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7 990-T

Department of the Treasury
Intemat Revenue Service

For calendar year 2019 or other tax year beginning
P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubilc If your organization is a 501(c)(3).

2939309311605 1

Exempt Organization Business Income Tax Re
(and proxy tax under section 6033(e))
01/01 2019, andending__ 12/31

12/3

urn

Uz,

20

OMB No 1545-0047

2019

A Check box f Name of organization (L_’ Check box if name changed and see instructions )
address changed
B Exempt under section THE ALLSTATE FOUNDATION
501( C D3 ) Print | Number, street, and room or sute no IfaP O box, see instructions
- 408(e) 220(¢) Ty :;
- 408A 530(a) PO BOX 3033

- 529(a)

Ogen to Public Inspection for

{c)(3) Omganizations Onl

D Employer identification number
(Employees' trust, see instructions )

36-6116535

C Book value of all assets
at end of year

NORTHBROOK,

City or town, state or province, country, and ZIP or foreign postal code

IL 60062

E Unrelated business activity code

{See mnstructions )

523000

F Group exemption number (See instructions ) P>

133,045,947.

G Check organization type Pix I 501(c) corporation |

[ 501(c) trust

|___| 401(a) trust [_] Other trust l

H Enter the number of the organization's unrelated trades or businesses P> 1

trade or business here » ATCH 1

Describe the only (or first) unrelated

If only one, complete Parts |-V If more than one, descnbe the

first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation B

P\_’YaL_X_INo

J The books are in care of PALLSTATE INSURANCE/COMPANY

Telephone number B 847-402-5983

m Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net _~ 7
1a Gross receipts or sales /
b Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, lne 7). . .. .. ..... 2 /
3 Gross profit Subtractine2frominetc , . . . ......| 3 T
4a Capital gain net income (attach ScheduleD) , , . . .. .. 4a 45,581. / 45,581.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b 13,773. e 13,773.
¢ Capitallossdeductionfortrusts . . . . ... v v ¢« v v « .| 4C /
5 Incomae (loss) from a partnership or an S corporation (sttach statement), , , , 5 _321 96)/ ATCH 2 —321 967.
6 Rentincome(ScheduleC), ... .....0c0¢.e0c..-.16 /
7 Unrelated debt-financed income (Schedule E) 7 . . . . . . 7 e
8 Interest, annuities, royalties, and rents from a controlled organzation (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9//
10 Exploited exempt activity income (Schedulel) , ., . . .. . 0
11 Advertising income (ScheduleJ), . , ... ... 11
12  Other iIncome (See instructions, attach schedule) , 12
13 Total. Combine lines 3 through 12, . . . . 13 26,387. 26,387.
"'Deductions Not Taken Elzgegyrére (See mstructlons for imitattons on deductions ) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors?and trustees (Schedule K) T L L)
15  Salaresandwages . . ... /.. - RECEWED - -} ----. BN I |-
16 Reparrs and maintenance , A 1 N s ar acurarawrs X cu)) ........ e e e e e 16
17 Baddebts, , . ...../...... od Ll o O I 4
18 ) (see mstrucgend). NGOV, 1.3 2020 (C,'Z e e 18
19 Taxes and licenses L 19 397.
20 Depreciation (attagh Form 4562) Ad. . " N D 20
21 Less depreciatiop/claimed on Schedu] OGDEN’ UT . ... 21a 21b
22 Depleton, , /. .. ........ e e O I 3
23  Contributions/to deferred compensation plans |, . . . . v v b v v 4 v o o o o 2 2 2 s s 2 = »  » T X
24 Employee BEnefitprograms | . . . . . . . . i i it e s e e e e e s e s e s e e e e 24
25 Excess exemptexpenses(Schedulel), , . . . . ... ... .00t e e .| 25
26 Excessfeadershipcosts (ScheduleJ), . . . . . . .. . it i i it i it o s oot n it e e e . [ 26
27 Othep/deductions (attachschedule) . . . . .. ... ..c.00uoeuu-urasa.....BTCH 3.. 19,529.
28 Topll deductions. Add iNes 14 through 27, . . | L L .. . vt et v o st st nmn e e s e n o 19,926.
29 related business taxable income before net operating loss deduction Subtract line 28 from lne 13 9 6,461.
30 / Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 30
3 Unrelated business taxable income Subtractine30fromine29 . . . . . . . . . ... PSP . 31 6,461.

