2949334208710 8

2 990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public.
intemal Revenue Servico P Go to www./rs. gov/Form890 for Instructions and the Iatest information.
A _For the 2017 catendar year, or tax year beginnin and endin
B Checkif applicadtee JC Nameofarganizston  Noxfolk Southezrn Corporation Post- D Employer Kentification number
[ | Atdress change Retizement Benefits Trust _
'r Name change Wgz orP. mel & ¢Ureet s3drens) Roomisste | %&uv‘
[ g rerm THREE COMMERCIAL PLACE 757-668-1660

Fiagt retumy " Clty o town, state or province, countsy, and ZIP of {oreigh postel code

Emnzd | NORFOLK VA 23510 6 Gossmcsigs 20,599,057
[ amented ot Name and #0cress of principal OMiCer —
[ Aostkston pening M) 15 tis a group retum for subordinates | ves [ No

H(b) Are ail subordinates inchuded? D Yes D No
~ 11"No," ettach a ist. (seo ingtructions)

I Tax 4 Simtus: [ 6015e3: X 6oue) ( 9)4fmcnno, o 4947@pts0r 827
J mmb N]K

Formoforganization: ,  Corporaton Tousd Assocision | Other B>
L’Pa&iﬂ Summary

l He) Group exem o6on rumber B
! Jo Yearottomaon: 1991 [u_siate of tegaldomeie: VA

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

E _Health and Welfare Benefit Plans = cee

5 .. -e e )/\ .. ceee rrer wesees

&| 2 Check this box )E] fthe organlzaﬁon discontinued its operations or disposed of o than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3

2| 4 Numberof Independent voting members of the governing body (Pan Vl\lln}m b) 4 0

g § Total number of individuats empioyed in calendar year 2017 (Part v @e 28) %\& § 0

g 6 Total number of volunteers (estimate if necessary)  / ’, C..) - ‘\./ sl O
7aTolal unrelated business revenue from Part Vill, column (C)/ling 12, LAY T Ta 2,106

b Net unreiated business taxable income from Form 990-T/llne 34, - LA o . 7b 1,106
V4 » /s Prior Year Curvent Year

g| 8 Contributions and grants (Part VIll, line h) ] i © )]

€| 9 Program service revenue (Part Vill, iine 2) N Sy 0

é 10 Investment income (Part VIHI, cofumn (A), lines 3, 4, and 7d) 19,675,030] 20,599,057
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e)~ _ )
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column fA) line 12) 19,675,030[ 20,599,057
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = D
14 Benefils paid to or for members (Part IX, comn (A), lined) D

4 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5—10) Q

€ | 16aProfessional fundraising fees (Part IX, column (A), linet1e) 0

g b Total fundraising expenses (Part IX, column (D), fine25)» =~ 0O Sty Re N e S ~“q ATl al s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d8) o 767,569 734,733
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ‘ 767,569 734,733
19 Revenue less expanses. Subtract line 18 from line 12 . 18,907,461] 19.864,324

5 Begnning of Conent Vear | EndclVeor

€8 20 Towslassets (PantX,line 16) o ) R 194,941,198| 186,917,847
21 Totsiliabities (Part X, line 26) o o i 12,705,261 468,361
22 Net assets or fund balances. Subtract line 21 from line 20 _ 182,235,937 186,449,486

ERat il Signature Block
Under penalties of perjury, | declare thet | have exaemined this retum, includng accompanying schedules and siatoments, and to the best of my knowtedge and belef, itis
true, comect, and oomplote Oeda@uon of preparer (other then officer) is based on &ll information of which preparer has any knowledge

’ [k (A0 Li-19-18
SIQn Sigriature of officer Dste
Here A.A. Adams Trustee
Type or print name and lle N

Print/Type preparer's name P s $gnpre /. Date Chock Dn PTIN
Paid Michael F. Cox m\r }‘ ("I’ ll[lnrﬂ? stilamploysd | 201473805
Preparer (-, \vname  »  NORFOLK SOUTHERN AVP TAX reend  52-1188014
Use Only THREE COMMERCIAL PLACE BOX 209

resacaess » NORFOLK, VA 23510 ponene 19 1—668-1660
May the RS discuss this return with the preparer shown above? (see instructions) . L L Yes [No

gg Paperwork Reduction Act Notice, see the separate Instructions. Form 890 o17)

G




Statoment of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartihi ... ... .

Pags 2

N

1 Briefly describe the organtzation's mission:

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

prior Form 880 or 880-E27 . ... [J Yes X o
i "Yes," describe thase new services on Schedule O.
3 Did the organization coase conducting, or make significant changes In how it conducts, any program
services? TR [J Yes (X No
If "Yes," describe thasa changes on Schedule O.
4 Descrbe the organization's program service accomplshments 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 § L including grants of$§ ) (Revenue § )
4b (Code: )} (Expenses $ o . Including grants of$ ) (Revanus § L)
4c (Code: ) (ExpensesS . ... Inciuding grants of$ ) (Revenwes =~ )

4d Other program services (Describe in Schedule O.)
(Expsnses $ including grants of§

} (Revenus $

40 Total program service expenses »

BAA

Form 990 (2010
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Fo‘m 990 (2017) Norfolk Southern Corporation Post- 54-1607774 Page 3
L'Part1¥’ Checklist of Required Schedules

