P.0O. BOX 2789
CHARLESTON, WV

WOMEN®"S ENERGY
P.0O. BOX 78354
WASHINGTON, DC

532241
04-01-15

25330

NETWORK-

20005

FRI

DC CHAPTER

(b) EIN

74-2778878

74-2779105

26-4527097

36-6000818

43-6003859

74-2215035

55-0306990

45-4607084

(© IRC section
if applicable

501(C)(3)

501(C)(3)

115

501(C)(3)

501(C)(6)

501(C)(6)

(@ Amount of
cash grant

10,000.

10,000.

10,000.

25,000.

15,000.

10,000.

14,000.

10,000.

25

() Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

Page 1

Schedule | (Form 990)



Schedule | (Form 990) (2015) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance  (Pook, FMV, appraisal, other)

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.
PART 1, LINE 2
THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS IN THE FOLLOWING MANNER:

-— THE GRANT REQUEST 1S REVIEWED BY THE APPROPRIATE DEPARTMENT AND APPROVED
BY THE DEPARTMENT HEAD AND/OR THE PRESIDENT & CEO.

-— WHERE APPROPRIATE, THE ORGANIZATION MONITORS SUCH ACTIVITIES BY WORKING
WITH THE GRANT RECIPIENT TO RECEIVE STATUS REPORTS.

532102 10-28-15 Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2015
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.aov/form990. Inspection
Name of the organization Employer identification number

AMERICAN NATURAL GAS ALLIANCE, INC* 26-4101108
Part | Questions Regarding Compensation
Yes No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line la. Complete Part Il to provide any relevant information regarding these items.
I X I First-class or charter travel | IFlousing allowance or residence for personal use
I 1 Travel for companions | IPayments for business use of personal residence
I | Tax indemnification and gross-up payments | X | Flealth or social club dues or initiation fees
I | Discretionary spending account | IPersonal services (e.g., maid, chauffeur, chef)

If any of the boxes on line la 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 b X
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 in line la? 2 X

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 IIl.

I X ICompensation committee I X | Written employment contract

| IiIndependent compensation consultant | | Compensation survey or study

I X IForm 990 of other organizations I X I Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
> For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line la, 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" on line 6a or 6b, describe in Part Ill.
T For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-6(C)?  ...c.ciooiiiieriiieierie et et e r e 9
LFIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015

AMERICAN NATURAL GAS ALLIANCE,

INC.

26-4101108

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

Page 2

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

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

(A) Name and Title

MARTIN DURBIN

PRESIDENT & CEO

FRANK MACCHIAROLA

EVP

CELIA FISCHER

VP, STRATEGIC COMMUNICATIO
AMY FARRELL

VP, MARKET DEVELOPMENT
ERICA BOWMAN

VP, RESEARCH AND POLICY AN
CHRIS COLEMAN

SENIOR DIRECTOR, STATE AFF
SARAH PEREZ

SENIOR DIRECTOR, FEDERAL A
JAMIL EDGEMIR

SENIOR DIRECTOR, RESEARCH
PAUL HARTMAN

DIRECTOR, STATE AFFAIRS
CHARLES REIDL

DIRECTOR, MARKET DEVELOPME
KEVIN BRUCE

DIRECTOR, FEDERAL AFFAIRS
PATRICK ORTH

DIRECTOR, STATE AFFAIRS

532112
10-14-15

(i) Base

compensation

o 1,044,476

(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@
(i)
@

M.

467,578.
303,517.
282,173.
343,246,
201,244
184,302.
237,524
164,332.
154,752,
164,956
152,028.

0.

compensation

(ii) Bonus & (iii) Other
incentive reportable
compensation

710,500. 1,932.
157,500,  48,621.
62,285, 122,770.
54,849. 12,159
70,000. 18,975
30,501, 84,803
30,128.  60,573.
17,400,  81,491.
16,995.  57,379.
15,914,  55,660.
17,510,  62,061.
16,000,  48,031.
.

28

(B) Breakdown of W-2 and/or 1099-MISC compensation

0.

(C) Retirement and
other deferred
compensation

42,000
15,481
18,000.
18,000.
18,000.
13,638.
13,503.

0.
0.

18,000.
15,521
11,244

5,826

0.

