OMB No. 1545-0047

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

P> Do not enter social security numbers on this form as it may be made public.
> _Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginning and ending

990

Department of the Treasiry
Internal Revenue Service

i ‘Qpen Yo.Publig
-Inspection:- :

B Gheckit C Name of organization D Employer identification number
eIl | WASHINGTON GAS LIGHT COMPANY MANAGEMENT

Address
change VEBA
e | Doing business as 13-7024160
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
h=hp TAX DEPT, 101 CONSTITUTION AVE, NW (202)624-6075
Hea™ | City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 58,964,429.

[ Venenced]| WASHINGTON, DC 20080 H(a) s this a group retum

[:!f.ﬁ.’.’"‘”" F Name and address of principal officer: for subordinates? . DYes LI_L] No
Peind | 500 GRANT ST, STE. 151-1362, PITTSBURGH, PA |H(b)aea subordnatesncnaes_JYes [_INo

|_Taxexempt status: ] 501(c)(3) Dﬂ 501(c)( 9 )« (mnserino) | 4847t} or 507 I °No,” attach a st. (see instructions)

© ) Website: pr N/A - - -H(c) Group exemption number B> - - - - = -

K_Form of organization: [__] Corporation If_] Trust || Association [::] Other P>
[Part I| Summary

[ L Year of formation: 199 3| M State of legal domicile: DC

g 1 Briefly describe the organization's mission or most significant activites: THE MASTER TRUST PROVIDES
£ POSTRETIREMENT BENEFITS TO RETIREES.,
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... e s v 3 5
2 4 Number of independent voting members of the governing body (Part V1, line1b) .. ... ... ... ... ... 4 0
2| 5 Total number of individuals employed in calendar year2016 (Part V,line2a) . ... ... .....ccccoocveeveee e | B 0
2| & Total number of volunteers (estimate if necessary) .. e e et e eeremire ot ae et e e e eee vreee eeeee | B 0
E) 7 a Total unrelated business revenus from Part VI, coan—(G),—uFﬂ 12 7a 9,184,717,
b Net unrelated business taxable income from FormrQQO-T lIneEL/EH\/ ED D ¥ - 8,078,675.
o (_) Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1) . 4 "N'G'V 972047 - 8 . 0. 0.
£| 9 Program service revenue (Part VIl line 2g) ...\ t") RN 7Y 9,787,929, 9,385,416.
% | 10 Investment income (Part VIl column (A), lines 3, 4! /% ............................ &]. 9,869,812, 9,184,717.
% 1 41 Other revenue (Part VIll, column (A), ines 5, 6d, 83 gc, 10N, Y17 | 0. 0.
12 Total revenus - add lines 8 through 11 (must equa] Part Viil, column (A), ||né‘1T" 19,657,741.] 18,570,133.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .. 6,664,114. 7,406,036,
o | 15 Salaries, other compensation, employee benefits {Part 1X, column (A), lines 510) ,,,,,, 191,857. 215,242,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€) . .. .. ... . oo el .. 0. 0.
§ b Total fundraising expenses (Part IX, cotumn (D), line 25) P> 0. o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 3,824,361, 2,800,000.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). Ine 25) R 10,680,332.] 10,421,278.
19 Revenue less expenses. Subtract line 18 fromline 12 .......... .......... . 8,977,4009. 8,148,855,
§§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 205,146,348.] 225,079,489,
g 21 Total liabilities (Part X, line 26) . 637,416, 604,172,
23 Net assets or fund balances. Subtract line 21 from fine 20 . .1.204,508,932.] 224,475,317,

,[fén Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
' lrue correct, and c&nplete Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

} [ o917

Sign Signature of oficer Date

Here ¥ o New Mt\\«v\ Arw S\»{-P

Type or print name and titie)
Print/Type preparer’s name Preparer’s signatur Date e [ ]| PTIN

Paid  \JOANN WOODSON /EMW / 3//7 serenpoys [P01293745

Preparer |Fim'sname p CALIBRE CPA GRO PLLC Firm'sEINp.  47-0900880

Use Only |Firm's address), 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phonen0.202~331-9880

May the iRS discuss this retum with the preparer shown above? (see nstructions) X Yes [:] No