Ye¢s { No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,"

complete Schedule A | . ... ... .. .. . . .. . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see lnstructrons)? e o2 X
3 Did the organization engege in direct or indirect political campaign activities on behalf of or in opposltron to

canddates for public office? If *Yes,” complete Schedule C, Part! o 3 X
4 Section 501(c}3) organizations. Did the organization engage in Iobbyrng adrvrlres or have a sedron 501(h)

election in effect during the tax year? # “Yes," complete Schedule C, Partff 4 N/

6 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff “Yes,” complete Schedule C,
Patin . . ) [ X

6 Didthe organrzation marnram any donor advrsed funds or any simifar runds or acoounts 1or which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes."complete Schedule D, Pertt . . 8
7 Dud the organization receive or hold a conservatron easement rncudrng easements to preserve open space

the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Partil AR B 4
8 Did the organization maintaln collections of works of art, histonical treasures, or other similar assets? # “Yes,”

complete Schedule D, Partlli . . . 8

9 Did the organwzation report an amount m Part X, line 21 for escrow or custodlal aocount habllrty. serve as a
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credit repair, or

debt negotiation services? I "Yes,"” complete Schedute D, Part IV L L 9
10 Did the organration, directly or through a related organization, hold assets in temporanry restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ) oL 10
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, RS o A
VI, VL, IX, or X as applicable. R
a Did the organization report an amount for land, buildings, and equpment in Part X, ine 107 /f "Yes,”
complete Schedule D, Part VI . 11a
b Did the organization report an amount for mvestments—olher securities in Pant X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f *Yes,” complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that rs 5% or more
of its total assets reported in Part X, ine 16? /f "Yas," complete Schedute D, Part Viil . 11¢c
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 Jf "Yes, "complete Schedule D, PartIX Ll X
Did the organization report an amount for other habities in Part X, tine 25? If “Yes," complete Schedute D, Part X L idel X
f D:d the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habdity for uncertain tax postions under FIN 48 (ASC 740)? /if “Yas,” complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audted financial statements for the tax year? ¥ ‘Yes,* compiete
Schedule D, Parts Xl and XIf _ L Lo el X
b Was the organzation rncluded in consolrdated rndependenl audrled f nanqal statemenrs for the tax year? if
“Yes,® and if the organization answered “No* to line 128, then completing Schedule D, Parts Xi and Xll is optional 12b} X
13 Is the organization a school described in section 170(b){1){A)(i))? If “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unded States? . . . 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sefvice activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Perts land IV 14d X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to o
for any foreign organization? /f “Yes,” complete Schedule F, Perts ll and IV . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll end IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servroes on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) _ . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part Vill, lines 1c and 8a? Jf “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamung actwities on Part Vlll Irne 9a?
¥ "Yes." complete Schedyle G_Part lll . . ) s . 119 X
form 990 (2017
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Page 4

Form 930 (2017 Nor£folk Southern Corporation Post- 54-1607774
{Rint le‘ Checklist of Required Schedules (continued)

20a Did the organization operate one or more hosprtal facilities? /f “Yes,” complete Schedule H
b If "Yes" to line 203, did the organization attach a copy of its audted financal statements to thts return’
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and If .
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 27 #f "Yes," complete Schedufe |, Parts fand i
23 Did the organization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i “Yes,” complote Schedule J .
24a Dud the organizalion have a tax-exempt bond issue wrth an outstandnng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b
through 24d end complete Schedule K. If ‘No,"gotohne252
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepbon? .
¢ 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. outstandmg at any time durmg the year? ..... .
26a Section S01(c){(3)}, 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | o
b (s the organwzation aware that ¢ 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 890 or 990-E2?
If "Yes,“complete Schedvle L, Part/
26 D the organization report any amount on Part x line 5 6 or 22 for receivables from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Pert Il TV
27 Dd the organization provide a grant or other assistance to an otﬁcer. dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complets Schedule L, Pertlti
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, duector, 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 emplayee? /f "Yes,” complete
Schedule L, Parttv
¢ An entity of which a current or former otﬁcar. dlreclnr trustee, or key employee (oc a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part iV
29 Dd 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 qualffied
conservation contributions? /f “Yes, " complete Schedule M o .
31 Did the organization liquidate, terminate, or dissoive and cease operations? ¥ *Yes,” compiete Schedule N,
Part |
32 D the organlzat:on sell, exchange. dlspose of or transfer more than 25% of s net assets? II 'Yes,
complete Schedufe N, Pertll .
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? /f *Yes.” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f °Yes,* comp!ete Schedule R Part lI III
oriV,and PartV, line 1
38a Did the organization have a controlled entlty wnhm the meamng of seetion 512(b)(1 3)7 .
b If "Yes™to fine 35a, did the organization receive any payment from or engage 1n any transaction with 8
controlled entity within the meaning of section 512(b}13)? If “Yes, " complete Schedule R, Part V, line 2 _
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? !f “Yes,” complete Schedule R, Part V, ling 2 s L
37 Did the organization conduct more than 5% of its activties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compiete Schedule R,
Pad vl .......
38 Didthe organlzabon conmlete Schedule o and provlde explanatvons in Sdiedule Qfor Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

=
Q
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24a

N
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= 2
e o xlx v

24b

240} N/

28a] N/

N/
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Form 990 12017) Noxrfolk Southern Corporation Post- 54-1607774 Page 5
1'RigVM? Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . e D

