L Y -
! - EXTENDED TO NOVEMBER 16, 2020 \Q\
" fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
{ (and proxy tax under section 6033(e)) N
* ‘L- ' - - ) For calendar year 2019 or other tax year beginning b . and ending 20 1 9 \o
Degluimant of the Treasury P> Go to www.irs.gov/Form990T for instructions and.th.e latest information. S e &
Interhial Revenue Service P> Do not enter SSN numbers on this form as it may be made public it your organization 1s a 501(¢)(3). 501(c)(3) Orgamzations Only =]
A'F Check boxf - Name of organization { [__] Check box if name changed and see instructions ) D e muer s T o«
i address changed instructions } ([a»)]
B Exempt under sectiog) print LECMC GRQOUP, INC. 41-1991995 0
[(X]501c X3 @ 7] o | Number, street, and room or suite no. If a P.0. box, see instructions. E(‘;:'::ﬁ;":u‘;:zr:,*s actvity coda o
[ J408(e) [ J220(e) | P |111 WASHINGTON AVE S, STE 1400 )
':] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code ~3
[ 1528(a) MINNEAPOLIS, MN 55401 541610 g
an:: yalue of all assals F Group exemption number (See nstructions.) P> Lg
14 ,530,742. |G Check organization type p» 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here > SEE STATEMENT 1 . If only one, complete Parts I-V. if more than one, -
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V
| During the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controlled group? | 4 El Yes No
If "Yes," enter the name and identifying number of the parent corporation > N
J_The bogks are in care of » MARTIN A. SCANLON, CFO Telephone number » 651-221-0566
el ;| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /7
1a Gross receipts or sales 345, 256. 5
b Less returns and allowances ¢ Balance » | 1 345, 256.
2  Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract ine 2 from line tc 3 345,256.
4a Capital gan net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts
Income (loss) from a partnership or an S corporation (attach statement)

Interest, annuities, royalties, and rents from a controlled organization (Schedule F}
Investment income of a section 501(¢)(7), (9), or (17) organization {Schedule G)
10 Exploited exempt activity income (Schedule |)

5 5

6 Rentincome (Schedule C) 6

7 Unrelated debt-financed income (Schedule E) 7 / \
8 8

9 ]

11 Advertising income (Schedule J)
12 Other yicome (See instructions, attach schedule) 12 e N
’ al, Combine lines 3 through 12 13 345, 256. 345, 256.

Deductions Not Taken Elsewhere (i;?sﬂuctlons for imitations on deductions )

e (Deductions must be directly connected with thednrelated business income )
14 'Compensatlon of officers, directors, and trustees (Schedfle K) 14
15  Salaries and wages wice 15
16  Repairs and maintenance yRevanue 8 .usB 16
17 Bad debts ) 17
18  Interest (attach schedule) (see instryefions) 18
o0 19 Taxes and licenses 19
¢ 20 Depreciation (attach Form 4567) ﬁf
2> 21  Less depreciation clamedgh Scheduje A and elsewhere’an retur 21a 21b
% 22 Depletion /D 22
i 23 Contnbutions to defsfred compensatidy plans O * 4 23 .
O 24  Employee benentdrograms 24
= 25  Excess exempl£xpenses (Schedule 1) 25
E 26 Excess re? ship costs (Schedule J) . . 26
27 Other deddctions (attach schedule) . - SEE STATEMENT 3 7 17,930.
: 28 Total})&iluctmns Add hines 14 through 27 ' ’ 8 17,930.
o 8 U fated business taxable income before net operating loss deduction. Subtract line 28 from hine 13 29 327,326.
o 30 duction for net operating loss arising In tax years beglnmrig on or after January 1, 2018 i
~ (see Instructions) 30 0.
3 Unrelated business taxable income_Subtract ine 30 from line 29 . m 3 327,326.
(V4 Form 990-T (2019)

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fofm 090-T @49} ECMC GROUP,

INC.

