ax

. 99 0 Return of Organization Exempt From Incoie

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

l L1980CY 1 86¥6¢7

(Rev. January 2020)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. \ q Open to Public
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ) ’ Insmection
A For the‘iO‘lQ calendar year, or tax year beginning , 2019, and endig v , 20
< C Name of organization ' D Employer Identification number -
B Check it applicable
- THE TRAMELERS EMPLOYEE BENEFIT TRUST
| provite Daing business as 41-1336475
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| jwwareewm ] 385 WASHINGTON STREET, 9275-SBOST (651) 310-7101
lFBl:‘ll ::2"/ City or town, state or province, country, and ZIP or foreign postal code
| |fmemes | ST PAUL, MN 55102-1396 G Gross receipts § 7
Appiication  |F Name and address of pnncipal officer H(a) is this a group retum for Yes | ¥ |No
L] pending subordinates?
"SAME AS ABOVE" m H(b) Are all subordinates -mm?B Yes H No
1 Tax-exempt status I | 501(c)(3) I X l 501(c)( 9 )d (insertno) l I 4947(a)(1) or l \L#?/ If "No," attach a hist {see instructions)
m J Website: p N/A - H(c} Group exemption number P
8 K Form of organization r [Corporallon ] X I Trustl I Association l l Other P I L Year of formation 2004 I M State of legal domicile NY
— Summary
pd 1 Briefly describe the organization's mission or most significant activites TO PROVIDE FOR THE PAYMENT OR REIMBURSEMENT OF COVERED
s 3 EXPENSES INCURRED BY ELIGIBLE EMPLOYEES, RETIREES, OR THEIR ELIGIBLE DEPENDENTS PURSUANT TO THE TERMS AND
2 E CONDITIONS OF VARIOUS WELFARE BENEFITS OFFERED BY TRAVELERS COMPANIES, INC.
§ 2 Check this box P [:] if the organization discontinued its operations or dis| a net gssets
a 3 3 Number of voting members of the governing body (Part Vl,lme1a) . . . . .{. .. RECE‘VE rdPN A 1 I 3 0
z : 4 Number of independent voting members of the governing body (Part Vi, line 1b&‘ _____________ wl. |4 0
%@3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), % . Q . |5 0
(_){-, 6 Total number of volunteers (estimateif necessary) . . . ... ... .. .. e g): . |6 0
UX| 7a Total unrelated business revenue from Part Vill, column (C),hne12 . . . . . N .. [7a
b Net unrelated business taxable income from Form 990-T, ne39 . .. ... .. OQDqEI!‘_,;_ﬁuT..,_. . |7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIH,lme1h) . . | _ . . . . .. . ittt o v oo
E 9 Program servicerevenue (PartVIILINE2g) . . . . v v v v i vt et e e e e e e e 361,811,670 391,668,520
E 10 Investment income (Part VI, column (A), tnes 3,4,and7d), . . ... .. . .+ ¢ v v v . 390,495 360,814
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . , , ., .. ... ..
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12), . . . . . . 362,202,165 392,029,334
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) , . . . . ... .. .. ...
14 Benefits paid to or for members (Part IX, column (A),lned) , . ., . . .. .. ... . ... 358,558,804 359,076,315
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , ., . .
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11e) | |, b e e
3 b Total fundraising expenses (Part I1X, column (D), ine 25) p
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . ... ... .. .. ... 22,271,767 25,491,651
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lme25) . ., . .. ... .. 380,830,571 384,567,966
19 Revenue less expenses Subtractlne18fromline12. . . . v . o @ v o o v o s o s o « o s -18,628,406 7,461,368
58 Beginning of Current Year End of Year
8520 Total assets (Part X, NE16) . . . . . o v e e e e et e e 18,131,449| 26,254,618
23121 Total habilities (PartX, INE26). . . . v v o e v v e e e e 54,965,839 55,334,201
mé 22 Net assets or fund balances Subtractline21fromiine20. . . ¢ « ¢ « o o v 2 o« s o ¢ o o u -36,834,390 -29,079,583

i

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

ign | D = 7/1s] 2020
Slgn Signature of officer ! Date !
Here
JOE LAMOTT, V CORPORATE TAX
Type or print name and title ™~

Print/Type preparer's name Preparer's signature Date Check l | it PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Fim's EIN D>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .'. o v v v v v o v v o o o o v l l Yes ] l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

SE1010 2 000



Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lnemthisPart Wl | . ... . ... .......... [—_—I

A

1

Briefly describe the organization's mission
PROVIDE EMPLOYEE BENEFITS TO ELIGIBLE TRAVELERS COMPANIES, INC. EMPLOYEES AND RETIREES.