. Yes| No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable tal O Frela¥ F ¢t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . lwmjoO RIS ‘f.,;'s
¢ Dud the organization comply with backup withholding rules for reporiable payments to vendors and £ ;_,f{ ton

reportable gaming (gambling) winnings to prize winners? 1c | N/®
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax i" ff ﬁ:i
Statements, filed for the calendar year ending with or within the year covered by this return 22} 0 .,_",_.,! M i‘ ‘?&h
b [f at feast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b f 't
Note. Ifthe sum of lines 18 and 2a is greater than 250, you may be required to e-file (see instructions) SO LT3 L,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? BlX
b If°Yes,® has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an expianation in Schedule O . | 3b | X
43 Al any tme during the calendar year, did the organization have an interest in, or a signature or cther aulhomy
over, a financial account in a foreign country (such as 8 bank'account, secunties account, or other financial
accoun)? U e e, 43 X
b If*Yes® enter the name of the foreign country: » F A ;J?.
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts . u: ) i {)ﬁ
(FBAR). o I
6a Was the organization a party to a prohibited tax sheilter transaction at any time dunng the tax year? = 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 888672 o sc | NR
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? =~ . X
b If"Yes,” did the organezation include with every solicitation an express statement that such contrubutvons or
gifts were not tax deductible? N/A
7 Organizations that may receive deductible contributions under secton 170(c) Pt i r,‘j;,:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods ,‘_\_'_' 2 .“ —
and services provdedto the payor? . ... ... .. Ta ] NAA
b If“Yes," did the organization notify the donot of lhe value of the goods or servsoes provided? . 76 { N{
¢ D:d the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmB282? . . . . .. . eeeeer e e e, ... L7e } N/A
d If“Yes,” indicate the number of Forms 8282 filed durmg the year .......... [ 7d l ] Dt
e Did the organization receive any funds, directly or indirectly, to pay prem-ums on a personal beneﬁl contract? Te NiA
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t | N/
o |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 7y
h if the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? | 7h N/Rp
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 alr 1.3,
sponsoering ofganization have excess business holdings at any time during the year? 8 Ni
9 Sponsoring organizations maintaining donor advised funds. » Rl oy
a Did the sponsoring organization make any taxable distributions under section 49667 ga| N
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? sb | N/
b g e
10 Section §01(c)(7) organizations. Enter 3 + N J’
a Initiation fees and capital contributions included on Part Vill, line 12~~~ .. |10a N/A > o \ -1‘ 'Y
b Gross receipts, ncluded on Form 990, Part VIll, line 12, for public use of dub facifties [ 400 N/A S
11 Section 501(c)(12) organizations. Enter ' 2%
a Gross income from members or shareholders 11a N/A S PRt N :‘_’
b Gross income from other sources (Do not net amounts due or pand to other sources R Rl by ,"\
against amounts due or received fromthem.) 11b NIA Pt ‘.sifmf
12a Section 4947(a){1) non-exempt charitable trusts. Is lhe orgamzatlon filing Form 990 in liev of Form 10417 R 12a] N/
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year .. ... | 12b] N/A P IR 12 ‘-‘r{
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. LN NS
a Is the organization licensed to issue qualified health plans in more than one state? 13a} NAA
Note. See the instructions for additional information the organizaton must report on Schedule O 5 " “ . 1 L u?\
b Enter the amount of reserves the organization is required to maintain by the states in which 36t u‘q
the organization is licensed to issue qualified health plans L ) 13b N/A 3 E RISy *:{7%
c Enterthe amountofreservesonhand 13¢ N/A J 1 wla »
14a D« the organization receive any payments for mdoor tanning serwces dunng the tax yeaﬂ , . 14a X
b 1f"Yes " has it filed a Form 720 to repon thesse payments? if “No,” provide an axplanation in Schedula (o] 14b

DAA

Form 990 (2017)



Form 990 (2017) Noxrfolk Southern Corporation Post- 54-1607774 Page 6

1"3’35 ﬁ';‘ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b befow, end for a "No*
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any line in this Part VI___ e X

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year . 1a| 3 N S A
If there are material differences in voting rights among members of the goveming body, or ,,‘ . d 4 ?
if the goveming body delegated broad authority to an executive committee or stmilar R R Ler L)
commuttee, explain in Schedule O. P O i *f 54
b Enter the number of voling members included in line 1a, above, who are independent i 0 4 ’J o 1"'- '?
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshup with LA LY L
any other officer, director, trustee, or key employee? . 1.2 X
3 Dd the organization delegate control over management dutfes customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to 3 management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'l . 4 X
S Dud the organwzation become aware during the year of a signfficant diversion of the organization’s assets? . | 6 X
6 Did the organization have members or stockholders? . [ ] X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the governing body? =~ . . T8 X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members. ‘
stockholders, or persons other than the goveming body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfy el S P
a Thegovemingbody? . e e e e JjealX
b Each commitiee with authority to act on behalf of the governing body? o b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maitng address? i “Yes,” syrovide the names and addresses in Schedule O .. ...... . ... ... ... 8 X
Section B. Policles (This Section B requests information about policies not required by the Internal R Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |10 X
b If “Yes,” did the organization have written policies and procedures govemmg the acuvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b Nﬁ*\
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? 11a X
b Describe in Schedule O the process, f any, used by the organzation to review this Form 930. » o L i S
12a Did the organization have a written confiict of interest policy? /f “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve nse to conflicts? 12bF N/
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this was done o . o la2e| NiA
13 Did the organzation have a wntten whistieblower policy? L . KT X
14  Did the organization have a written document retention and destructon poficy? o . RES
16 Did the process for determining compensation of the following persons include a review and approval by s . 4 .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’.:i ,::}' f_-_:
a The organization's CEO, Executive Drector, of top managementoficial . 16a X
b Other officers or key employees of the organgzation L ) 18b X
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions). S S e i v,
16a Did the organization invest in, contrnibute assets to, or participate in a jont venture of similar arrangement __:_! _ai' f_ ,:",
with a taxable entty during theyear? 16a | X
b i “Yes,” dd the organization follow a written pobcy or procedure requinng the orgamzatlon lo evaluate |ts » 4 L"“ ruc‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the oalaldl .
organization's exempt status with respect to such arrangements? . ... . ... ... .. e o 16b| N
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »Note
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990 and 990.T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] own webste [ ] Another's website (] Upon request [ ] Other (expisin in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
M.F. Cox Three Commaercial Place
Norfolk ) VA 23510 757-668-1660