‘For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1 000

5868DW 608V

V 19-7.5F

Fom 990-T {20,19)
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32
33
34
35

36

37
38
39

40
41

42
43
44
45

46a

47
48
49
50
51

52
53
54
55

\\ E Enter the amount of lne 55 you want _ Credited to 2020 estimated tax B> 1, 000 . Refunded »> 55

o

@ 0o Qoo

Form 990-T (2019) THE ALLSTATE FOUNDATION 36-6116535 Page 2

¢ Total Unrelated Business Taxable Income

of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . . . . . . . e e e e e e e e e e e e ézz 6,461.
Amounts paid for disallowed fnnges . . . . . . i e e s Ch e e e s G h et e e r e e s e . 3b
Charitable contributions (see instructions for imitation rules) . . . « . v o v . . . .....RAICHS 4 &, fm.*q 3 646.
Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract Iin
34fromthesumoflines32and33 . . . . v i v v i v v m vt o v e h e e e e e e g 35 5,815.
Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions) . . . . .0 h e e .. . . e e e s et et e e e e e e e e ...ATCH 8 36 5,815.
Total of unrelated business taxable income before specific deduction Subtract line 36 fromine35. . . . .. ... 3b
Specific deduction (Generally $1,000, but see line 38 Instructions for exceptions) « « v « v v o = 4 v s o 4 4 % 3 1,000.
Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 s greater than line 37,
entgr the smaller of zeroorne37 . . . . . . . PRI R R RPN PR B 0.
{ | Tax Computation
rgaljizations Taxable as Corporations. Muitiply Ine 39 by 21% (021). « v v ¢ « v ¢ v v v 0 e v v v o s o .| 4D
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or E] Schedule D (Form 1041). . . . . . « . v v« & »| 4
Proxy tax. See instructions . . . . . . .. . . e e e s e e n e e e e e e s e s e e > | 45
Alternative minimum tax (trustsonly). . . . . s e s e e e e e e e s e s e e s e e e eeee s e e | 48
Tax on Noncompliant Facility Income. See instructions . . . ... .. e e e e e m e e e e e e . | 44
Tothl. Add lines 42, 43, and 44 to ine 40 or 41, whicheverapples . . . . . . . . . . . . PP 4
11 Tax and Payments
orkigr tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . [46a
Other credits (SEINStUCHONS). v v v « ¢ + s 2 s o s o o o s v o s = s a4+ 444 |46b
General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . . . . |46C
Credit for prior year minimum tax (attach Form 88010r8827). . . . v« . « « - . . (46d
Total credits. Add INes 463 throuGN 480 . « = v v v v v v o v e o v e e e et e n e e e e .. |48e
Subtract INE 46e from N 45 & & v v v e« o o o v v o s = s o s s a s o s s s s s s s s e nnnaosssans| 8
Other taxes Check f from Form 4255 l:l Form 8611 '____l Form 8697 I:I Form 8866 Domer (attach schedule) . [ 4
Total tax. Add lines 47 and 48 (see instructions) . . . . . e b e e a e e m e e e ms s e e e e e e e e e 4:9 0.
2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column ¢k), ine 3., . . . . . . . . .. I do
Payments A 2018 overpayment credited to 2019 . . . . . . .. e e b 543 1,000 )
2019 estimated taxpayments . . . . « ¢ s . s s v e v . e e e e e e . |51b
Tax deposited with Form 8868, . . . . . .. .. e e e e an e e e ...[571c
Foreign organizations Tax paid or withheld at source (see instructions) . . ., . . . . [5]d
Backup withholding (SEE INSFUCLIONS) « @ v v « v o 2 = =+ s s s s s s s s+« . ]5]€
Credit for small employer health insurance premiums (attach Form 8941) , , . . . . | 5)if
Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> |519g
Total payments. Addlines51athrough 519 . & & v = ¢ 4 ¢ 4 e st e s s s a v s s oede o e v o v o oo v e 5& 1,000.
Estimated tax penalty (see instructions) Check If Form 2220 1s attached. . . . . . . . .. A Sb
Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . ... ... > 5!4
Overpayment. If ine 52 i1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . .. .. P\Dﬁ* 1,000.

Statements Regarding Certain Activities and Other Information (see instructions) !