632001 11-11-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
\(9 a\




. WASHINGTON GAS LIGHT COMPANY MANAGEMENT

orm 990 (2016) VEBA

13-7024160 Page?2

PartlIk

Check if Schedule O containg a response ornotetoanylineinthis Part M) .. .. ... .0 oo iiis oo voae oo see o eeen ’:]
1 Briefly describe the organization’s migsion:
THE MASTER TRUST PROVIDES POSTRETIREMENT BENEFITS TO RETIRERS.
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-E2? e e e [ Jves XIno
If “Yes,” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. DYes IX] No
If "Yes," descnbe 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
revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ tuding grants of § ) (Revenues }
BENEFIT PAYMENTS
4b  (Code. __ ) (Expenses s ) _ ncluding grants of $ )} (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4d Other program services (Descnbe in Schedule O.)
(expenses $ wnctuding grants of ) (Revenue$ )
4e Total program service expenses P>
Form 980 (2016)

632002 11-11-18
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WASHINGTON GAS LIGHT COMPANY MANAGEMENT

Form 90 (2016) VEBA 13-7024160  pPage3
‘Part:IV.| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347{a){1) (other than a pnvate foundation)?

If "Yes," cOmMpleta SCREAUWIO A ... .. . ..o e et et eeeeeeeiee viee e et are eereenene e e e eerereranen e 2 X
2 is the organization required to complete Schedute 8, Schedule of Contributor? . . L2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf ot orm opposmon to candldates tor

public office? If “Yes," complete Schedule C, PArt1 | . ... ver cee o v eiriee corivvesssnesiirees os sonmvesse sraesssians severen ses 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f *Yes," complete Schedule C, Partil | . . .. . . )
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershrp dues assessments. or

sirilar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Partfll . .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or mvestment of amounts in such funds or accounts? /f "Yes,"* complete Schedule D, Part! | 6 X

o 7 Didthe organizaﬁon receive or hold a conservation easement, including easements to preserve open space,

the envnronment ‘historic 1and areas, or historic structures? If “Yes," complete Schedule D, Part .7 . = ..~ — T T - X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete

Schedule D, Part 11l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV | . | .. ..o e e
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments permanem
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . i
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vl Vll VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Patvi | .. . t11a X
b Did the orgamzatlon report an amount for investments other secuntles n Part X llne 12 that ts 5% or more ot rts total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part VIl . . ... .. e (11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part VIl . . .. e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, PartIX _ . . . I I b I X
e Did the organization report an amount for other l|ab||mes in Part X ||ne 25? If 'Yes complete Scheduls D Part X L 11e X
f Dud 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 O, Part X . = . | | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl .. ... .. .. e e e 1220 X
b Was the organization included in consohdated |ndependent audrted ﬁnancral statements tor the tax yeaﬁ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)W)? If *Yes,* complete Schedule E e 13 X
14a Did the organization maintain an offic, employees, or agents outside of the United States? = | Pﬁ X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsmg. busrness
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 tand IV _, . .. . .. R .| - X
16 Oid the organization report on Part {X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f “Yes," complete Schedule F, Partslland IV = . . ... las X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts illand IV = | L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes,® complete Schedule G, Part! . | | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on Part Vlll lines
1c and 8a? If “Yes," complete Schedule G, Partll . . . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actuvmes on Part VIII llne Qa? If Yes
complete Schedule G, Partil . . . e e e e 19 X
Form 990 (2016)

832003 11-11-16

3
11561113 712177 71317R 2016.05000 WASHINGTON GAS LIGHT COMPAN 71317R_1



WASHINGTON GAS LIGHT COMPANY MANAGEMENT
Form 990 (2016) VEBA 13-7024160 Page4
[Part:IV{ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . . .. ... ... i 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... .. ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If *Yes, " complete Schedulfe I, Pasts land Il | _ . .. . ol 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand iti ... ... 1 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCHBAUIE || . .\ oo e e ee eeee eeeeeeereoe oeeen eaene —oeareesene e ona eeeesteeeesesvereeeeeestanne e eovrastseeeresteeeeieie e een 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO%, QO tO N 258 ... ... . coooococeees oo e e o et e eeteeeeee e en e seen seeeeeneseeane eeeersemenren et oo 24a X
b Didthe organization invest any proceéds of tax-exempt bonds beyond a temporary penod exception? —- . = . - .o - | 24b — ) -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? _ . USRI -, . -
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d

25a Section 501(cX3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? /f "Yes, * complete Schedule L, Part! . . . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiad person ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
SCHEAUIE L, Part] | . oo sooeeesvoveeossmssesssseseassenis sevesssssassens sesssssse seesessssemsssisseessees sesveee < e eeneeens oo 25b

28 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employeas, or disqualified persons? /f "Yes, "
complete Schedule L, Partll . . . e e |28 X