0AA Form 990 (2017)
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Fom996(201nNorfolk Southern Corporation Post- 54-1607774 Page 7

. IBRWT 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 ., s J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization’s current key employees, if any. See instruciions for definition of "key employee.”

¢ List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 fiom the
organization and any related organizations. '

o 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 organlzation and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former direcior 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: indvidual trustees or directors; Insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

IZ,' Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee.

11C.C. Earhart

A) ®) c) (L) (€] Q)
Kame ond Tite Average Pasition Raporiatle Reportable Estimated
hours per (do not check mors than one compensstion compensaton from smourt of
wook box, uniess person Is both an from relatad other
(st wrry efficer and & directorfrustes) the orgunizations compangation
| hours for M organtzaton (W-2/1085-M1SC) from the
| reiatod HE] & (W-211093-MIBC) arganization
|
| organzatons g ? LN i a and related
| below dotted E orpanizstions
» anll E AL .
| § g
|
|

.......... 0.00
Trustee 0.00 |X 0 0 0
(a3J.M. Scheib

. 0.00

Trustee 0.00 |X 0 0 0
(3)A.A. Adams

....................... 0.00
Trustee 0.00 |X 0 0 0
4T.E. Hurlbut

.......................... 4 0.00
Controller 0.00 X 0 0 0
§)C.H. Allison j

e e e} L 9..00 :
Treasurer ' 0.00 X 0 0 1)
¢M.L. Thompson
.............. ... 0.00
Secretary 0.00 X 0 0 0

)

(8) *All devoted less than org hour per wek]
No former officers recefved cpmpenﬂatic n

or benefits in 2017.

(10)

(1)

DAA - Form 990 (2017)




Form 990 {2017) Norfolk Southern Corporation Post- 54-1607774 Page 8
,Pm VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaged Employees (continued)
@) &) () (0) €) F)
Name and s Averago Postion Reportabie Reportable Estimated
hours per (g0 not check more than one compensation compensation trom amount of
woeek box, uniess person is both an from refated other
(it any officer and a directorfinustee) the organizahong compensetion
hours for 2sT s =3 orgentration (W-211093-MISC) from the
refated 1] B g.a g (W-2/1088-MISC) orgenization
organizations il E o |BE] 3 and related
beowdottes |HE ) § tHi organizations
line) § e 3
HE 3
J 1
. . 3
1b Sub-total. . .. b
¢ Total from comlnuauon sheets to Pan vil, Sectbon A. > N
d _Total (add lines 1b and 1¢) _. >l
2 Total number of individuals (lncludmg but nol rmlled to those Irsted above) who received more than $100, 000 of
reportable compensation from the organization M0
i Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L] P, i N ¢
employee on line 1a? /f *Yes,” complete Schedule J for such individual . | 3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the Bl 5k MO
organization and retated organizations greater than $150,000? I *Yes,” complete Schedule J for such ol IR 5 LR
Indrdduel ... .. 4 X
S$ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzabon or individual T W Fa
___for services rendered to the organization? If “Yes * complete Schedute J for such person ... .. .. fatesiis raem, 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the omganization. Report compensation for the calendar year ending with or within the organization'’s tax year.
Name and b‘gness address o ‘ Descneticn of services Comssr)\saﬁon
2  Total number of ndependent contractors (including but not Imited to those listed above) who 2 &w;;t“i"a"'c‘,;
received more than $100.000 of compensation from the organization b 0 Lhod bR
DAA Form 556(2017)
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Fo;mQSd 2017} Norfolk Southern Corporation Post- 54-1607774
PsRVUl  Statement of Revenue

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

(]