EIN

Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 890-EZ7 L e e e e et
If "Yes," describe these new services on Schedule O,

Did the organzation cease conducting, or make significant changes in how it conducts, any program

SBIVICES . & i vt a4 e s e e e et e e e e e e e e E e e e e et et D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of s thiee largest program services, a8 measuied 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.

D Yes No

4a

(Code: )(Expenses $ 344,181,653 (ncluding grants of $ )(Revenue § 352,962,740 )
MEDICAL: BENEFITS INCURRED $336,611,068 RESERVE DECREASE ($391,000)

ADMINISTRATIVE FEE $3,799,793 MEDICAT, PREMIUM PAID AND PAYABLE $4,161,798

4b (Code ) (Expenses $22,564, 959 including grants of $ ) (Revenue $ 23,196,526 )

DENTAL: BENEFITS INCURRED 522,387,173 RESERVE DECREASE (5$64,000)
ADMINISTRATIVE FEE $241,786

4c (Code ) (Expenses $17,821, 348 including grants of $ ) (Revenue $ 15,508,254 )
LTD: BENEFITS INCURRED $78,074 LIFE PREMIUM PAID AND PAYABLE $17,645,119
ADMINISTRATIVE FEE $161,659 RESERVE DECREASE ($63,504)

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 384,567, 966

J5A
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Form 990 (2019)

oL,

Part IV Checklist of Required Schedules
Yes | No
1 Is Yhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
, complete Schedule A, . . .. .. L e m e e e et e e e e e e n e e s s ey e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ., , . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part! . . . . . v v v v i v o v ot o o a s e v o n o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . . v e i v v v vt v e v en 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes, cCOMPIEIE SCNEAUIE D, PAITI, v v v v v v i v v et s e o s a e s o n o et o asoensseseeeeess ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partil. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . @ i i it v i i i i i ittt s et et o e e e e e 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 . . . . . @ v i v i i v v ot vt et i e 9 X
18 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowmants
or in quasi endowments? If "Yes," complete Schedule D, PartV | . . . @ . @ i i v i i v it et e s s en e 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ...
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i it it st a s et i st et a e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . , . . . . . . v v v v e 11b X
¢ Did the arganization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili, ., . . . ... ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . v v v ¢« v v v v o v v e e s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX , . . . . . 1MMe| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . @ . . o i o i i it e i e v e m ettt e s s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E, . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . .. ... ... 14b X
15 Did the organizatton report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . i v i v i i v i e u 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV ., . . . . .. e h e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "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 contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v . v v v v v v s v v v v e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a?
If"Yes,"complete SChedule G, Part lll . v . . v v v v v e v et o v s et at e st ot anseanesonssenesa 19 X
20a Did the organization aperate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? , , . . . 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) line 17 If "Yes, " complete Schedule |, Parts land il . . . . .. ... 21 X
A