(D) Nontaxable
benefits

39,867.

4,766.
34,320.

2,561.
15,786.
17,203.

7,466.
27,754,
24,612,
21,948.
27,798.
13,503.

0.

1,838,775.
693,946.
540,892.
369,742,
466,007
347,479
296,062.
364,169
281,318,
263,795.
283,569
235,388.

(E) Total of columns (F) Compensation

in column (B)
reported as deferred
on prior Form 990

O O O O O O O O 0O 0O 0O 0O 0O 0O 0O 0O o o o o o o o o

0.

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page 3
Part Il Supplemental Information

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

PART |I. LINE 1A:

FIRST CLASS TRAVEL WAS PROVIDED FOR MARTIN DURBIN, PRESIDENT AND CEO, AND

FRANK MACCHIAROLA, EVP. SUCH TRAVEL HAS BEEN APPROVED BY ANGA'S EXECUTIVE

COMMITTEE.

ANGA PAYS HEALTH CLUB FEES FOR THE FOLLOWING INDIVIDUALS: MARTIN DURBIN,

CELIA FISCHER, CHRIS COLEMAN, ERICA BOWMAN, AND AMY FARRELL.

PART I. LINES 4A-B:
ANGA HAS A DEFERRED COMPENSATION PLAN FOR CERTAIN ELIGIBLE EMPLOYEES, WHICH
IS DESIGNED TO FUNCTION IN ACCORDANCE WITH SECTION 457(B) OF THE INTERNAL

REVENUE CODE.

DURING 2015, THE FOLLOWING INDIVIDUALS RECEIVED SEVERANCE PAY AND/OR

CASHED-OUT VACATION/SICK LEAVE:

FRANK MACCHIAROLA - $48,459
CELIA FISCHER - $121,996
AMY FARRELL - 11,997

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 AMERICAN NATURAL GAS ALLIANCE, INC 26-4101108 Page 3

Part Il Supplemental Information

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

ERICA BOWMAN - $18,813
CHRIS COLEMAN - $84,659
SARAH PEREZ - $60,429
JAMIL EDGEMIR - $81,311
PAUL HARTMAN - $57,235
CHARLES REIDL - $55,542
KEVIN BRUCE - $61,926
PATRICK ORTH - $47,934

Schedule J (Form 990) 2015

532113
10-14-15
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets oe o 1500t
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2015
» Attach certified copies of any articles of dissolution, resolutions, or plans.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ) . ) ) . Inspection
» Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.oov/form990.
Name of the organization Employer identification number
AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108
Part 1 Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part 1can be duplicated if additional

space is needed.

(a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
id amount of transaction  asset(s) distributed or tax-exempt) or type
expenses pal expenses transaction expenses of entity
Yes No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become adirector or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
c Become adirect or indirect owner of a successor or transferee organization? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? 2d
e |Ifthe organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part .~ »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2015)
LHA
532151
08-21-15
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ScheduleN(Form9900r990-E2)(2015) AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 Page 2

Part | Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -O-. Yes No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part lIl 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 4a
b If "Yes," did the organization provide such notice? 4b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? 6b

c If "Yes," on line 6b, describe in Part Il how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part IIl.
Part Il Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or
Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction [ asset(s) distributed or determining FMV for recipient(s) (if
id distribution amount of transaction asset(s) distributed or tax-exempt) or type
expenses pal expenses transaction expenses of entity
EXPENSES RELATED TO PENDING
DISSOLUTION 12/31/15 6,502,125. cosT
Yes No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become adirector or trustee of a successor or transferee organization? 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b X
c Become adirect or indirect owner of a successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d X
e |Ifthe organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part .~ »

SEE PART 111

532152 08-21-15 Schedule N (Form 990 or 990-EZ) (2015)
32



ScheduleN(Form9900r990-E2) (2015)AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108 pages

Part Il Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e.
Also complete this part to provide any additional information.

PART 11, LINE 2E:
MARTIN DURBIN
FRANK MACCHIAROLA
ERICA BOWMAN

AMY FARRELL

PART 11, LINE 2E:
THE ABOVE-MENTIONED INDIVIDUALS ARE NOW EMPLOYED BY THE SUCCESSOR

ORGANIZATION.