(g, e e e e e 1A) ) ©) ©
(n, . ;.) ~ 5o Ca ":‘E'O , '“ "” _)‘ “ . n’ - Total revenus Related or Unralgted Revenue
L ' <L“7A G T 1 - ol Sy exempt businoss excluded from tax
vh,, 2 P P e e g o Rncion revenus md;:;gﬂm
PP A S TV ) Y i A
€€l 1a Federated campaigns 1a RO A I S o0 e e
= . ol F] * ~ N - .
G2 b Membershipdues [ 1b_ SANPOALAY IR VLY Nl BEPE FADEIREE S UL )
84 ¢ Fundrasing events 1c SR SN ,’,-”; it PR RN AN ;:,_, 175
S , [ A P R N - L ’ L R
oS d Related organizations _ 1d o e b oaba e WEECE (‘;\ P "‘ ORI ‘1, o
A 3 + ' ki . » o ] 3 E [ F )
g. 8 Govemment grants (contributions) 1e . v a F"‘jg. s LLek - ,“':F Y R RS LY]
a=1 § Allofer contribulons, gifts, grants MR B B i JE R R RGO S
) . - LR . oats i ) U
EE and simdar amounts ot inluoed adove 1# X 1. » £ 9. 2 Enm ] ?a'g‘l‘:} itu'mn I A
Eb P VA W, \ 3 f*.m TG ks ] ,
P N w - i G~ Dl 3 . ® . f 2=
Ep| 9 Noncashconinbutons incloded n fnes 1211, $ A i USEPREEY "l A I PR e o
Q h_Total. Add lines 1a-1f __, .. » 5 R LS S
H T PR IAY BRSNS ARG NEACAPACYSY
2l 2a
QU
x . -
8 b N
> [ B
Al d ) —
&
Q e - . . . —
1 t All other program service revenue . . . L N
i ¥ Ll At pJ A3 T " et ————
g Jotal. Addlnes2a-2f ... .. . ... » e B S B o L L
3 Investment income (including dwldends interest,
and other similar amounts) > 4,453,324 2,106 4,451,218
4 Income from investment of tax-exempt bond proceea _ _
5 Royaltes .. L - i il > _ .
) Reat (D Personal .«,“ ;: N | 1‘ G o rv/_' . T . N T - 7Q’v. .
. ; - 9 @
6a Gross rents ifLC’lU‘ - TR SN I . « e ' ) 1 ,J »\” . o 4 "1]
[ H e ) oon T ot .
b uss'mmm = = v J )‘[ ";Jaﬂ)‘ " -“-QFBJ' 13 "Ql~ Pl ® BI T v ‘ ij ” ‘J; <
¢ Renidimc orfloss NUTRPSE UAE SN TSR] T R N
d Net rental income or(loss) N » )
7a Gross amounl fro () Secuntios (i) Otrver . . L) = 7 ; Py T
o 2scel A fo1 NI | IR ‘ o
other than invenrg 16,145,733 5 s - = R L LR RS Ty w7
b Less: costor other ,4;a§_ -\xnrz 1oo* n'xb,r . &.‘ ik 4 ‘ ,;' v r,,;‘.'?x . r :
° . - 3 ‘ ST - ) L BN -
basls&sasesewsh R ‘} | ' o e L L ol
¢ Gahnor(lossi 16,145,733 e . NP S
d Net gain or (loss) R » 16,145, 733' 16,145,733 ~ . .
g | 8a Gross ncome from fundraising events aa e e L UP Ta Tt RTINS RN
> . Lk . B . .
& (notincludmg $ R N 1R . -
......... AL t TR DR S po . » o ™ _e e PO ) R~
E of contributions reporled on line c), e \ SRS 4; r -:5-,,,':3 ok > T .
[ R , o vy o . ' N
et See Part IV, Ine 18 . a rt’ ® 3 N’.”\ AT n’yvr . Ca ..G- w.'Q- )y‘;ﬁ?
§ b Less: direct expenses b DU S R SN ot S RN "
e 7. . AN DUE ) RN SRS
¢ Netincome or(loss)fromfundrmsmgevents » . L _ e
S M » e T -
9a Gross income from gaming activities e 4w AU )y ooy - . o~
0 . W ) ' Ki RS ™ h 3 a t LYY
SeePaan line 19 a Co e K ] M RTTe TF N, i AN
ceoere = I VN = , LA s o IR RN
b Less:diractexpenses b - s wo o oo e DT el TR
¢ Netincome or (loss) from gaming activities » ) .
. il - T PR " v e —
10a Gross sales of inventory, less . N oo ot Lo s
A P {0 S N U T !
returns and allowances a ! \[,y_ 0. u{x [“.f» Tl ‘ . th: }f P . t k’\ LY
..... A W o ¥ ¢ Lol S oot
b Less: costof goods sold b J e FEINNS SV SRITOP-IER U SEPOTRRS S ST -3
€ _Net income or {loss) from sales ofinvertory .. P
Mizcefianeous Ravenue BusnCode | ' ' Y 0, “;':UUL’\H':‘
11a
-
b
c caan
d All other revenue .
e Total. Add llne$11a-11d . . » - ) TR i 3 o= ‘1‘_.)
12 Total revenue. See instructions. . » 20,599,057] 16,145,733 2,106 4,451,218
yi £ A
Form 990 2017)
DAA




Form 990 (2017)

__Statement of Functional Expenses
Section 501/c)(3) and 501(c)(4) ofganzations mus! compiete afi columns Al other organlzabons must compigle column (A)].

Pan X

Norfolk Southern Corporation Post- 54-1607774

Chaeck if Schedule O contains a response or note to any line In this Part X

aakas

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

Program sefvice

1

10
1"

12
13
i 1
15
16
17
18

19
20
21
22
23

Q@ ™ a0

Grants and other assstance Lo domestic organizations
and domestc governments See Part IV, Ine 21

Grants and other assistance to dornestié
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines 15 and 16

Benefits paid to or for members

Compensation of current oﬁcers dlre'c.tors
trustees, and key employees

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

Other salaries and wages

Pension plan accruaks and comnbuh;ms (nclude
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for serv:ces' (non-employees)
Management

Legal ...