57 At any time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? f "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country

here P

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign tust? . . . . X

If "Yes," see instructions for other forms the organization may have to file

59 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penaltes of penury, | declars that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
s_ true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign
P t T May the IRS discuss this retum
Here } W ? % W./L_ | 11/11/2020 } Vice President & Asst Treasurer with the preparer shown below
Signature of officer Date Title (see instructions)?|X | yes No
Paid Print/Type preparer's name Preparer's signature . Date Check * PTIN
P ILINDSEY PIGG &\M/ﬁw self-employed P01268923
U'epgfelf Fumsname B ERNST & YOUNG U.S. LLP i o Frm's EIND> 34-6565596
se Only I adiress B 221 E. 4TH ST., SULTE 2900, CINCINNATI, OH 45202 | phoneno 513-612-1400 _

JSA
9X2741 1000

5868DW 608V V 19-7.5F

Form 990-T (2019)
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THE ALLSTATE FOUNDATION

36-6116535

Form 990-T.(2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., ... ...l 6
2 Puchases , ,........12 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ......{3 6 from line 5 Enter here and in Part
4a Additional section 263A costs LN 2, . s e s e e e e e e L7
(attach schedule) , ., ., ... . |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § to the organization? , e e et v s s eneeee . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

)

2)

3

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

2

(3}

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A). . .

.. >

{b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
- debt-financed property
1.D t f debt-financed | X
escnpiion of cent-tinan property allocab ep:::rl:;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

()
(2)
(3)
(4)

4. Amount of average 5. Average adjusted basis

acquisttion debt on or of or allocable to 64 Collémn 7 Gross mcome reportable BI Allogable dtladuc‘hons

allocable to debt-financed debt-financed property b d';" ed s {column 2 x column 6) (co umn § x to;aazf columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1 %
(2) Y%
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
g
Part I, ine 7, column (A) Part |, hine 7, column (B)
=1 . &
Total dividends-received deductions includedincolumn8 . . . . . . .. . .. .. s e et e e 4 e e .. |
Form 990-T (2019)

JsAa
9X2742 1 000

5868DW 608V vV 19-7.5F



Form 990-T (2018) THE ALLSTATE FOUNDATION 36-6116535 Page 4
‘Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2. Employer 5. Part of column 4 that is 6 Deductions directly
organization identification number 3 Net unrelated income 4 Total of spectfied | ¢y ded in the controling | connected with Income
(loss) (see instructions) payments made | grganization's gross income In column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specfied 10 Part of column 9 that Is 11. Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
2
3)
4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, Iine 8, column (B)
TotalS ., . . e e e e e e e e e e e e e e 4 e e e e e e e e ee s >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5§ Total deductions
1. Descnption of income 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus cal 4).
(W)
2
€)]
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cnlumn (A) . Part |, line 9, column (8)
Totals , . . . ........WD

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3 Expenses 7 Excess exempt
2. Gl':tses& directly :;?Tu‘;ﬂ‘r:"?fgoltfn‘:: 5 Gross income 6 Expenses expenses
unre connected with from activity that aAtrbotabls t (column 6 minus
1 Description of explorted activity business ncome production of 2 minus column 3) 1$ not unrelated n l"' a g ° column 5, but not
from trade or unrelated It a gam, compute business income column more than
business business income cols 5 through 7 column 4)
)
2)
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) ine 10, col (B) Part Il, ine 25
Totals . ........... »
Schedule J- Advertising Income (see instructions)
Income From Periodicais Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Neme of benadica : G;"ss 3 Direct gam or (loss) (col 5 Circulation 6. Readership costs (|°°'“"‘2 6
ame of penodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) '
(2)
(3
4 !

Totals (carry to Part i, ine (5)) . . P>

Form 990-T (2019)

JSA

9X2743 1 000
5868DW 608V vV 19-7.5F




Form 990-T (2019)

THE ALLSTATE FOUNDATION

36-6116535 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising d 3ﬂD|red st 2 minus col 3) If 5 Circulation 6 Rzztifsshlp minus column 5, but
\ncome advertising costs a gain, compute income not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

4)

Totals fromPartl. . . . . . . >

Totals, Partll (lines 1-5) , . ., .p»

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I, line 26

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attnbutable to

1 Name 2 Tile hmi:::ge;d to unrelated business

(W) %

(2) %

(3) %

(4) %

Total. Enter here andonpage1, Partll, ine 14, |, . . . . . . . . i i i i v v o o o v o o v oo o o o v »

Form 990-T (2019)

JSA

9X2744 1 000

5868DW 608V V 19-7.5F




THE ALLSTATE FOUNDATION 36-6116535

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT INCOME FROM LIMITED PARTNERSHIPS

ATTACHMENT 1
5868DW 608V V 19-7.5F



THE ALLSTATE FOUNDATION

FORM 990T - LINE 5 -INCOME

(LOSS)

36-6116535

ATTACHMENT 2

FROM PARTNERSHIPS OR S CORPORATIONS

ACOF IV
EIN:
ACOF 1V
EIN:
ACOF IV
EIN:
ACOF IV
EIN:

BB AIV, L.P.
47-1242155

CWC AIV UNBLOCKED FEEDER, L.P.