9E1021 2 000
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Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
. PartIX, column (A), Ine 27 If "Yes," complete Schedule |, Partsland lll . . . .. ... ... i e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . i i i it i i et et i e e 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 If “Yes," answer lines 24b
through 24d and complete Schedule K If'N0,"gotoline 258 . . . . . . @ v i i i v it et e e m et e s anan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , , . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . .. . ... i i i s e e h e e it e e et e e 24c
d Did the organizaton act as an ~on benaif of 1ssuer for bonas outstanding at any ume auring the yearz. . . . . . . 244d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . . . ... . ... 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If"Yes,"complete Schedulo L, Part]. . . v v v v v v o v i i e i s et s o oot ot o s omosanasosaas 25b
26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35%
controlied entity or family member of any of these persons? if "Yes,"compiele Schedule L, Nartil, . . . . . . . .. 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contrbutor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . . . . . .« i i i i i i ittt s ot o m st o a s s s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Weg, "complete Schedude L Part IV | [ [ L L Lt e e e e e e et i e e e 28a pod
b A family member of any mlelduaI described in ne 28a” If "Yes,” complete Schedule L, Part IV, . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lnes 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . @ v i it v o o v st ettt s s s st s s aenos s nnsan 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . . . . [ 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢« i i i i i it it e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll, . . . . . @ i i i i it i v s ot e s s s et s s nm s asasonsonsanens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl, . . . . .« . ¢ v i i et et e s v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I,
OrIV,and Part V,line 1. . i i i i et it et e et s s s o st s an s et e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,hne 2, . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. <]
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI , . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ,............. e aee. ’_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O- f not applicable . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . . o o o o 2 i+ e o s e s e s s s s e ae s 1c

JSA
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Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
\ . Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0 . . “
b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . T B I
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authonty over,
afinancial account In a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. Sa X
| b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
‘ c If "Yes® to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . & v ¢ v vt i vt e b i o e v v e o n m v s Sc
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 charitable contributions? . . . .. . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtIDIE? « .« o o v v v w e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
| dAnd SErVICes Provided L0 e Payor? & L L i s it v e i e v s s s s s s n s s s s s e e e 7a
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v i i v o v i o ot s m o et o s s ama s e m e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « v v o v v o v v s L 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h ko organization roceived ¢ contribution of cars, boats, airploncs, or othor vehicles, did the organization filc o Form 1008-C7, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organtzation have excess business holdings atanytime duringtheyear?. . . . . . . .. ..o oo 8
9 Sponsoring organizations maintaining donor advised funds. . 1
| a Did the sponsoring orgamization make any taxable distributions under section 4966? . . . ... ... ¢ v v oot 9a
| b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . 9b
w 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHli, ne 12 . . . . . . .. . ... 10a
b Gross receipts included on Form 990 Part VIl Ine 12 for public use of club factites . . . . 110b ;
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . - . . . o v vt vt e h s e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceivedfromthem ). . . . v« v o ot L i e c e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . .. .. ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ,
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to i1ssue qualified healthplans . . . . . . . .. .. oo v v v v b 13b :
c Enterthe amount of reServeS O hand ., . . v v v v v v v v e e o e e e ot e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . . - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . v v vt v it i o vt o s s et e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. - N .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. :
Form 990 (2019)
JSA
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Form 990 {2019) Page 6

1@l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anyline inthis Part VI | | | . . . . . . .. . .. it verea | 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 taxyear . . . .. 1a 0
If there are maternial differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O !
b Enter the number of voting members included on lne 1a, above, who are independent. . . . . 1b 0 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S I
any other officer, director, trustee, orkey employEe?. + + v v v v 4ttt v bt a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a 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?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . .+« v v v v vt i i it s s e s o s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ... - e e e r e e e e e i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? - « « « v o v v v v v i et b e e v et s e ana s an 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
tne year by the foilowing .
a The governingBOGY?. o v v v v v v e et ot ettt s e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody?, . . . . . .. .. ¢ i v i v v v v o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses on Scheoule O, . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .« oo v v e v v i v o v v v 10a X
5 ¥ "Yos," did the organization have wnittcn policics and proccdurcs governing the achivitics of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 « « « v v« o v v v v v v v ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? o+ . . v v e v e n .. ettt e et e e et e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
Adescnbe in Srhediule Ohow thiSwas done . . . . L . o L L i i it e e e e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy?. . . v v v v v o v i et et e e e s e e 13 X
14 Did the organization have a written document retention and destruction policy?. . « . . . - -« . . v o v 0 v 0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ _} .. [ - !
a The organization's CEO, Executive Director, or top managementofficial . . . . ... oo v v v v v v v oo i v 15a X
b Other officers or key employees of the organization « . . .« v v v v v v v v i o v vttt et v o a s e annsa s 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I .
with ataxable entity dUFING thE YBAI? « « « « ¢« « « v 4 s e v s v st s e bt na s e e n s o ananesonnes 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the | | N
organization's exempt status with respect tosucharrangements?, , . . .« v v o o v o v v o o s o o o a2 o s o o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_N/A

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
r@lgl only) available forL'bllc inspection. Indicate how you made these avallable Check all that apply.