41-1991995 pag 2

[ Part Ji | Total Unrelated Business Taxable Income

* 32 fotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 3d 330,613.
33 Amounts paid for disallowed fringes L. 33!
34 Charitable cantributions (see instructions for imitation rules) STMT 5 STMT 6 i—\ 34 9,510.
35 Total unrelated business taxable income bafore pre-2018 NOLs and specific deduction. Subtract ling 34 from the sum of lines 32 and 33 & 35 321,103.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) STMT 4CQ 36 234,509.
37 Total of unrelated business taxable ncome before specific deduction. Subtract Ime 36 from hne 35~ X '3( 37. 86,594.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) GQWK 38l 1,000.
39 Unrelated business taxable incoma. Subtract hine 38 from hne 37. If hne 38 1s greater than fine 37, \ !
eqfér the smaller of zero or line 37 11 59! 85,594.
[ Part v ]t Yax Computation ) 1
40 /Organﬁguons Taxable as Corporations. Muitiply ine 33 by 21% (0.21) . ‘ . > ol 17,975.
41Tmmhmmnﬁmnms&MMMMMWMwammMWMMWMMMWMMMNMWm !
[ Tax rate schedute or  [__] Schedule D (Form1041 > [ 41
42  Proxy tax See instructions | 42
43  Alternative minimum tax (trusts only) X \ 43
44  Tax on Noncompliant Facility Income. See instructions %ﬁ\ . 44
45 Topdi. Add lines 42, 43, and 44 1o line 40 or 41, whichever applies . .. . "\' 45 17,975.
[Part Y [11ax and Payments
46a 40rmg\§>§redn (corporations attach Form 1118; trusts attach Form 1116} 46a
b Other cledits (see mstructions) 46b
¢ General business credit. Attach Form 3800 e > . ... 4bc
d Credtt for prior year mimimum tax {attach Form 8801 or 8827) - ‘,\' \A 46d 2,939. I
¢ Total credits Add lines 46a through 46d \\\ \C | 46e 2,939.
47  Subtract ine 46e from line 45 . ) . . 47 15,036.
48 Other taxes. Check ff from [ Form 4255 [_] Form 8611 (] Form 8697 [__] Form 8866 [} Other (anach schocue | 48
49  TYotal tax. Add lines 47 and 48 (see nstructions) . |4 15,036.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k) line 3 50\ 0.
51 a Payments:; A 2018 overpayment credited to 2019 ] LQOL 51; 84,142. ‘
b 2019 estimated tax payments (:QD S'ib 55,000.
¢ Tax deposited with Form 8868 51c
d Fareign organizations: Tax patrd or withheld at source (see instructions) 514
e Backup withholding (see Instructions) 5le
f Credit for small employer health insurance premiums (attach Form 83941) 511
g Other credits, adjustments, and payments: [j Form 2439 l
[ JForm4136 [ other Total B | 51g '
52  Total payments. Add hines 51a through 51g 4 52 139,142,
53 Estimated tax penally (see instructions). Check If Form 2220 1S attached > D ) 53
54 Tax due. If hne 52 s less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpad . . \O » 55 124,106.
\\ \55 Enter the amount of line 55 you want: Credited to 2020 estimated tax D 124,106. Refunded P | 56 0.
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the arganization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a forergn country? If “Yes,” the orgamization may have to file
FINCEN Farm 114, Report of Foreign Bank and Financial Accounts. |f *Yes,” enter the name of the fureign country
here P X
58 During the lax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax year  p- §
Undor pangltias of perjury, | geclara that f'have examined this return, including accompanying schodules and statoments, and to the best of my knowledge and boile!, it is true,
Slgn €0, 'complaete Decjfration oi pgtparor (other than taxpayer}1s based on all information af which preparer has any knowledge.
Here May the IRS discuss thls raturn with
> CFO & TREASURER the preparer shown below (see
Signature of W [ Day / Title instrucvons? (X | Yes [ | No
Prnnt/Type q/eparer's name Preparer's 'nature Date Check [: if | PTIN
Paid LAWRENCE HJ/ MOHR, / M / self- employed
Preparer CPA veertens A | e u/Lo P00447603
Use Only |Firm's name » BAXKER TILLY US, LLP Firm's EIN D> 39-0859910
225 S 6TH ST #2300
Frm's address > MINNEAPOLIS, MN 55402 Phoneno. 612.876.4500

923711 01-27-20
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. Form990-T (2019) ECMC GROUP, INC. 41-1991995 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton B N/A
1 Inventory at beginming of year 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold Subtract ine 6 .
3 Cost of labor from line 5. Enter here and in Part |,
43 Addional section 263A costs line 2 7
(attach schedule) 4a 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 to N
5 Total. Addlines 1through 4b 5 the organization?