532153 08-21-15 Schedule N (Form 990 or 990-EZ) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo AoE008T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gnv/fnrm990. Inspection
Name of the organization Employer identification number
AMERICAN NATURAL GAS ALLIANCE, INC™* 26-4101108

FORM 990, PART I, LINE 1. DESCRIPTION OF ORGANIZATION MISSION:
REPRESENTING NORTH AMERICA®S LEADING INDEPENDENT NATURAL GAS

EXPLORATION AND PRODUCTION COMPANIES, AMERICA®"S NATURAL GAS ALLIANCE
(ANGA) WORKS WITH INDUSTRY, GOVERNMENT AND CUSTOMER STAKEHOLDERS TO
PROMOTE INCREASED DEMAND FOR AND CONTINUED AVAILABILITY OF OUR NATION®S
ABUNDANT NATURAL GAS RESOURCE FOR A CLEANER AND MORE SECURE ENERGY
FUTURE.

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
NATION®"S ABUNDANT NATURAL GAS RESOURCE FOR A CLEANER AND MORE SECURE

ENERGY FUTURE.

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

THE EXECUTIVE COMMITTEE SHALL HAVE ONGOING SUPERVISORY RESPONSIBILITY FOR
ANGA AND ITS OPERATIONS BETWEEN MEETINGS OF THE FULL BOARD OF DIRECTORS.
THE EXECUTIVE COMMITTEE SHALL EXERCISE ALL OF THE POWERS OF THE BOARD OF
DIRECTORS IN THE ABSENCE OF ACTION BY THE BOARD, EXCEPT TO AMEND THE BYLAWS
OR AS OTHERWISE LIMITED BY LAW.

FORM 990, PART VI, SECTION A, LINE 4:
EFFECTIVE NOVEMBER 18, 2015, ANGA AMENDED ITS BYLAWS TO APPROVE ITS
DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 6:
THE CORPORATION SHALL HAVE MEMBERS CONSISTING OF ENTITIES AND INDIVIDUALS
RELATED AND COMMITTED TO THE NATURAL GAS INDUSTRY, AS MORE SPECIFICALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

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

AS OF 12/31/2015, ALL BOARD MEMBERS ARE GOOD STANDING MEMBERS OF THE

ORGANIZATION.

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

THE 2015 FORM 990 WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE PRIOR TO

FILING FOR THEIR REVIEW.

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

PROCEDURES ARE IN PLACE TO ENSURE THAT POTENTIAL CONFLICTS OF INTEREST

AMONG BOARD MEMBERS ARE REVIEWED IN A TIMELY MANNER.

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

FOR KEY EMPLOYEES AND OFFICERS OTHER THAN THE PRESIDENT AND CEO, ANGA'S

PRESIDENT AND CEQ COMPARES SUCH INDIVIDUALS' COMPENSATION TO SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILAR

ORGANIZATIONS BEFORE MAKING COMPENSATION RECOMMENDATIONS TO THE EXECUTIVE

COMMITTEE FOR ITS REVIEW AND APPROVAL. THE COMPENSATION OF THE PRESIDENT

AND CEO IS DETERMINED BY THE EXECUTIVE COMMITTEE AFTER CONSIDERATION AND

REVIEW OF COMPARABLE DATA OF COMPENSATION PAID TO SIMILARLY QUALIFIED

EXECUTIVES IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

AFTER REVIEW OF SUCH COMPARISON DATA, THE PRESIDENT AND CEO'S COMPENSATION

IS DETERMINED BY THE EXECUTIVE COMMITTEE BASED UPON APPROVED ANNUAL GOALS

AND OBJECTIVES FOR THE ORGANIZATION. CONTEMPORANEOUS MINUTES ARE TAKEN OF

THE COMPENSATION REVIEW AND APPROVAL FOR KEY EMPLOYEES, OTHER OFFICERS, AND

THE PRESIDENT AND CEO.

FORM 990, PART VI, SECTION C, LINE 19:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

AMERICAN NATURAL GAS ALLIANCE, INC. 26-4101108

THE ORGANIZATION'S FORMS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES 5,751,344.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,751,344.

FORM 990, PART XII, LINE 2C

THE AUDIT REVIEW PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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