Own webpsite ] Another's wensite upon request Otnher (expiain on Scneauie O)

19 Descnbe on Schedule O whether (and If so, how) the orgamization made its governing 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 organization’s books and records »

THE TRAVELERS COMPANIES, INC. 385 WASHINGTON STREET, ST PAUL. MN 55102, (651)310-7101
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Form 990 (2019) Page 7
UA'IE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnemthisPart VIl . . . . .. ... ... ... . ... .. |:|
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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 organmization and any related orgamzations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See mstructions for the order in which to hist the persons above.

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

(©
{A) (B} Paosltion (D} (E} F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
houre hox unless nerenn i< hnth an compengation compeneation of nthae
per week officer and a director/trustee) from the from related compensation
{list any es|slolzlezla organization ocrganizations from the
hoursfor | a E a g < 13_,“3. 3 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g I é ~‘<°° 5, ] related organizations
organizations| 8 £ § g|° 8
below g —E_: o g
dotted hne) ela 2
o o
[ -~
[
a
(1) JEMORGAN CHASE BANK, N.A.
(TRUSTEE) X 0 0 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
(11)
(12)
{13}
{14)
JSA Form 990 (2019)
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Form 990 (2019)

Page 8

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

©)
(A) (B) Position (D) ®) (F)
Name and title Average l(ado nO;I;::Ck more thbar::n: Reportable Reportable Estimated amount
hours ﬂ?x't: d pznl'sonklslto Ia) compensation compensation of other
per week 0 fe T 8 orecioriisice from the from related compensation
(hst any ‘ig 2 g S s% o organization organizations from the
hoursfor |[S £ { 5|8 |e |53 g (W-2/1089-MISC) (W-2/1099-MISC) organization and
related (82 | 5[ (2 (527 related organizations
organizations| 8 = | 2 g|®8
below S_ 5 2 3
dotted line) ®|a 2
o 743
o 8
1]
[=%
(15)
(is)
(17)
(18)
(19)
201
\mwy
{21)
(22)
(23)
(24)
(25)
b Subtotal. « v ¢ o v vt s i ek e e s s e e e e e e s e a e e »
¢ Total from continuation sheets to Part VHi, SectionA. . . . . .. .. ... »
dTotal (addlines1band1c). . . . . . . v v v v o s o s s o s o o s s s 0 0o s >

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

reportable compensation from the organization »

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for suchindividual. . . . « « v v v v v i v i e i i i v e e 3 X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such .

INAIVIGUB! « « v v e e e e e e s e oo et a s aaae e et e e e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . « « . « + + + o+ " e 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 ©
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the orgamzation »

JSA
9E1050 2 000

Form 990 (2019)
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Page 9

Statement of Revenue

Check If Schedule O contains aresponse or note toanylineinthisPartVIll . . . . . .. . i v v i i et o v D