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

1. Desaciption of property

0]

]

©)]

)

2. Rentreceived or accrued
3(a) Deductions drectly connected with the income in
From personat property (if the percentage of From real and personal property (If the percentage
(3) rant for personal property is more than (b) of rent for personal property exceeds S0% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

m

@

©)

(4)

Total 0. | Yotal 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Part), ne 6, column(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connacted with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
1. Desoription of debt-financed property financed property (@) 5"?;322'#":53’575)'“""" (bzag';;'sﬁiﬁll:)n *

U]

@

3

@

4 Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deduciions
debt on or allocable to debt-financed of or allocable to by column S raportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

&) %

4 %

Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
3
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Form 990-T (2019) ECMC GROUP,

INC.

41-1991995

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Nama of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3. Neatunrelated income
{loss) (see instructions)

4, Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions drectly
connected with income
n column 5

iU

@

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8. Netunrefated income (loss)
(see instructions)

9, Total of specified payments

made

10 Part of column 9 that is included
in the conbolling organization's
gross ncome

11

Deductions directly connected
with income in column 10

1) ]

@

3

@]

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (8)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Set-asides 5. I;;a;;?::lcdl;csns

1 Description of incoma

2. Amount of incoma

dwectly connected
(attach schedule)

{attach schedul

e) (col 3 plus col 4)

m
@
©)]
@)
Enter here and on page 1, |- *| Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, column (B)
Totals > 0. [+ 0.

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

Than Advertising Income

1. Description of
exploited activity

2 Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production

of unrelated

business income

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gaimn, compute cols 5

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column §

7. Excess axempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
m
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) Part Il, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

iPartly| Income From Periodicals Reported on a Consolidated Basis

2 4 Advertising gain 7 Excessreadership
- Gross 3. Drrect or (loss) (col 2 mmnus 5. Circulation 6. Readership costs (column 6 minus
1 Nama of periodical ad;z:)l:;ng advertising costs col 3) If a gamn, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) W
@ LB gfu’“‘%%'%f
©)]
@)
Totals (carry to Part Il, ling (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
4
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Form 990-T (2019) ECMC GROUP, INC. 41-1991995
sPartilld Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part Il fill in
columns 2 through 7 on a line-by-line basis )

Page §

2.6 4, Advertising gain 7. Excess readership
d. lross 3 Dwect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical acverlising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
&)
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Iine 11, col (A} line 11, col (B) Part i), ine 26
Totals, Part Il {lines 1-5) » 0. 0. ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)’
3 Percent of 4. Compensation attributable
1. Name 2 Tule "m::se:;:sd to to unrelated business
0] %
@ %
(&) %
@ %
Total Enter here and on page 1, Part i, line 14 > 0.
Form 990-T (2019)
923732 01-27-20
5
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SGHEDULE D Capital Galns and Losses OMB No 1545-0123
* (Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internat Revenue Service P> Go to www Irs gov/Form1120 for instructions and the latest information.
Name Employer identification number
ECMC GROUP, INC. 41-1991995
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
[ﬁpart“l*“] Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) e) (q) Adjustments to gain ﬁh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8948, column (e) from column (d) and
This form mak' be easier to complete if you {sales price) (or other basis) Part |, ine 2, column (g) combins the result with column {g)
round off cents to whole dollars

