Form 5500 Annual Return/Report of Employee Benefit Plan

OM8B Nos. 1210-0110

1210-0089
Depariment of the Treasury This form Is required to be filed for employee benefit plans under sections 104
Intemal Revenue Servce and 4065 of the Emptoyee Retirement Income Security Act of 1974 (ERISA) and
Cepariment of Labor sections 6047(a), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Employes Benafits Security :
Administration ¥ Complete all entries in accordance with
Pension Benefit Guaranly Corporation the instructions to the Form 5500.
' This Form is Open to Public
Inspection
I Part | | Annual Report ldentification Information
For calendar plan year 2015 or fiscal plan year beginning 10/01/2015 and ending  69/30/2016
A This cetumireport is for: D a multiemployer plar; D a myl!ipfe;employer pla]n (Falersl chfacklng this box rT‘IUS! attach § list of.
participating employer information in accordance vath the form instructions); or
E(l a single-employer plan; D a DFE {specify) FILED
B This returnireport is: D the first returnirepor; D the final returnfreport; December 28, 2017
[ ] an amended returnireport; D a short plan year relum/report (less than 12 menths). Data Center
) Missouri Public

C Ifthe planis a colleclively-hargained plan, check here. .. .. ... ... . .

D Check box if fillng under: B] Form 5558, D automatic extension;
D special extension (enter description)

» I Service Commission

D the DFVC program;

[ Part I} ! Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan 001
LACLEDE GAS COMPANY EMPLOYEES' RETIREMENT PLAN number (PN} »
1c Effective date of plan
07/01/1950
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.C, Box) : Number (E[N)-
Cily or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 43-0368139
LACLEDE GAS COMPANY 2¢ Plan Sponsor's telephone
number
314-342-0739
700 MARKET STREET 4TH FLOOR 2d Business code (see
ST. LOUIS, MO 63101-1829 instructions)
221210

Caution: A penalty for the late or ingomplete filing of this returnireport will be assessed untess reasonable cause is established.

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfrepont, including accompanying schedules,
statements and attachments, as well as the electronic version of ihls return/report, and to the best of my knovdedge and betief, it is true, correct, and complete.

SIE%IE Filed with authorized/valid electronic signafure. 07/17/2017 GERY GORLA
Signature of pfan administrator Date Enter name of individual signing as plan administcator
SIGN
HERE
Signature of employeriplan sponsor Date Enter name of indivigual signing as employer or plan sponsor
SIGN -
HERE
Signature of DFE Date Enter name of individuat signing as DFE

Preparer's name (including firm name, if applicable) and address {inciude room or suite number)

OO Eehibit o NEZ |

Preparer's telephone number

Date\am\-\\_ Reporter ¥& -
File No. G220\ - O 245 '
G-Q -0 O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Form 5500 (2015)
v. 150123




Foem 5500 {2015) Page 2
3a Plan administrator’s name and address DSame as Plan Sponsor 3b Administrator's EIN
LACLEDE GAS COMPANY 43-0368139
700 MARKET STREET 3¢ Administrator's telephone
4TH FLOOR number
ST. LOUIS, MO 63101 314-342-0579
4 Ifthe name andfor £IN of the plan sponsor has changad since the last returnireport filed for this plan, ent;t—ﬁé name N 15 WEFVII\I o
EIN and the plan number from the last relurn/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 l ' 24586
6  Number of participants as of the end of the plan year unless otherwise slaled (welfare plans complele only ines 6a(1), A
6a(2), 6b, 6¢, and 6d),
a(1} Total number of active participants at the beginning of the PIaN YEaM........ccccwuurmermrervcroserssreresssssssesrsesnsssssosnnnnesees | O8(1) 1483
al2) Tolal number of active participanis at 18 NG OF the PIAN YEAF —...o....oveecveeeeeeeemeeseosessesreesieseee s eeees oo sesseseeseeaeresssss s 6a(2) 1838
b Retired or separated participants receiving benefits.... 6bh 305
G Other retired or separated paricipants enfitled 10 FUtUre BBREMES..........c...ooce e r e ess et et s e eree 8¢ 416
d Subtotal. AGd NeS BA(2), BB, BRA BC. ..v..veermeeerevecvoseseie e sesssss e seeas e sssesessne s somsensseensesssssosnasesssssssrosssssseasenneenc] B0 2589
€ Deceased parlicipants whose beneficiaries are receiving or are entitled to receive Denefiis. . .c.cv.. oo Ge 232
f o TOML AGGHNES B AN BE. c.vvervecerriievasessesss eeieeeeceee oo e eee e eeoeesosesseeeessesse s seeeeeeee e seesamrsseesseresresssasesesvorseatasssessesenres 6f 2821
g Number of parhc:pants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... By
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vesled .. — 6h 15
7 Enter the total number of empfoyers obllgaled (0 conmbule to lhe plan (only mumemployer pfans complete lhls ltem) e T