Accounting

Lobbying

Professional fundrausmg services See Part IV, line

~

Investment management fees =~

Other. (Htne 119 amount excesds 10% of ine 25, column.
(A) amoun!, Iist line 119 expenses on Scheduie 0)

Advertising and promotion

Office expenses

information technology.

Royattes

Occupancy |

Travel

Payments of travel or entertamment expens
for any federal, state, or local public officials

7]

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, deplehon énd amo'nlzatk'm

Insurance

Other expensa ltem:ze expensa not covened
above (Lst miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of hne 25, coumn
(A) amount, fist ine 2de expenses on Schedule Q.)

Mortality/Other Ins. Chax

All other expenses L .
Total functional expenses. Add Lnes 1 through 24e .

Vi

Ol g 00 on

Joint costs. Complele this line only ifthe
onganization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising soficitation. Check here B[ | if

following SOP 98-2 (ASC 958-720)

o

form 990 (2007)



Form 990 (2u Norfolk Southern Corporation Post- 54-1607774 Page 11
_ 'Parg X:! Balance Sheet
Check if Schedule O contains a response or note to anyline in lhrs Part X e niias ecaaas B et taman i
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing . _ 1,717,571 1 2,172,902
2 Savings and temporary cash investments - - . -
3 Pledges and grants receivable, net 3
4  Accounts receivable,net . ~335,350] 4 1,956,866
§ Loans and other receivables from current and former officers, directors, NS el il it ",' 7
trustees, key employees, and highest compensated employees. : Y A L] .
Complete Part Il of Schedule L [
68 Loans and other receivables from other drsqualrﬁed persons (as def ned under sectro Q*i
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers a .5*'
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary &
k] organizations (see mstructions). Complete Part || of Schedute L []
§ 7 Notes and loans receivable, net . 7
<| 8 Inventories forsale or use . 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or NSRRI I ek ;.' . ?‘
other basis. Complete Part VI of Schedute D | 10a I ST S M S RSN
b Less: accumulated depreciation 100 10c
11 Investmems—publicly traded securties - 596,701} 11 468,826
12 Investments—other secunties. See Part IV, Ilme 11 ‘12
13 Investments—program-related. See Part IV, Iine 11 13
14 Intangbleassets =~ == 14 3
16 Other assets. See Part IV, line 11 o 192,962,276 15| 182,319,253
16_ Total assets, Add lines 1 through 15 (must ecual bne 34y.. ... 194,941,198 | 186,917,847
17 Accounts payable and accrued expenses 17
18 Grants payable _ . 3 1
19 Deferred revenue ) 19
20 Tax-exempt bond liabilties o . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D s
222 Loans and other payables to current and former officers, directors, A I B A O
= trustees, key employees, highest compensated employees, and G NALINE 5% . . N
ko disqualrfied persons. Complete Part Il of Schedule L __ 22
123 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third partes . | 24
.26 Other liabiliGes (including federal income tax, payables to related third
parties, and other liabilies not included on lines 17-24). Complete Part X
of Schedule D 12,705,261} 25 468,361
28 _Total liabilities. Add Imes 17 lhrouqh 25 . 12,705,261] 2 468,361
w Organizations that follow SFAS 117 (ASC 938), check hero )L_ and RN Y e aoe to» o4 o
g complete lines 27 through 29, and lines 33 and 34. o o et
2 (27 Unrestrited netassets e o 27
g 28 Temporarily restricted net assets 28
S (29 Permanently restrited netassets . . 21
- Organizations that do not follow SFAS 117 (ASC 958), check here DR} and [ T € = 5 ¢ |« o v o "2y
z complete lines 30 through 34, R i SR I e
& 130 Capdal stock or trust principal, or currentfunds L | 30
2 31  Paid-in or capital surplus, or land, buiiding, or equipment fund . . L_ 31
£ |32 Retamned earnings, endowment, accumulated income, or other funds 182,235,937 12| 186,449,486
33 Total net assets or fund balances L 182,235,937/ 33] 186,449,486
34 Total habilties and net assets#und balances . . e .1.194,941 ,198] | 186,917,847
Form 990 (2017)

DAA




Form990 2017) Norfolk Southern Corporation Post- 54~1607774 Page 12
_ FPEXi  Reconclliation of Net Assets
Check If Schedule O contains a response or note to anyfine inthisPart XV , . .. .. ...
1 Total revenue (must equal Part VIlI, column (A), fine 12) 1 20 ‘599 057
2 Total expenses (must equal Part IX, column (A), fine2s) 2 734,733
3 Revenue less expenses. Subtract line 2 from line 1 e 3 19,864 324
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 | 182,235,937
5 Net unrealized gains (losses) on investments 5 5,625,184
s Donated wmws and use of fac"m ................................................... e
7 Investmentexpenses ... . ... ... .. . L. L4
8 Priorperiodadustments | .. .. . 8
9 Other changes in net assets or fund balances (explam In Schedule 1) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) ,,, . e e i e 10
art X!l Financial Statements and Reportmg
Check if Schedule O contains a response or note to anyline in this Part Xl . .
1 Accounting method used to prepare the Form 880: D Cash @ Accrual D Other

Iif 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 complied or reviewed by an independent accountant?