27 Dud the organization provide a grant or other a.ssrstance to an ofﬁcer dlrector trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

-of any of these persons? If *Yes," complete Schedule L, Part Il ... ........... .o i oe i+ cevvreviienes v o ST I 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S S 1 '. .
instructions for applicable filing thresholds, conditions, and exceptions): N I
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
diractor, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | i, . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule Mo . 2 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part| R - 1 X
Did the organization sell, exchange, dispose ot or transfer more than 25% of rts net assets? I! 'Yes “ complete
Schedule N, Part il | . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R Part II III or IV and
A e e |88 X
35a Did the organization have a controlled entity \mthm the meamng ot sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to line 353, did the arganization receive any payment from or engage in any transaction w:th a controlled enmy
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If “Yes," complete Schedule R, PartV, line 2 . .. eee e . 1 38
Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federa) incoms tax purposes? If *Yes," complete Schedule B, PartVi . = . ... . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complste Schedule O , st . RN w38 X
Form 990 (2016)

632004 11-11-18
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WASHINGTON GAS LIGHT COMPANY MANAGEMENT

Form 990 (2016) VEBA _ 13-7024160 Page5
|?£ar_:t*V:[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1098. Enter -G if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e et e ee en et eeves eveeae avben s o s sevvesmine e+ eseestereseemeseseseeiesesesesesssanns o
2a Enter the number of employeses reported on Form W- 3 Transmlttaj of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... . .. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? e e i,
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interast in, or a signature or ather authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... . . .. -, - -
b lf *Yes,* enter the name of the foreign country: > *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... .
¢ If“Yes," toline 5a or 5b, did the organzation file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the orgamzahon solncn
any contributions that were not tax deductible as chantable contributions? » e eervennn. . | 62 X
b If "Yes," did the arganization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? | | L e e e s e 6b
7 Organizations that may receive deduchble coninbutlons under secbon 170{c). FERS N
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 L e e e e e et e e e e e e e e e o e - 7c
d [f "Yes,” indicate the number of Forms 8282 ﬂed during the =Y L [ 7@ -
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the DRI N N
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N A i
a Did the sponsoring organization make any taxable distnbutions under section 49667? Qa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? _____ 8h
10 Section 501(c){7) organizations. Enter:
a Intiation fees angd capital contributions included on Part VI, line 12 . . . .. T s [ ¢
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lmes T I [ - _
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . | . . L_11_a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . . 11ib
12a Section 4947(a)(1) non-exempt charitable tmsts Is lhe orgamzatlon ﬁhng Form 990 n I|eu of Fonn 104172 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued duringthe year .. .. .. .. .. l 12b
13  Section 501(cX29) qualified nonprofit health ingurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organzation must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which the )
organization is licensed to issue qualified heatthplans . ... ... ... ... ... ... |18b
¢ Enter the amount of reservesonhand .. .. . . e e 113€
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ e e e e 14a X
b _If *Yes,® has it filed 2 Form 720 to report these payments? Jf *No, " provide an explanation in Schedule 0 i e, | 14D
Form 990 (2016)

832005 11-11-16

11561113 712177 71317R
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. WASHINGTON GAS LIGHT COMPANY MANAGEMENT
Form 980 (2016) VEBA 13-7024160 Page6
-Part:Vl{ Governance, Management, and Disclosure foreach “Yes* responss to lines 2 thraugh 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains aresponse ornoteto anylinemthisPast VI . 0 o000 00 o o @_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend ofthetaxyear . ... .. | 1a
If there are material differences In voting nghts among mesmbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect superwsron

of officers, directors, or trustees, or key employees to a management company or other person? | . e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? __________ . 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization’sassets?- — . - ____{ 5 | | X _
6 Did the organization have members or stockholders? _ .. e . . L6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? iee . L 72 X

b Are any govemance decisions of the organization reserved to (or sublect to approval by) membars stockholders. or
persons other than the goverming body?
8 Did the organization contemporaneously document the meetmgs held or wrmen acnons undenaken durmg the year by the followmg
a The governing body? .
b Each committee with authonty to act on baha]f of the govammg bod)/? U
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O e ecsirssecte 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Codg)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .., .. .. I X
b If °Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters aff' hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [ 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi lmg the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ol