8a ifthe plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristics Cedes in the instructions:

1A 1C 3H

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefii arrangement (check all that apply}

(1) Insurance {1 Insurance

(2} Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracls
3 Trust (3) Trust

4} General assets of the sponsor {4) General assets of the sponsor

10 Check alt applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See insteuctions)

a Pension Schedules

b General Schedules

1) [ R (Retirement Plan Information) " K H (Financial Information)
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money {2} I (Financial Information — Small Pian)
Purchase Plan Actuarial Informafion) - signed by the plan 3) _0 A {Insurance Information}
actuary (@) G (Service Provider Information)
(3} B] SB (Single-Employer Defined Beneiit Plan Actuarial (5) D (DFE/Participating Plan Information)
Informaticn) - signed by the plan actuary {8} |—| G (Financial Transaclion Schedules)




Form 5500 (2015) Page 3

| Part Il | Formt M-1 Compliance {nformation (to be completed by welfare benefit plans)

f1a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.101-2) oo ] YeS ] Mo

f“Yes™ is checked, complete lings 11b and 1tc,

11D Is the ptan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2} ......... []Yes [] No

11¢ Enter the Receipt Confirmation Coda for the 2015 Form M-1 annual report. if the plan was not required to fife the 2015 Form M-1 annual report,
enter the Receipt Confirmaticn Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a vaiid Receipt Confirmation Code vill subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




. . . \ .0110

SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo, 1218011

(Form 5500) Actuarial Information 2015

Depariment of the Treasury

Intemal Reveno Service This schedute is required to be filed under section 104 of the Employee

o, opRMmEnLOFLabYE Retirement Incoma Security Act of 1974 (ERISA) and seclion 6059 of the This Form is Open to Public
Employe? Benafits Seouily Administration Internal Revenue Gode {ihe Code). ,nspecﬁion
Pension Benefit Guaranty Corporaton .
» File as an aftachment to Form 5500 or 5500-SF,

For catendar plan year 2015 or fiscal plan year beginning 10/01/2015 and ending  09/30/2016

} Round off amounts to nearest dolfar.
P Caution: A penalty of 31,000 vili be assessed for late filing of this report unless reasanable cause is established.

A Name of plan B  Three-digit

LACLEDE GAS COMPANY EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor's name as shown an line 2a of Form 5500 or 5500-SF D Employer Identification Numbaer (EIN)

LACLEDE GAS COMPANY 43-0368139
E Typeofptan: [ Single [ ] Multiple-a [ ] Multiple B F Prior year plan size: [ ] 100 orfewer | ] 101-500 [} More than 500
[ Part | I Basic Information

1 Enter the valualion date: Month 10 Day _ 01 Year 2015

2 Assels: .
D IBIKEL VAIUE 1o vvvreus s emeneenseessessresssessasseceseseeaseoesssse s ses s sseeamcsarsss o2 1eeaeat e eanems 4 emnent e mree e et eeemee s bear s 2a 212590976
DY AACHUAOAE VAIUG e e secs et es s secsmeas et st ssesecssossssesasrenssssseasamesrssmasessesssssrmsassmassssemmerensesnseene| | S5 216263944

3 Funding target/participant count breakdova {1} Number of {2) Vested Funding {3) Total Funding

participants Target Target

& For retired participants and beneficiaries receiving payment...........ccooceiviinnnnns 521 39606328 39606328
b For terminated vested parlicipants........ccceeercrinmsimmeiesssimeresersmssesssssns 452 17462383 17462383
C For active participanis 1483 137632056 195207148
L1 T | OO OSSO 2456 194700777 252275359