If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

l___] Separate basis D Consolidated basis D Both consolidated and separate bass
b Were the organization's financlal statements audited by an independent accountant?

sepamte basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [ "Yes® toline 2a or 2b, does the organization have a committee that assumes responsiblity for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant?
if the organization changed either s oversight process or selaction process during the tax year, explain in

Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the requlréd audit or audits? If the organizaﬂon did not undergo the :
required audit or audits, explain why in Scheduie O and describe any steos taken to undergo such audits [ 3b
Fom 990 (2017

DAA




SCHEDULE D Supplemental Financial Statements | oms na 154500

{Form 990) » Complets If ths organtzation answersd "Yes" on Form 850, 201 7
Partiv,line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12., or12b. y
Depariment of the Treaswry men (o Pih

| 2 Aﬂuh to Form 880.

intamsl Reverwe Borvice 3 > Go

Name of the organization
Norfolk Southern Corporation Post-
Retirement Benefits Trust 54-1607774

k'Pargy {5/ Organizations Maintaining Donor Advised Funds or Other S Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 880, Part IV, line 6.

() Donor advised funds {b) Furxts and other socourts

5 Did the orgenization inform all donors and donor advisors in writing thet the assets held In donor advised

funds are the organization's praperty, subject to the organization’s exciusive legal control? | . D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used
only for chadtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Conservation Easements.

Complete if the organization answered “Yes" on Form 880, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization {check all that apply).
Pressrvation of land for publlc use (e.g., recreation or education) Presarvation of a historically important land area
Protection of natura! habRat Praservation of a certified historic structure
Presarvation of open space

2 Complete lines 2a through 2d f the organization held a qualified conservation contribution [n the form of @ conservation

easement on the last day of the tax year. W at the End of the Tax Yesr
a Total number of conservationeasements .. . ... ... 2a
b Totel acreage restricted by conservation essemants . ... T
¢ Number of conservation easements on a certified historic structure Included In (@) L 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton @
historic structure Iisted In the National Register ... ... 2d
3 Number of conservation easements modified, transferred, releasad, extingulshed, or terminated by the organlutlon during the
taxyear® ...
4 Number of states where property subject to conservation easement is located I
§ Doas the organization have a writen policy regarding the periodic monitoring, Inspection, handling of

violations, end enforcement of the conservation easements ftholds? [ ves [ no
6 Staff and volunteer hours devoted to monhoring, inspecting, handling of violations, and enforcing conservation aaumenh during the year
[
7 Amount of expenses Incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)())
and 8oction 170(MMNBIIN? ...\ oot e eeee e e e e [J ves [J 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
organlzauon 's accounting for conservation easements.
Ratill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.
1a [f the organization electad, as pemitted under SFAS 116 (ASC 858), not to repost In lis revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of
public service, provids, In Part Xill, the text of the footnote to its financlal statements that deacribes these itema.
b Ifthe organization electsd, as pemitted under SFAS 118 (ASC 858), to report in Iis revenue statemant and baiance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public sarvics, provide the following amounts relating to these items:
() Revenue Included on Form 880, PartVill, iine 1 > s

{1} Assets included In Form 880, Part X » s

2 Ifthe organization received or held works of art, historical treasures, or other simflar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
@ Revenus included on Form 880, PanVill, line 1 ... ... . . .. ... e . > s
b Assets included in Form 990 Par X .........c.c.ooiineeoiees ooy iy N Y
For Paperwork Reduction Act Notice, see the instructions (or Fom\ 990. Schadule D (Form 980) 2017




e D (Form 890) 2017 Norfolk Southern Corporation Post- 54-1607774 Page2
Eﬁ !ll} Oﬁantzatlons Malnulnlni Coliections of AE Historical Trouum; or Other Similar Assets fcontinued)
3 Using the organlzation’s acquisition, accesalon, and other recards, check any of the foilowing that are a signtficant use of its
collaction tems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research . 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

XN,
5 During the yesr, did the organization solicit or receive donatlons of art, historical treasures, of other similar
assets {0 be sold to ralse funds rather than to be maintained as pert of the orpanization'scotection? . D Yeos D No

{Paty] Escrow and Custodlal Amangements.
Complete if the organization answered "Yes"” on Form 990, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intarmediary for contributions or other assets not
Inciudod on Form 890, Part X? o o [ Yes [Dine

b If“Yes,’ expiain the arrangement in Part XI1| and complato the followlng uble

Amount

' ¢ Beginning balance SR o AV . Pe

d Additions duringtheyear =~ = e id

¢ Distributions during the year | . .. C e T [

2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodisl account Iuabllnry? ______________ [j Yes l-' No
b If “Yes,” explain the arra ent in Part Xiil. Check hore if tho axplanation has been providad on PartXilt ... L
[Palty

' Endowment Funds.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currerm your () Pricr yeor (c) Two ysars back {d) Thrae yuars back (o) Four ysars back

1a Beginning of year balance
b cont"bmbn‘ - e . sy rve we w
¢ Net Investment eamings, gains, and
'm" .. e wrrsasanr

d Grants or scholarships ..
e Other expendiures for facilities and
programs

2 Provide the estimated percantage of the currant year end balance (line 1g, column (a)) he!d as:
a Board designated or quastendowment» %
b Permanent endowment > %
¢ Temporarily restricted endowmant b %
The percentages on lines 2a, 2b, and 2c thould equul 100%.
‘ Ja Are there endowment funds not in the possession of the organization that are held and administered for the
i organization by: Yes | No
() unrelated organizations . L L e e
(i) related organizations U}

! b If*Yes® on {ine 3a(il). are the related orpanizations fisted as required on ScheduleR? === L 3b

| 4  Deascrbe In Part Xill the intended uses of the omantzation's endowmaent funds.
| FRELV), Land, Bulldings Bulldlngs'————“_—m‘_. and Equipment.