12a 0Oid the organization have a wntten conflict of interest policy? f “No, " go to line 13
b Were officers, directors, or trustess, and key employees required to disclose annually snterests that could gwe nse to confhcls'?
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this wasdone | _ | | e e e e e e 12¢
13  Did the organization have a written whlst'eblower pohcy” e e R s | X
14 Did the orgamization have a wntten document retention and destructlon pohcy’) e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i
persons, comparabilty data, and contemporanecus substantiation of the deliberation and decision? ~
a The organization’s CEQ, Executive Director, or top management official . . . . . . JE O i .- X
b Other officers or key employees of the organization __ ... ... . ... . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructcons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its pamcrpanon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another’s website [IJ Upon request E:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made s goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: p>
THE BANK OF NEW YORK MELLON - (412) 234-3076
BNY MELLON CENTER, 500 GRANT ST, STE. 151-1362, PITTSBURGH, PA 15258
632008 11-11-18 Farm 990 (2016)
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WASHINGTON GAS LIGHT COMPANY MANAGEMENT
Form 990 (2016) VEBA 13-7024160 Page?
|PalrtVlI] 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 Vil i e e l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the orlgamzatnon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0 in columns (D), (E), and (F} if no compensahon was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes} 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 compansation from the organization and any related organizations.
@ [ ist all of the organization’s former directors or trustees that recesved, in the capacity as a former director or trustes of the organization,
mora 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.

~ [ =] Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) , (E) F)
Name and Title Average | .. :32:2:‘ e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a drrector/inustee) from trom related other
(list any g the organizations compansation
hoursfor | = - B organization (W-2/1099-MISC) from the
relasted | 2 g 8 {(W-2/1099-MISC) organization
organizations| £ | 3 g E- and related
below |2 21|28 = organizations
in) |E|2|E|5[E5| 5
(1) THE BANK OF NEW YORK MELLON 1.00
TRUSTEE X 215,242, 212,236, 0.
632007 11-11-16 Form 990 (2016)
7
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WASHINGTON GAS LIGHT COMPANY MANAGEMENT

Form 990 (2016) VEBA 13-7024160 Page8
['EQTLV“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © ®) G] ®
Name and title Average | O pan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorirustes) from from related other
(list any § the organizations compensation
hoursfor | s ) organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| £ | 2 gle and related
below 2| s 285 . .
¢ £|3 g |83 = organizations
line) HHE z |88 &

“1b Sub-total . . .. ... .= U 215,242, 212,236. 0.
¢ Total trom contmuatlon sheets to Part VII Sec‘honA NN 2 0. 0. 0.
d_Total(addlines 1b and 46} .. ..o oo i i e o o s . 215,242. 212,236. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of repartabie
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
line 1a? Jf "Yas," complete Schedule J for such individual . 3 X
4  For any indwvidual listad on line 1a, is the sum of reportable compensanon and other compensat»on from the orgamzatson ) -
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . .. . . . . L4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or mduvndual for services . - |
rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ............. ..... . e 5 X

Section B. Independent Contractors

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

{A) (8) (C)
Name and business address Description of services Compensation
THE BANK OF NEW YORK MELLON, 500 GRANT ST, |INVESTMENT
STE.151-1362, PITTSBURGH, PA 15258 CONSULTING 215,242,
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 P> 1

Form 990 (2016)

832008 11-11-18
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. WASHINGTON GAS LIGHT COMPANY MANAGEMENT
Form 990 (2016) VEBA 13-7024160 Page9
PartVill:]| Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VIl ... . . . . ... ... . . .. . .. .. ... . [:]
7 X (A} (B) €) D)
Total revenue Related or Unrelated R?;Ienulg exclgded
exempt function business Ome c?o'rjlrs, er
revenue revenue 12-514

P

Federated campaigns . .. ... |1a
Membershipdues | . ... ... 1b
Fundraisingevents . . .. . ic
Related organizatons . . . .. .. [1d
Government grants (contnbutions) 1e
Al other contributions, gifts, grants, and
similar amounts not included above . | 1f
g Noncash contnbutions included in lines 1a-1t: §
h Total.Addlnesta-tf . _ .. . . .. NI
T~ 7 T 7 7 T~ = ° Business Codef.
2 a EMPLOYER CONTRIBUTIONS 525100
b EMPLOYEE CONTRIBUTIONS 525100
c
d
e
f Al other program service revenus . .
g TotalAddlines2a2f .. . ... P 9 385 416 f° oo -.To j -t e woosl
3 Investment income (including dividends, interest, and
other similaramounts). ... ... ... ... ... | g 6,134,000, 6,134,000,
4  Income from investment of tax-exempt bond proceeds P
§  Royaties ....... ... .. N _ 1 _
() Real WPersonal |o-- ' - fodfr T oo cfLo oL oS Fo T