4 ifthe planis in at-risk status, check the box and complete fines (2) and (5) ....cc.ccccoreressveen [] o
a Funding target disregarding prescribed at-fisk assuUmPLONS ... 4a
b Fundi{\g target reflecting at-risk assumption::j, but disregarding transition rule for plans that have been in 4b

at-risk stalus for fewer than five conseculive years and disregarding leading factor . N
B EFQOCHVE HMEIEST FAIE ..ot veeceeiv e veere s seeeseeserisessesessnsssesssssssssesss st issansssssesmssssrsmeesssssesmasesseemessssssonetasssestasssiones] 6.15%
6 TEIGEL NOMMAI COSenrivieriees s ssss s ess s sssmss s sesssrsssssssimarasssssssassaseasrsssseneessosssrencssessonmsmensncee] O 13204085

Statement by Enrolled Actuary
Ta the bast of my knowiadge, tha information suppied In this schediuda and accompanying schedules, statements and attachments, # any, is complele and accurate. Each preseribed assumplion was sppied in
accordance with applicable iaw and reguiations. In my opinion, each olher assumplion is reasonable (taking into sccount the axperisnca of tha plan and reasonable expeclations) and such other assumplions, in
combination, offer my best estimate of antidpated experience under the plan.

SIGN
HERE . O7/3012017
Signature of actuary ’ Date
COREY BRUNO ' 17-07695
Type or print hame of acluary Most recent enroliment number
TOWERS WATSON DELAWARE, INC, 314-719-5800
Firm naine Telephone number {including area code)

101 SOUTH HANLEY
ST. LOUIS, MO 63105

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the siatute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 8560 or 5500-SF. Schedule SB {Forim 5500) 2015

v, 150123



Schedule SB (Form 5500) 2015

Page 2 -] [

Part Il l Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance at beglnnmg of prior year after appllcable adjustments (line 13 from prior
year) ...

7276277

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YEAMY et cveeae

0

9

Amount remaining {ine 7 minus line 8) ...

7276277

10

Interest on line 9 using prior year's actual retumn of

-18191

11

Prior year's excess conlributions to be added to prefunding bafance:
a Present value of excess contributions (line 38a from prior YEar) .....wiciveene.

5119

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Scheduie SB, using prior year's effeciive interest rate of _§.34% ......covvv....

325

b{2) interest on line 38b from prior year Schedule SB, using prior year's aclual
=118 £ S U E U U PR RO

C Total available at beginning of current plan year {o add to prefunding balance..

5444

d Portion of () to be atdded 10 Prefunting BAIANCE w..oov.ove oo

12

Other reductions in batances due to elections or deemed elections .........ccoov oo,

0

13

Balance at beginning of current year (line 9 + line 10 + fine 11d — fine 12)...cccoueneen..

7258086

Part ill l Funding Percentages

14

Funding target attainment percentage...... v e reeneseerese e eeenon

82.84 %

15

Adjusted funding larget attainment percentage

81.55 %

16

Prior year’s funding percentage for purposes of determrnlng whether carryoverlprerundmg balances may be used to reduce

current year's funding requirement...

89.38 %

17

if the current vatue of the assets of the pran is less than 70 percenl of the fundmg target enter such percentage

17 %

Part IV

Contributions and Ligqulidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-D-YYYY)

{b) Amount paid by
emplayer(s)

{c) Amount paid by
armployees

{a) Date
{(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{€) Amount paid by
employees

01/04/2016

5800000,

04/15/2016

58000004

07/15/12016

5800000

1011442016

5800000

06/15/2017

3700000

oo o o |o

Totals »

[ 18(b)

26900000

18(c) | 0

19 Discounted employer contributions ~ see instructions for small plan with a valuation dale after the beginning of the year:
a Conlributions alfocated tovrard unpaid minimum required contributions frem prior years
b Contributions made to avoid restriclions adjusted 10 VAIIAEON QA ...o...voervves s s e

19a

0

19b

0

19¢

25655037

C Confributions allocated toward minimum required contribution for current year adjusted to valuation date.......ee.... ..