{A)
Total revenue

(B) (] (D)
Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

.gg 1a Federatedcampagns . . . . . . . . | 12 |
é‘!g b Membershipdues. . . .......[1b
m.E: ¢ Fundratsingeverts . . . .« .. .. | 1¢
giﬁ d Related organizations . . . « .+ « . . | 1d \
m.? e Government grants (contributions) . . | 1e
Sal f Al other contnbutions, gifts, grants,
E;& and similar amounts not included above . | 1f !
55 g Noncash contributions included in
o2 hnes1a-1te & « o« = & & v & cee e [ b . .
Ol h TotalAddlines1a-1f . . v v v v v o v v e eneeaso b
Business Corlr o N I - ) i '
'g 2a PARTICIPATING EMPLOYER 525100 257,100,697(257,100, 697
Eg b PARTICIPATING EMPLOYEE 525100 134,567,8231134,567,823
E,n:" d
[ e
< f Al other program service revenue « . . . .
g TotalAddlnes2a-2f . . . ..o o v o oow......P 1391,668,520
3 Investment income (including dividends, interest, and
Other SIMIAr amMOUNtS)s + « « o v o = o o v o s o o v oo 360,814 360,814
4 income from investment of tax-exempt bond proceeds . >
5 Royalties . . v v v v @ v @ v . T
(1) Real (u) Personal
6a Grossrents . . . . .| 6a
b less rental gvnencect 8h
¢ Rental income or (loss)
d Netrentalincomeor (IoSS)e « « = « o s o o s s v o oo P
7a Gross amount from (1) Secunties (u) Other
sales of assets .
other than inventory| 7a ’
g b Less cost or other basls
g and sales expenses . . { 7b
E ¢ Ganor(loss) . . . .| 7¢ )
5 d Netgamor(loss) « « « o v o ¢t o v s s s 0 s s esoash
£ | 8a Gross ncome from fundraising o . ;
© evenls (nolncludng & . . . " ' ) .
ot contfibutions reported on  line . ' '
1¢). SeePartiV,lne18 « . . . . . . .| _Ba . .
b Lcss directepensus « « » « - - .« 80 - -
c Net income or (loss) from fundraising events. . . . . . . B
ga Gross Income from gaming
activities SeePart {V,hne19 . . .. . 9a
b Less directexpenses . « « « « » « . .. 9D
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of Inventory, less D
returns and dllowances , , , ., ... . 10a - '
b Lless costofgoodseold. v o 4 . . . .L10B ’ ' :
¢ Net income or (loss) fromsalesof inventory, . . .. ... P
0 Business Code
g ®l11a
€2
Ss| b
28| ¢
2 d ANOherrevenue « « « « v + o v o v o o o
= e TotalLAddlines 11a-11d « « « « « v+ + o o v s o s « o o P
12 Totalrevenue.Ses instructions « « « « « v = - .. . . - P [392,029,334[392,029,334

SA

J
9E1051 2 000
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Page 10

14904 Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)
Program service
expenses

)
Management and
expenses

(D)

Fundraising

expenses

94

10
11

w

12
13
14
15
16
17
18

19
20
21
22
23
24

o a o O w

25

-« ® Q 0 O

Grants and other assistance to domestic organtzations
and domestic governments See Part IV, line 21, . . .
Grants and other assistance to domestic
individuals. See Part IV, lne22 , . ., . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , , . . ... .. .

Compensation not included above to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages , |

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
Oner empioyee beneitS + v o o « o « o ¢ o v =
PayrolltaXeS « v o o « o ¢ ¢ o o s ¢ o ¢ o o n o
Fees for services (nonemployees)

Management |, . . .. ............
Legal . . . ...t eienn
ACCOUNMING |, . . . i v v v v o mm e v e ann
Lobbying ., . ...........
Professional fundraising services See Part [V, line 17,
Inyactment managementfeee
QOther. (If line 11g amopunt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)e & o & o &
Advertising and promotion |, ., ., . ... ... .
OfficeeXpenses . . . v v s s ¢ o s s s = = =
Information technology. . . « « & v 4 « 2 = & »
Royalties, . , . ............
OCeupancy , . . . v v v v v v v s v o eoan
Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
Conferences, conventions, and meetings , , , .
Interest , , . . .. . 40ttt
Paymentstoaffilates. . . ... ........
Depreciatton, depletion, and amortization

Insurance

Other expenses Iltemize expenses nnt covered
above {List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

RESERVE INCREASE

BT

359,076,315

359,076,315

Somor by ATre mmes met

531,186

531,196

ADMINISTRATIVE EXPENSES

4,203,238

4,203,238

LIFE/MEDICAL INS PREMIUMS

20,757,217

20,757,217

All other expenses

Total functional expenses. Add lines 1 through 24e

384,567,966

384,567,966

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- if

following SOP 98-2 (ASC 958-720) . ., . ... .