- 0o a0 -

Contributions, Gifts, Grants|; «
and Qther Similar Amounts |

8,695,849
689,567,

m Service
evenue

Pr

6 a Gross rents
b Less: rental expenses __ .
¢ Rental income or (loss) . . S
d Net rental income or (loss) ... .......o.. coeeeee . .
7 a Gross amount from sales of 1) Secunties
assets other than inventory 43,445,013,
b Less: cost or other basis . - A G .
and sales expenses _ _ . 40,394,296, P ’ A A I
c GainorQoss) . . ...... 3,050 717, Gt - B RS I
d Netgainor{loss} ......... ... ..oeiue ooz . 3,050,717, 3,050 717,
8 a Gross income from fundraising events (not ’ ) -7 R
including $ of -
contributions reported on line 1¢). See i
Part IV, line 18 SSVIUUOPPSR - - .- - A -.
b Less-directexpenses . . . ... . ... b . ’
¢ Net income or (loss) from fundraising events . e P
9 a Gross income from gaming activities. See
PartlV,fine19 . ... . .. .... a
b Less: direct expenses i .. b
¢ Netincome or (loss) from gaming activities .. ... ... |
10 a Gross sales of inventory, less returns
and allowances _ . . .... a
Less:costofgoodssold . . ... ... .. b
Net income or {loss) from sales of inventory .. ... .. >
Miscellaneous Revenus Business Cod

Other Revenue

-2

0

Allotherrevenue . .. .. ... .. ..
Total. Addlines 11at1d | . ... ....... ..M
12__ Total revenue. See instructions. R . 18 570 133 9 385 416 9 184 717 0
632009 11-11-16 form 990 (2016)
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Form 990 (2016)

WASHINGTON GAS LIGHT COMPANY MANAGEMENT

VEBA

13-7024160 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this PartIX .. ..............
A

Do not include amounts reported an lines 6b, (A) B €)
75, 8b, 95, and 10b of Part VL Total expenses P e aﬁ_ﬂﬁg?{,“"‘},tni’;g Fg;‘é;ﬁ':;gg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. Ses Part IV, ne 22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or for members _ . 7,406,036,
& Compensation of current officers, dlrectors
- - trustees, and keyemployees — - - —. .ol — ~——- - —- — - - = - — - - - — == —
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persens described in section 4958(c)(3)(B) 215,242.
7 Othersalariesand wages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ..
10 Payrolitaxes . cevrenn oo
11 Fees for services (non employees)
a Management = ... L.
b legal . ... ..o
c Accounting | . . ..ol e e
d Lobbying ... ... s
_ e Profsssional fundraising services. See Part IV, ine 17 P P i R N
f Investment management fees . _ .
g Other. {If line 11g amount exoeeds 10% of hne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . ... ...
13 Office oxpenses, ... ............ cccovvees crerrerens
14 Information technology e
15 Royalties . . ... .. ... ...
16 OCoUPaNCY | . ... .ot e e
17 Travel T UUUSV P
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance e e
24 Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of ling 25, column (A) .
amount, hist kne 24e expenses on Schedule 0.) B
a UNRELATED BUSINESS TAX 2,800,000.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 10,421,278,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 958-720)

632010 11-11-18
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WASHINGTON GAS LIGHT COMPANY MANAGEMENT