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)
7_Net short-term capital gan or {loss) Combine lines 1a through 6 tn column h
|§§Part§llé§l Long-Term Capital Gams and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) é ( ) Adjustments to gain gh) Gain or (loss) Subtract
Proceeds ost or loss from Form(s) 8949, column () from column {d) and
This form ma{/ be easier to complete it you {sales price) {or other basis) Part i, ine 2, column (g) combine the result with column {g)
round off cents to whole dollars

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
If you choose to report all these transactions
Ion Fgrm 8949, leave this line blank and go to
ine 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11 Enter gain from Form 4797, line 7 or 9 11
12 Lung-term capital gam fron installment sales from Form 6252, ne 26 v 37 12
13 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15
ZRart Il Summary of Parts | and Il
16 Cnter excess of net short-term capital gain (line 7) over net long-term capital loss {hnc 15) 16
17 Net capital gain Enter exuess uf nel lung=term vapital yam (line 15} uver net short-term capital luss (lme 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 0.
Note: If losses exceed gains, see Capital Losses In the mstructions.

~ [ |en o
| —

%
2
o

it

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
921051
12-16-19
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
* (Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 9390-T. 20 1 g
Internal Revenus Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
ECMC GROUP, INC. 41-1991995
Did the corporation dispose of any investment(s) in a quatified opportunity fund during the tax year? | 4 D Yes No

If "Yes,:' attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
If;rBartQI@ Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) e) (q) Adjustments to gain gh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form mBY be easier to complete If you (sales price) (or other basis) Part |, hne 2, column (g) combine the result with calumn (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8349 with Box C checked 75,063.

Short-term capttal gain from installment sales from Form 6252, ine 26 or 37

Short-term capital gain or (loss) from Iike-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

7_Net short-term capital gain or {loss). Combine ines 1a through 6 1n column h

téPartdl3l] Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below. (d) ée) ( )Ad]ustments to gain gh) Gain or (loss) Subtact

Proceeds ost or loss from Farm(s) 8948, column {e) rom column (d) and
This form ma¥ be easier to complete if you {sales price) {or other basis) Part Il, line 2, column (g) [combine tha result with column (g}
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions) However,
If you choose to report all these transactions
Ion thr]m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 1,221,571.
11 Enter gain from Form 4797, line 7 or 9 11 16,835.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15 1,238,406.
[ZRartillli] Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 75,063.
17 Net capital gain. Enter excess of net long-term capital gain (lne 15) over net short-term capital loss (line 7) 17 1,238,406.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper Iine on other returns 18 1,313,469.
Note: If losses exceed gains, see Capital Losses 1 the instructions

o o b

)

~ | |on |

75,063.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2019

921051
12-16-19
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ECMC GROUP, INC. 41-1991995

N

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

STUDENT LOAN SECURITIZATION SERVICES

TO FORM 990-T, PAGE 1

6 STATEMENT(S) 1
14081111 144198 64801GROUP 2019.05000 ECMC GROUP, INC. 64801GR1



ECMC GROUP, INC. 41-1991995

FOOTNOTES STATEMENT 2

FORM 990-T, SCHEDULE M, ENTITY 1, PART I, LINE 5:

THE VARDE FUND XI(B) FEEDER, LP -115,473.
LUXOR CAPITAL PARTNERS, LP 4,755.
RETHINK EDUCATION, LP -113.
FIR TREE VALUE FUND, LP -1,115.
LUXOR CAPITAL PARTNERS LIQUIDATING SPV, LLC 1,021.
LEXINGTON MIDDLE MARKET INVESTORS IV, LP -410,448.
GREEN EQUITY INVESTORS SIDE VII, LP -14,432.
ONE ROCK CAPITAL PARTNERS II, LP -49,245.
WHIREP ROSEVILLE CO-INVEST, LP 13,314.
BSREP III HERCULES AIV- C, LP -4,337.
BSREP III-A CAYMAN AIV, LP -20,283.
BSREP III-A SAGITTA AIV, LP -6,618.
BSREP III-A VELA AIV, LP -31,666.
BLACKHORN VENTURES INDUSTRIAL IMPACT FUND, LP -31,169.
CAPRIDGE PARTNERS VALUE FUND III, LP -710,486.
CPVF III FAIRVIEW CENTER COINVESTOR, LP 32,891.
CPVF III NCC COINVESTOR, LP ~441,560.
CHICAGO VENTURES FUND III, LP -22,530.
BSREP III HYDRA BERMUDA AIV, LP -4,079.
BSREP III-A CRUX AIV, LP 401.
BSREP III-A LYRA AIV, LP 5717.
BSREP III-A PEAGASUS AIV, LP 5,804.
BSREP III-A URSA AIV, LP 6,516.
WHITEHORSE LIQUIDITY PARTNERS III, LP 13,559.
COMMONFUND CAPITAL SECONDARY PARTNERS II, LP -155,434.
TOTAL ORDINARY UBI FROM INVESTMENT PARTNERSHIPS -1,940,150.