JSA
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Form 990 (2019)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ...t it vttt ot am e oo 5,082,371} 1 13,874,620
2 Savings and temporarycashinvestments, . . . . v v« v o v v 0o v 0 o0 s 2
3 Pledgesandgrantsreceivable,net , . . .. ... it i e e 3
4 Accountsreceivable, net, . . . . . i i i i e s e i s e e e 376,307 4 459,408
5 Loans and other receivables from any current or former officer, director, ,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
g 7 Notesandloansreceivable,net. . . . . . . . v v o v et o s e e s s 0 e aa 7
#1 8 Inventoriesforsaleoruse. . ... .o v v v vt it i n e 8
<| 9 Prepaid expenses anddeferred charges - « « + v v v v o s et e e 00 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of ScheduleD ... ... 10a . .
b Less: accumulated depreciation. . . « . . . . . . [10b 10c
11 Investments - publiclytraded secunties. . . . . . . . . .. i v e v 12,672,771 11 11,920,580
12 Investments - other securities. SeePart IV, bne 11, . . . . .. ... .. ... 12
13 dnvestments - program-&lated. See Fart iV, ine 11, _ . . .. .00 v o .. i3
14 Intangibleassets. ... ... ... ... e e e e e e a e 14
15 Otherassets.SeePartiV,llne 11, . . . ... ¢t it i v it v v v o v =n 15
16 Total assets, Add hnes 1 through 15 (mustequal lne 33) .. ... . . .. . 18,131,449]| 16 26,254,618
17 Accounts payable and accrued eXpeNSeS. « v v v v v v v b ke e e e 3,878,439]17 3,715,605
18 Gramtspayable. . . . . . . v ittt e e i e e e e 18
19 Deferredrevenue. . .« v v v v v vt et e o s v s ettt 19
20 Tax-exemptbondlabilties, . . . . . v v v v vt i et e e e e 20
21 Escrow or custodial 2ccount hability, Complete Part W of Schedule D, . | | 24
©122 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . ... ... 22
<123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . .. .. 24
25 Other habilities (Iincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ¢t v it i it ittt e e e e e 51.087.4001 25 51.618,596
26 Total liabilities, Add lines 17 through25. . . . . . . . . ¢« v v o v v v o v o 54,965,839( 26 55,334,201
o Organizations that follow FASB ASC 958, check here » | |
§ and complete lines 27, 28, 32, and 33. )
'—; 27 Net assets without donorrestrictions. . . . . . v v v vt v v e v e v s 00 0 27
: 28 Netassets With donor restrictionS. « v v v v v v v c v v e v o e v e o anan 28
S Organizations that do not follow FASB ASC 958, check here P> l:l
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . . . v o 0 v v v 0 e e -36,834,390] 29 -29,0758,583
ﬁ 30 Paid-in or capital surplus, or land, buillding, or equpmentfund. . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
%2132 Totalnetassetsorfundbalances . . . . . . . v o v i i i et e e e -36,834,390] 32 -29,079,583
z 33 Total habilities and net assets/fundbalances., . . ... .. ....... ... 18,131,449( 33 26,254,618

JSA
9E1053 2 000
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Form 990 (2019)
Reconciliation of Net Assets

‘ Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . . . . . v v v v v oo s s o oo uas <D
| 1 Total revenue (must equal Part VI, column (A}, Iln@ 12) + + « v « o v o v v e c v v i v o e aa v o 1 392,029,334
2 Total expenses (must equal Part IX, column (A), lne25) . = o v o o v it e s i 2 384,567,966
3 Revenue less expenses. Subtractline2fromine 1. . -« « v v v v v v v it e e e e 3 1,461,368
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . .. 4 -36,834,390
5 Netunrealized gains (I0ssesS)ONINVESIMENS . o . 4« v v« v v v vt v v v v v nsan e 5 293,439
6 Donatedservicesanduseoffacilities . . - o v v v ¢« o v c v b i et i e e e e e e e e 6
T INVESIMENt EXPENSES & « 4 ¢ v 4 s ¢ 4 ¢ o o o s & s = et o & s s & s s s s s o s s s o st aooenns 7
8 Priorperiod adjustments « @ v @ @t v i vt e b e e e e e e s e e e e e e s s e s 8
9 Other changes In net assets or fund balances (explain on Schedule 0). . . . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0UMN (B)) v v o v o v e e e s e e e v s e sew e e ne e e a e u e e mnae e aa s 10 -29,078,583
m Financiai Statemenis and ikeporiing
Check if Schedule O contains a response or noteto anylineinthisPart Xll. . . . . . . . . . ..o an [_I
Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in b
Schedule O » 1 ..
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ¢
revicwed on a scparatc basis, conschidated basis, o both . 4
[:] Separate basis [:I Consolidated basis [:] Both consolidated and separate basis R R
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consolidated basis, or both ‘
Separate basis |:| Consolidated basis D Both consolidated and separate basts I o
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
if the organization changed either its oversight process or selection process durning the tax year, explain oh 3
Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A=1337 & o v v ot i v it ot et e st et e i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 930,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. >
Deparlment‘oflhe Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Employer identification number
THE TRAVELERS EMPLOYEE BENEFIT TRUST 41-1336475