80-0947477

ENERGY III AIV L.P.

32-0511775

ENERGY IV AIV L.P.

81-4822778

ACTIS EMERGING MARKETS 3 C L.P.

EIN:

98-0560083

BAIN CAPITAL DISTRESSED AND SP SIT 2013 A

EIN:

45-3479291

BAIN CAPITAL DISTRESSED AND SP SIT 2013 AIV II

EIN:

47-1588919

ENERVEST ENERGY INSTITUTIONAL FUND XI-A, L.P.

EIN:

20-5617895

FIMI OPPORTUNITY V, L.P.

EIN:

99-0385734

GTCR FUND VIII AIV, L.P.

EIN:

20-5575043

HARBOURVEST STRUCTURED SOLUTIONS II L.P.

EIN:

KOHLBERG TE INVESTORS VII,

EIN:

98-1067804

45-3274956

L.P.

PRUDENTIAL CAPITAL PARTNERS IV, L.P.

EIN:
SILVER
EIN:
SILVER
EIN:
SILVER
EIN:
SILVER
EIN:
SILVER
EIN:
SILVER

45-4283200
LAKE PARTNERS
98-1165460
LAKE PARTNERS
47-4589432
LAKE PARTNERS
81-3377238
LAKE PARTNERS
82-2375315
LAKE PARTNERS
83-2850851
LAKE PARTNERS

IV CAYMAN
IV DE (AIV
IV DE (AIV
IV DE (AIV
IV DE (AIV

IV DE (AIV

(AIV II), L.P.
II), L.P.
II1), L.P.
Iv), L.P.

v), L.P.

vi), L.P.

EIN:82-4655805

TRILANTIC CAPITAL PARTNERS

EIN: 47-3296531

TRILANTIC CAPITAL PARTNERS

EIN: 46-2048564
VEPF IV AIV I, L.P.
EIN: 45-3253280
VEPF IV AIV VI, L.P.
EIN: 80-0948569

5868DW 608V

V N.A. AIV A L.P.

V N.A. AIV L.P.

vV 19-7.5F

-1,677.
-434.
-11,298.
4,845.
547.
-160.
310.
-13,614.

2,014.

673.
238.
11,76l.
-128.
-1,732.
-847.
-738.
-1,536.
-211.
-9,879.
-6,033.
-7,255.

-2,164.

ATTACHMENT 2




THE ALLSTATE FOUNDATION

VEPF IV AIV VII, L.

EIN: 80-0955153
VEPF IV AIV VIII,

EIN: 46-5684383
VISTA FUND IV COLL

EIN: 82-1920351

INCOME (LOSS)

5868DW 608V

P.

L.P.

ECTOR L.P.

FROM PARTNERSHIPS

vV 19-7.5F

36-6116535

ATTACHMENT 2 (CONT'D)

3,393.
-240.

1,201.

-32,967.

ATTACEMENT 2



THE ALLSTATE FOUNDATION 36-6116535

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 19,529.

PART II - LINE 27 - OTHER DEDUCTIONS 19,529,

ATTACHMENT 3
5868DW 608V V 18-7.5F



THE ALLSTATE FOUNDATION
EIN: 36-6116535

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

ACOF IV BB AIV, L.P.

ACOF IV CWC AIV UNBLOCKED FEEDER, L.P.
ACOF 1V ENERGY III AIV L.P.

PRUDENTIAL CAPITAL PARTNERS IV, L.P.
SILVER LAKE PARTNERS IV DE (AIV III), L.P.
SILVER LAKE PARTNERS IV DE (AIV IV), L.P3
SILVER LAKE PARTNERS IV DE (AIV V), L.P.
SILVER LAKE PARTNERS IV DE (AIV VI), L.P.
TRILANTIC CAPITAL PARTNERS V (NORTH AMERICA) AIV A L.P.
VEPF IV AIV VI, L.P.

VEPF IV AIV VII, L.P.