Form 990 (2016) VEBA 13-7024160 pPage 11
f—l?fartl.x, ] Balance Sheet
Check if Schedule O contains a response ornote toany tineinthis Part X . ... ... . . o oo i s it iiiiieis te ce ee seces as so covsasosone [:] :
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-beanng _ e 1
2 Savings and temporary cash investments . . 221,034, 2 209,963.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | e 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors. I
trustees, key employees, and highest compensated employees. Complete
Part ll of ScheduteL . .. .~
6 Loans and ather receivables from other dlsquahﬁed 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 =
a :2 ~ employees’ beneficiary organizations (see instr). Complete Part llof SchLo -
a 7 Notes and loans receivable, net
< 8 Inventories forsaleoruse . U ON
9 Prepaid expenses and deferred charges ................
10a Land, buildings, and equipment: cost or other S—_— *
basis. Complete Part VI of Schedule D 10a ; SUEH AR
b Less: accumulated depreciation . ob 10c
11 Investments - publicly traded securities ... . .. . ... ... .. 203,625,452.] 11| 223,479,611.
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets | | e e e et e e eee e e e et e e e e e e 14
15  Other assets. See Part IV, line 11 o 1,299,862.] 15 1,389,915,
16__Total assets. Add lines 1 through 15 (mu stgual ines#y . . 1205,146,348.| 18] 225,079,489.
17 Accounts payable and accrued eXpenses .. .. ... .. ... ... .. e 637,416.] 17 604,172.
18 Grants payable | e e e e e v e
19 Deferredrevenue .. .. ... ...
20 Tax-exempt bond lnabnlmes L
21 Escrow or custodial account fiability. Complete Part IV of Schedule D _________
3 22 Loans and other payables to current and former officers, directors, trustees, .
E key employees, highest compensated employees, and disqualfied persons. -
< Compiote Part It of Schedwe L e
< |23 Sacured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 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 R 25
__ | 26 _Totalliabilities. Add lines 17 through 25 . 637,416.] 26 604,172,
Organizations that follow SFAS 117 (ASC 958), check here P [:] and - - -
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . Lo 27
g 28 Temporanly restncted net assets 28
o 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P X1 '
] and complete lines 30 through 34, ) -
2 |30 Capital stock or trust principal, orcuent funds ... .. . ... . .. 204,508,932. 30| 224,475,317,
ﬁ 31 Paidn or caprital surplus, or land, building, or equipment fund .. e e 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds | . . 0.l a2 0.
Z 133 Total net assets or fund balances __ . 204,508,932.]33] 224,475,317.
|34 Totalliabies and net assets/fundbalances ... ... . oo 205,146,348.1 34 | 225,079,489

832011 11-11-18
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) WASHINGTON GAS LIGHT COMPANY MANAGEMENT
Form 980 (2016} VEBA 13-7

024160 Pagei2

-Part-X1i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

]

1 Total revenue (must equal Part VIll, column (A}, iN@ 12) ... e cooereiiemenenrneemaes seananen « ereres oo Lol 18,570,133.
2 Total expenses (must equal Part IX, column (A), ine 25) ... .. .l |2 10,421,278,
3 Revenue less expenses Subtractline 2 fromline 1 3 8,148,855.
4 Net assets or fund balances at beginning of year (must equal partX, fine 33 calumn (A)) 4 204,508,932,
5 Nst unrealized gains (losses) on investments 5 11,817,530,
6 Donated services and use of facilities 6
7 [nvestment expenses e 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
COMN (B)) .o s i i o e e iy e cte cie ireen eirisisen ¢ e i e 10 224 475 317 .

"~ [PattXi Financial Statements and Reporting ~~ ~  —— —  — — — —-
Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prapare the Form 990: [:] Cash @ Accrual D Cther

If the organuzation changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "“Yes," chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis | Both consofidated and separate basis
i b Were the organization's financial statements audited by an independent accountant? e i
if “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
L___] Separate basis l:] Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes* to kine 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? . 2c
. If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e O. i -:: .
i 3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit o =
} Act and OMB Circular A-1337 3a X
H b If “Yes,” did the organization undergo the requnred aud:t or audns? lf the orgamzahon d|d not undergo the requured audnt
or audits, explain why in Schedute O and describe any steps taken to undergo such audits . . ......... ... 3b
Form 990 (2016)

032012 11-11-18
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SCHEDULE O
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Supplemental Information to Form 9980 or 990-EZ '°”2°"ﬁ'ji5*’6°"

Department of the Treasury > Attach to Farm 990 or 990-EZ. &4 _Open to/Public _

intemal Revenus Service and its instructions is at www.irs.gov/form990. 7= =-Inspection -~ . =

Name of the organization WASHINGTON GAS LIGHT COMPANY MANAGEMENT Employer identification number
VEBA 13-7024160

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

EMPLOYEES AND FORMER EMPLOYEES WHO ARE MEMBERS OF THE RETIREMENT PLAN ARE

MEMBERS OF THE VEBA.

FORM 990, PART VI, SECTION B, LINE 11B: ~ ~~ ~—~~—~ —— - — =~ "= -— = =7~ — — —

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE_WASHINGTON GAS TAX DEPARTMENT.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

- FORM 990, PART VI, SECTION A LINE 9

THE FUND'S TRUSTEE, THE BANK OF NEW YORK MELLON, CAN BE REACHED AT BNY

MELLON CTR, 500 GRANT ST, STE. 151-1362, PITTSBURGH,

PA 15258.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
432211 08-28.16
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