FORM 990-T, SCHEDULE M, ENTITY 2, PART I, LINE 5:
COMMONFUND CAPITAL SECONDARIES OPPORTUNITIES FUND, LP 3,287.

TOTAL ORDINARY UBI FROM INVESTMENT PARTNERSHIPS 3,287.

FORM 990-T, SCHEDULE M, ENTITY 3, PART I, LINE 5:

CAPITAL DYNAMICS GLOBAL SECONDARIES V (US), LP -328,984.
TOTAL ORDINARY UBI FROM INVESTMENT PARTNERSHIPS -328,984.
7 STATEMENT(S) 2
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ECMC GROUP,

INC. 41-1991995
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 17,930.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 17,930.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 281,987. 281,987. 0. 0.
12/31/17 283,347. 48,838. 234,509. 234,5089.
NOL CARRYOVER AVAILABLE THIS YEAR 234,509. 234,509,
FORM 990-T CONTRIBUTIONS STATEMENT 5
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS ORGANIZATIONS N/A 246,381.
VARIOUS ORGANIZATIONS N/A 449.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 246,830.

8 STATEMENT(S) 3, 4, 5
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ECMC GROUP, INC.

41-1991995

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 6
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015 186,913
FOR TAX YEAR 2016 186,678
FOR TAX YEAR 2017 253,637
FOR TAX YEAR 2018 278,927
TOTAL CARRYOVER 906,155
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 246,830
TOTAL CONTRIBUTIONS AVAILABLE 1,152,985
TAXABLE INCOME LIMITATION AS ADJUSTED 9,510
EXCESS CONTRIBUTIONS 1,143,475
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,143,475
ALLOWABLE CONTRIBUTIONS DEDUCTION 9,510
TOTAL CONTRIBUTION DEDUCTION 9,510
9 STATEMENT(S) 6
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

ENTITY 1

OMB No 1545-0047

, and ending

Department of the Treasury
Internal Revenue Service

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 public f your organization is a 501(c}(3).

Name of the organization

ECMC GROUP, INC.

Employer identification number

41-1991995

Unrelated Business Activity Code (see instructions) P>

523000

Describe the unrelated trade or business

p» PARTNERSHIP INVESTMENTS

Z| Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract ine 2 from line 1c 3 L
4a Capital gain net Income (attach Schedule D) 4a 1,313,469 . 5 1,313,469.
b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach
statement)

5 | -1,940,150.}

-1,940,150.

6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment Income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedute J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -626,681. -626,681.

‘] Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and mamntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 %2;&
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add Iines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -626,681.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) STMT 7 | 30 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 -626,681.

LHA For Paperwork Reduction Act Notice, see Instructions.

923741 01-28-20
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Schedule M (Form 990-T) 2019
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ECMC GROUP, INC. 41-1991995

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 327,521. 327,521, 327,521.
NOL CARRYOVER AVAILABLE THIS YEAR 327,521. 327,521.
11 STATEMENT(S) 7
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SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax ysar beginning

, and ending

ENTITY 2

Unrelated Business Taxable Income from an | OMB No 1545-0047
Unrelated Trade or Business

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 public if your organization 1s a 501(c)(3).

RQnenlof
£1501(cK3) 07

o

Name of the organization

ECMC GROUP, INC.