Complete if the orqanization answered “Yes® on Form 880, Part IV, line 11a. See Form 980, Part X, line 10,

Descaription of property {a) Cost or alher hanls {h) Cost or other baals {c) Accumuieted {d) Baok vaiua
(inveatmang) (ottwr) depreciation
1. L.nd --------- . - .J i. P : . .
b Butdings
¢ Leasehokd Improvements
d Equipment . ..,
e Other . .
Total. Add fines 1a thrauph 1e. (Colvmn (c) must equal Form 850, Part X, colvmn B) ire 10c)

Schedule D (Form §50) 2017




Scheduls D {Form 93012017 Noxrfolk Southern Corporation Post- 54-1607774 Page 3
'R 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 categary
(ingiuding name of securdy)

{b) Book vatue

{c) Method of valuation
Cost or end-ol-year market value

{1) Financial derivatives

{2) Closely-held equitymtefests '_

(3) Other
A .
®., .
{©..
D)

. ®.
. B
©.
).,

Total. (Column (b} must equal Form 990, Part X, col. (B) tine 12.) J*
hPag Vil .

Investments—Program Related
Complete if the organization answered “Yes" on Form 990, Part IV

YN T

line 11¢. See Form 990, Part X, line 13.

{a) Dascrptian of vwestmont

{b) Book vakue

(c) Method of valuation,
Cost or end-ol-year market vaiue

)

{2)

L3

(4}

(3)

(5)

)

8}

{9)

RN

2N

N . —

Total (Column (b) must equal Form 990, Panx col. (8) hne 13.) b
ntjX.; Other Assets.

Complete if the organization answered “Yes” on Form 990. Part 1V, line 11d. See Form 990, Part X, line 15.

B {a) Description ] {b) Book valuo
1N Trust Ownaed Life Insurance 182,319,253
{2) -
3}
(4 .
{5)
(6) =
[44] .
{8) _
{9) —
Total. (Column {b) must equal Form 990, Part X, col. () line 15.) i L »| 182,319,253
{{Part X~ Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. .
i, (a) Degcnpton of Watiidy {b) Book velue ISJML;“;P‘D‘ RN I ;?p"a ‘"‘3;:
(1) Federal income taxes 3'19“ E’E 1.4.9?’ v RN *:.Bb‘;
(2) Reimbursement due to Plan Sponsor 468, 361", Y\, LF v ue e
L ' A SR P SR AR
3) eb' ml“‘ﬂ" £ TCHD I AP vl I
_(4) . " ‘f:. “ /l:\\ » . 4)0}' ?;u LR ]u\“ '
S TR S N T Yy TaB ¥
J(e; 3 T el e ey
- — ’Jfl] [ 1.\”;.’_:‘ a . .
) & yE v D e ot ole O, X
_ A, Fal 1 oL L L e
8) > K Lo":‘.}') 5 h\‘”\’nl"a‘:,m - o ?'!’.o s
%) ca o B ST Tl s Ly
Al - A R LIRS T N R LY
Total, (Column (b must equal Form 990, Part X, col. (8} ne 25.) I 468 361> 7 2 - iy R

2. Liabilty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organzation's financnal statemenls that reports the

oraanwzation's liability for uncertain tax positions under FIN 48 (ASC 740) Check here {f the text of the footnote has been provided in Part XIll . .

T
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Schedu|e O (Form 990) 2017 Noxrfolk Southern Corporation Post- 54-1607774 Page 4
!'W.' dgji Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audred financial statements 1 20,599,057
2 Amountsincluded on line 1 but noton Form 990, Part VIll, line 12 )
a Net unrealized gains (losses) on investments . 23 "
b Donated services and use of facilties . 2> a
¢ Recoveries of prior year grants 2c .
d Other (Describe in Part XIIl.) .2d
e Add hnes 2a through 2d . . 20
3 Subtract line 2e from line 1 L 3 20,599,057
4 Amounts included on Form 9380, Part VIII, line 12, but not on fine 1: L}
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3
b Other (Descnbe in Part XIIl.) . 4b 3
€ Add lines 4a and 4b e 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) §] 20, 599 057

“PartXili Reconcliliation of Expenses per Audited Financial Stat;n{élits WIth Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a
b Pnor year adjustments _ i)
€ Otherlosses | 2¢
d Other (Descnbe in Part XIlt) .. 2d
e Add lines 2athrough2d == . 2e
3 Subtractline 2¢ fromine1 o 3 734,733
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: L V9
a Investment expenses not included on Form 990, Part VI, line 7b 42 3 X
b Other (Describe in Part XIil.) m Y19
¢ Addfnes4aand4b =~ 4dc
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Parfl line 18, ) .. 8 734,733
* Part Xili* Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Pant V. line 4; Part X, lne
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
Schedule D (Form 990) 2017
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. SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 890 or $80-EZ) Complete to provide information for responsas to specific questions on
Form 990 or 880-EZ or to provide any sdditiona! Information.
Department of the Trassury » Attach to Form 980 or 990-EZ.
ilarnal Raverue Bervice . » Go to www./rs.gov/Form990 for the latest information.
Nemo of thoorganization Norfolk Southern Corporation Post-

Retirement Benefits Trust 54-1607774

For Paparwork Reduction Act Notice, see the instructions for Form 940 or $90-EZ. Scheduls O (Form 980 or 990-E2) (2017)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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