TOTAL CHARITABLE CONTRIBUTIONS GENERATED IN 2019

TOTAL INCOME

TOTAL DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS

TAXABLE INCOME FOR 10% CHARITABLE CONTRIBUTION LIMITATION
CHARITABLE CONTRIBUTION DEDUCTION LIMIT

CHARITABLE CONTRIBUTIONS GENERATED IN 20198 - SEE ABOVE

PRIOR PERIOD CHARITABLE CONTRIBUTIONS CARRIED FORWARD - SEE ATCH 4A

FINAL CHARITABLE CONTRIBUTION DEDUCTION

35

34

38

11

31
21

190

ATTACHMENT 4

26,387

19,926

6,461

646

190

456

646




THE ALLSTATE FOUNDATION ATTACHMENT 4A
36-6116535
12/31/2019

CHARITABLE CONTRIBUTION CARRYFORWARD

CHARITABLE CHARITABLE CHARITABLE CHARITABLE
DEDUCTION DEDUCTION USED DEDUCTION USED DEDUCTION
YEAR GENERATED IN PRIOR YEARS IN CURRENT YEAR CARRYFORWARD EXPIRES

12/31/2014 62 1 61 - 12/31/2019
12/31/2015 1,004 - 395 609 12/31/2020
12/31/2016 142 - - 142 12/31/2021
12/31/2017 154 - - 154 12/31/2022
12/31/2018 119 - - 119 12/31/2023

1,481 1 456 1,024




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www.irs.gov/Form1120 for instructions and the latest information,

OMB No 1545-0123

2019

Name
THE

ALLSTATE FOUNDATION

Employer Identification number

36-6116535

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See Instructions )

bL_IYes I_X]No

Ses instructions for how to figure the amounts to enter on
the lines below

This farm may be easier to complate if you round off cants to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or ather basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the (RS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8948,
leave this ine blankandqotolneib o o o & o &

1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked . ¢« « ¢ o o 4 ¢ s 2 « ¢ o s a «
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . « v o v ¢ v 2 ¢ ¢« v v = &
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . .. . “ e s e
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . ... . ... ... .. L4
§ Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . ... .....|L5
6 Unused capital loss carryover (attach computation) | . . . . o . L L. s e e e e e e .. .. |8 | )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh, | . . . . . . ¢ v v v v v o v« .]| 7
Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on () {8) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Farm(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (o cther basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the [RS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions an Form 8949,
leave this line blank and gototne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . v o ¢ ¢ v o v s ¢ o 0 » s s
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . & ¢« o ¢ ¢« o s ¢ ¢ ¢ s s 2 o
10 Totals for all transactions reported on Form(s) 8948
With BoXFchecked o v + o o o s o o o s o 2 s o s 45,581. 45,581.
11 Entergain from Form 4797, line70r8 = L L . e e
12 Long-term capital gain from instailment sales from Form 6252, tne 26 0r37 .. .. .. .112
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 L
14 Capital gain distributions (See INStrUCHONS) | . . . . L . . i L i v st e o v v o o s nman e e |14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh |, ., ., .. ... ... .....| 15 45,581.
Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . I I | -
45,581.
17 Net capital gain Enter excess of net long-term capital gain (!ine 15) over net short-term capital loss (line 7)_ P I
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ . 18 45,581.

Note: If losses exceed gains, see Capral Losses in the instructions

For Paperwork Reduction Act Notice, see the instructions for Form 1120.

JSA
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Schedule D (Form 1120) 2019



) Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpay 1 no not required f shown on other side Soclal security number or taxpayer identification number

THE ALLSTATE FOUNDATION 36-6116535
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 AdJustment, If any, to galn or loss
(e} If you enter an amount in column (g), (h)
(a) {b) {c) (d) Cost or other basis enter a code In column (f) Gain or (loss).
Descnption of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) | and see Column (e) from column (d) and
(Mo, day, yr) [ (see nstructions) In the separate (U] (g) combine the resuit
mnstructions Code(s) from Amount of with column (g)
nstructions adjustment
BAIN CAPITAL DISTRESSED AND SPECI | VAR VAR 320. 320
HARBOURVEST STRUCTURED SOLUTIONS { VAR VAR 1,469 1,469
SILVER LAKE PARTNERS IV CAYMAN (A| VAR VAR 41,453 41,453
SILVER LAKE PARTNERS IV DE (AIV I|VAR VAR 2,236 2,236
BAIN CAPITAL DISTRESSED AND SPECI | VAR VAR 103 103

2 Totals. Add the amounts in columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above s checked), line 8 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) P

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

45,581. 45,581

JSA
9X2618 2 000
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