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposc
conferring impermissible privatebenefit? . . . . . . o 0000 @4y e e e s oo e s o e e e e e e e s D Yes l:‘ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservauon of 1and for public use (for example, recreation or education) Preservation of a nistoricaliy important 1ana area
H Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservatton contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v v v v o v o v s et e 0 e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .ot v o s e e s a0 e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
¢  Number of conservaion gasements inciuded i {C) acquired afier 7/25/66, and not on a
historic structure listed inthe National Register. . . . . . v v ¢ v v v v v v et v v v a v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. .. ... . ... ¢ et vt oo D Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MNANBYIT . . . . v o st e e et e e e e e e e e e e [ Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 890, PartVIll,lne 1. . . . . . o o i i i it v it vt o v e e s v n e >3
(i) Assets included N Form 890, Part X, « v v v v v v v v v s o v st ot n s o st o nannsasanns >3

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil ine 1, . . . . v o v 0 o v 0 v o i o i s o a e s o s s n ma s >3
b Assets included in Form 990, Part X. « v v e o e o v o v o s+ e v s e o s s e s e o s i 4 s e s s s+ ss s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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a

b

c
4

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange program

Scholarly research e Other ’
| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

18

om0 oo

is ihe orgarnizauon an ageni, irusiee, cusiodian or oiner niermediary ior coninpuiions or oiher asseis not

included on Form 990, PartX? . . . . .. v ittt e e [ JYes [ |No
If "Yes," explain the arrangement in Part Xill and complete the following table
£ Amount
Beginning balance . .. ... .. ... .ttt e e e 1c
Additions dunNG the Year. . v v v v v v o v e v e v v o m e o m s o nmanenas 1d
Distributions during the year.. . . . . v v it v v v ittt s st o n s unesan 1e
Endingbalance . . .. .. .. i i it ittt e e et e e 1f
Dud the organization include an amount on Form 990, Part X, hine 21, for sscrow or custodial account habilty? }_} Yes No
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll ., .. .......

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part [V, line 10.

S————
 Fart Vi |

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

Beginning of year balance . . ..
Contributions
Net |nvestment earnings, gains,

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses . . . . .
End of yearbalance. . . .. ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(i) Unrelated organizations. . .« . . v v v v o v @ v v o e o o o v o s a o o o ot s n s acusoeesonnnennse
(i) Related organiZations . . . . . vt v v v o v s e e b e s m o s s st s s et e e e e
If "Yes" on hne 3a(n), are the related organizations listed as requred on Schedule R?. . . . . « . « .. v v v v vt
Describe in Part XIll the intended uses of the organization's endowment funds.

Lanu, l:uuum S, anu :qulpment
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10

Yes | No

3a(i)
3a(ii)
3b

Description of property (a) Cost or other basis {b) Cost or ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . .. ......... ...
Leasehold improvements. . . ..... ..
Equpment. . . . ... ...........
Other

JSA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Pags 3
@Y/l Investments - Other Securities.