Employer identfication number

41-1991995

Unrelated Business Activity Code (see instructions) = 523000

Describe the unrelated trade or business

p PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income

(A) iIncome

{B) Expenses

1a Gross receipts or sales
b Less returns and allowances c Balance | 1¢
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 investment income of a section 501(c)(7), (3}, or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 3,287. 3,287.

-Partll.| Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K)
Salanies and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13

20

14
15
16

21a

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from line 29

0.
29 3,287.
30 0.
31 3,287.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

14081111 144198 64801GROUP
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ENTITY 3

. SCHEDULEM Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For catendar year 2019 or other tax ysar beginning , and ending 20 1 9
Department of the Treasury > Go to www.irs.gov/Form890T for instructions and the latest information. (G P uBls IhSpacton forss
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 3) O7Banizations Onlys
Name of the organization Employer identication number
ECMC GROUP, INC. 41-1991995

Unrelated Business Activity Code {see instructions) > 523000
Describe the unrelated trade or business p PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recetpts or sales
b Less returns and allowances ¢ Balance p-| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line ic 3
4a Capital gain net iIncome (attach Schedule D) 4a 170,205, iz
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 3=
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 -328,984. -328,984.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 3 3
Total. Combine lines 3 through 12 13 -158,779. -158,779.

'Partidly Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salares and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 P
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -158,779.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ,:,j:
instructions) 30 0.
31 Unrelated business taxable income_Subtract line 30 from line 29 31 -158,779.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Sales and Other Dispositions of Capital Assets OMB No 1545:0074

. - 8949 2019

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceMa 12A
Name(s) shown on return Social security number or
taxpayer identification no.
ECMC GROUP, INC. 41-1991995

Before you check Box A, B, or C below, see whether you recerved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B 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
Part | ort-lTerm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2

Note: You may aggregate all short-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 1a, you aren’t required to report these transactions on Form 8949 (see tnstructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8948, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for ona or more of the boxes, complete as many forms with the same box checked as you need
|:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:] (B) Shortterm transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B
1 (a) (b) (c) (d) (e) l}djustrﬂent, it any, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | l0ss. If you enter an amount [ g4 or (loss).
(sales price) | basis See the | '™ colmN (0), entera COUE 1N g nract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of asis Seene | qqymn (1). See instructions. ol
(Mo , day, yr) Note below and from column (d) &
' ' see Column (e) N n Améth of combine the result
the instructions | Code(s) adjustment with column (g)

FIR TREE VALUE
FUND, LP (EIN:
13-3745262) <93.>
LEXINGTON MIDDLE
MARKET INVESTORS
IV, LP (EIN:
36-4835937) 22,992.
BSREP III-ACRUX
AIV L.P. (EIN
98-1433687) <1,696.>
WHITEHORSE
LIQUIDITY PARTNERS
III LP (EIN
98-1473443) 1,467.
COMMONFUND CAPITAL
SECONDARY PARTNERS
II L.P (EIN
82-3170994) 52,393.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), hine 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) » 75,063.

Note- If you checked Box A 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

923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No _12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
ECMC GROUP, INC. 41-1991995

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B 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
Part ll 0ng-Term- Transactions involving capital assets you held more than 1 year are generally long-term (see mnstructions) For short-term transacttons,
ses 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
\f 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 transacttons reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 {a) (b) {c) (d) (e) Adjustment, 1f any, to gan or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088. 1 you enter an amount | Gain or (loss).

n column (g), enter a code in

column (f). See instructions. Subtract column (€)

{(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis See the
from column (d) &

Note below and

(Mo, day, yr) see Column (g) In 0 Améﬂl\t of combine the result
the instructions | Code(s) adjustment with column (g)

THE VARDE FUND
XI(B) FEEDER LP
(EIN 46-2022036) 28,039.
FIR TREE VALUE
FUND, LP (EIN:
13-3745262) 329.
LEXINGTON MIDDLE
MARKET INVESTORS
IV, LP (EIN:
36-4835937) 322,745.
BSREP III- A VELA
AIV LP (EIN
98-1409251) 35,483.
WHITEHORSE
LIQUIDITY PARTNERS
IIT LP (EIN
98-1473443) <25.>
COMMONFUND CAPITAL
SECONDARY PARTNERS
II L.P (EIN
82-3170994) 835,000.