20

Quarterly contributions and liquidity shortfalls:

a Did the ptan have a “funding shortfall” for the prior year? ......

b3 Ifline 20a is “Yes,” were required quarterly instaflments for the current year made in & imely MannEr?............oo.ooeecceemiveverevecrersceesesen s

C ifline 20ais “Yes,” see instructions and complete the following table as applicable:

EI Yés D .Nc.)..‘r

W ves [] wo_

Liquidity shortfall as of end of quarter of this plan year

) 1st

() 2nd

(3) 3rd

@ 4t

0




Schedule SB (Form 5500) 2015 Page 3

Part V_|Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: ]
4.72% 6.11% 6.81% D N/A, full yield curve used

b Applicable MOnth (8NEF COTEY .........v....cec oo oeseeeoeesreesees e eoeeee oo, 21b 4

22 Weighted BVerage MBHIBMENE AR ..............o.oeressessvssssseseseeesenesssesesseees s oo s see ottt eeeeeeeeeeoeemese e ee oo eeee s 22 59

23 Mortality table(s) (see instructions) D Preseribed - combined Prescribed - separate

D Substitute

Part VI |Miscellaneous ltems

24 Has a2 change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHRACKITIBNL oot ettt et s bbb bbb emre e et s et pan e e e et et st ee s sttt et e e e e e e oee e

BJ Yes D No

25 Has a methed change been made for the curren planyear? If “Yes,” see instructions regarding required aitachment. ......coo.ooooovevrveeerenns

[ Yes @ No

28 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required atfachment....... [5 Yes |:| No
27 Ifthe planis subject to alternative fundlng fules, enter apphcable code and see mslrucllons regardsng a7

aftachment ... X R . . L SOOI PO
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required comributions for all PO YEAIS «.ooooovo.ooooeooeos oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

QU018 TOE) .ottt ettt e eeeeeeeeseeeeeensees ettt e st e e e nees e ses s s oo 0
30 Remaining amount of unpaid minimum reguired contributions (line 28 Minus IiN€ 29) ....oovvvovovooooo | 30 0
Part VIIi [ Minimum Required Contribution For Current Year
31 ‘Target normal cost and excess assets (see instructions):

8 Target NOMIal COSE (NG B) ...t eeeeee e rres st sesst st et eeeeneeee e ree et es et N HMa 13204085

b Excess assets, if applicable, but not greater than fine 318 ..o...oo..ovveeeevereeeemsrs e esessoseeeosssoeoen] 3B 0
32 Amonization installments: Outstanding Balance insialiment

& Nel shortfall amortization installment ..........ooeooovveveeeenene 43270001 12446820

b Waiver amortization INSEAIMENE ..........coreeomreeeeccrvsress e esse. 0 0
33 ifawaiver has heen approved for this pian year, enter the date of the ruling letter granting the approval 33

{Month Day Year } and the walved amount ................coococeeeeirvirnrenieer
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a + 32b - 33).| 34 25650905

Carryover balance Prefunding balance Totat balance

35 Balances elected for use to offset funding

FEQUIFBMEN ..vvvvoissesscsseee e ceemeesesseeeeeeemeeeesese e 0 0 0
36 Additicnal cash requicement (fine 34 minus tine 35).... 36 25650905
37 Contributions aflocated toward minimum required contribution for current year adjusled to valuation date 37

{line 19c)... eeeeeeeneeeaeene AL e e e r e s e e 25655037
38 Present value of excass contributions for current year {see instructions)

A Total (excess, if any, 0f N8 37 GVEN NG BB} . coo... ... eeeseeeereseeeeresceees oo eseee oo eeeoeseeoe oo oo oo oo 38a 4132

b Portion included in line 38a aftributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37 ... 39 0
40 Unpaid minimum required CONTBUIONS 107 G YEIS...... e rvoveeeemeeoooe oo oo oo oeoeeeeeeoeoeoeeeeeeee e e e 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 1f an election was made to use PRA 2010 funding refief for this plan:

A SCNEAUIE BIECIEA .....orvvvitsiiit et et ettt st oes e reae st e s e e e oo s e e oo e e see e Dz plus 7 years D 15 years

b Eligibte ptan year(s) for which fhe election in line 418 Was MG —....oooooooiooooooooeeoeooooooooooooo []2008 [ }2009 [J2010 [ ] 2011
A R T e T S B 7. 0
43 Excess installment acceleration amount (0 be carried over 10 FUE PIAN YEALS ..o oo 43 0