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

(1) Financial dernivatives ., . . . . . v v v v v v v s v e :
(2) Closely held equityinterests , , . .. ... .....
(3) Other

(A)

(8)

)

(D)

(E)

(F)

{S)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) . » \ Lom W v vt

E1s8%} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

(1)
{2)
(3)
(4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must eaual Form 990, Part X col (Bllne 13) . ' T
- 1sd) 8 Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) . v v v v v v v o v o s o o o o o s o s a o o o v >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal Income taxes
(2) CLAIMS INCURRED BUT NOT REPORTED 28,201,000
(3) FUTURE LIFE INSURANCE PREMIUMS PAYABLE 23,223,640
(4) FUTURE L/T DISABILITY PREMIUMS PAYABLE 193,956
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (BJIN@25) . . . . v v v o« v o o o o o o o s o o s s oo ot oo s > 51,618,596
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liabihty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIit m

JSA
9E1270 1 000 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . - . . . . . . o0 0. o 1 o
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12 3
a Net unrealized gains (losses)oninvestments . « . . . . .o oo e 2a
b Donated services and USe Of faciltles « « « = « « = o« v v v e v vt um 0 e as 2b
¢ RecoveriesofprioryeargrantS. . . . & ¢ v v v v et nh n tn e s e e 2¢
d Other (Descrbe NPart XIL) « v v v v v v et e e v v e n s aaen e 2d
e AddIiNes 2athrough 2d « v v v v v v v ettt et e st ae s e e e 2e
3 Subtractline2e fromline 1 . . . v v o v v v vt v m et e, e e et e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil lne7b ., . . . . .. 4a
b Other (Descrbe NPart XIIL) « v v o v v v v m m e e e e s e n e e nnnnn 4b
c AddIines4a anddb . . . . v v i i i it e st e s s e e e e e et e ey 4c
5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl hng 12) . « .« v « v v v v v o o ' s 5

CEIR® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements . . . « . o v v v v v v e s a el e e 1
Amounts included on line 1 but not on Form 980, Part IX, line 25.
a Donated services and use of facilites . . » v v o v o v o v v o b e e nn e 2a
b Prioryearadjustments . . . . . . o v i v i e e i e s s e e e e e 2b
€ OUNEIIOSSES . « v v o v v v b e e e e e o m s me s e ae e et 2c
d Other (DescribemPart XM ) v v v v v vt i v et o e v ennas e 2d
€ AddINEes 2athrough 2d . « o v v e v v v v v a v e s e ot s o e e n s o et e e e 2e
3 Subtractline 2e TromM HNE T & v v v v v v v e vt e e e s e e ne e anne e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli,line7b. . . . . .. 4a
b Other (Describe NPart XIIL) « - o ¢ v v v v v e v v o s oot et anonanss 4b
c ADDINES 42 ANA 4D « « &+ v v o e e oo st m e m ettt et e e e e 4c

Total expenses, Add nes 2 and 4¢, (This must ea

Part b {ll] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provnde any additional information.

PART X, LINE 2: U.S GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE PLAN MANAGEMENT

1al Form 990, Part 1 hne 18.) 5

TO EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND RECOGNIZE A TAX LIABILITY (OR ASSET)

IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD

NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. THE PLAN ADMINISTRATOR HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE PLAN, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2018 AND

2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENYS. ‘I'HE PLAN 1S SUBJECT TO AUDLY BY TAXING AUTHORLILTLIES; HOWRVER, 'VHERL ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS. THE PLAN ADMINISTRATOR BELIEVES IT IS NO

LONGER SUBJECT TQO TAX EXAMINATIONS FOR YEARS PRIOR TO 2016.

Schedule D {Form 990) 2019
JSA
9E1271 1 000
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FIIRLl Supplemental Information (continued)

Schedule D (Form 890) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | _owma No 15450047
(Form 990 or 990-E2) s . .

Compilete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.

; P Attach to Form 990 or 990-EZ, Open to Public
Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organlzation ) Employer Identification number

THE TRAVELERS EMPLOYEE BENEFIT TRUST 41-1336475

PART VI, LINE 8A & 8B: THE ORGANIZATION HAD NO COMMITTEES.

PART VI, LINE 11B: NO REVIEW WAS OR WILL BE CONDUCTED.

PART VI, LINE 19: FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUES'T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)

JSA
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Schedule O (Form 980 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

THE TRAVELERS EMPLOYEE BENEFIT TRUST 41-1336475

Schedule O (Form 990 or 990-E2) (2019)
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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