2 Totals. Add the amounts in columns (d), (e}, (g), and (h} (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E
above Is checked), or hne 10 (f Box F above 1s checked) > 1221571.

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 Cojumn (g) In the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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SCHEDULE D Capital Gains and Losses

Department of the Treasury 1120-ND, 1120-PC, 1120-POL 1120 REIT 1120-RIC, 1120-SF or certain Forms 990-T.

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 2019

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

Name

ECMC GROUP, INC.

Employer identification number

41-1991995

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

p [ ] ves [X]nNo

|ERart:1E Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below (d) e)
Proceeds ast
This form maY be easier to complete if you (sales price) (or other basts)
round off cenis to whole dollars

) Adjustments to gamn gh) Gain or {loss) Subtract

or loss from Form(s) 8949, column (e} from column {d) and
Part |, hne 2, cotumn (g) combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1093-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

o T T

%;é

v.hr

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

28,897.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
§ Short-term capital gamn or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)

7_Net shor -term capital gain or (loss). Combine lines 1a through 6 1n column h

( )
28,897.

~ o [on |

|ZPaitiIlZ] Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) e)

Proceeds ost

This form ma{ be easier to complete if you (sales price) (or other basis)
S

round off cenis to whole dollars.

(

) Adjustments to gain ﬂh) Gain or (loss) Subtract

or loss from Form(s) 8949, column (e) from column (d) and
Part II, ine 2, column (g) combine the result with calumn (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adpustments (see instructions) However,
if you choose to report all these transactions
lon Fglrjm 8949, leave this line blank and go to
ne

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form({s) 8949 with Box F checked

131,656.

11 Enter gain from Form 4797, line 7 or 9
12 Long-term capital gan from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions
Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11 9,652.
12
13
14
15 141,308.

FE“a“ﬁdJ Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net fong-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, hine 8, or the proper line on other returns

Note If losses exceed gains, see Capital Losses In the istructions.

16 28,897.
17 141,308.
18 170, 205.

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

921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No 15450074

- 8949 2019

Department of the Treasury p Go to www.irs.gov/Form8949 for instructions and the latest information. Atachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequance No 12A
Name(s) shown on return Social secunty number or
taxpayer identification no.
ECMC GROUP, INC. 41-1991995

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
ort-lerm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2
Note You may aggregats all short 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 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-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

(A) Shortterm transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)

|:] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or (h)
Descniption of property Date acquired | Date sold or Proceeds Cost or other | 10sS. It you enter an amount | ¢4 o (l0ss).

in column (g), enter a code In
Example 100 sh XYZ Co Mo, day, yr) | disposedof | (salesprice) | basis Seethe Subtract column (€)
( p ) ( y, yr) p Note below and column (f). See nstructions from column (d) &

(Mo, day, yr) I n (9) mbine the resul
S&ZCI;“OSI#T;SASH Code(s) Qﬂcjosttjme%ft COwnrti cglu:m (g)lt
CAPITAL DYNAMICS
GLOBAL SECONDARIES
V (Us), LP (EIN
35-2632385) 28,897.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above i1s checked), or line 3 (if Box C above is checked) » 28,897.

Note-" If you checked Box A 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) 'n the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Mame and SSN or taxpayer identification no not required iIf shown on page 1 Social sccurity number or
taxpayer identification no.
ECMC GROUP, INC. 41-1991995

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-B Either wilf show whether your basis {usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Part Il Ong-Tel’m- Transactions involving capital assets you held more than 1 year are generally long term (see instructions) For short term transactions,
1 g y long
see page
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, complets 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)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) (e) Adjustrﬁent, it atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ,|: %%Iumxo(lé;)e, ner?{earnaacrggg Tn Gan or (loss).

Subtract column (e)

(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) basis See the
from column (d) &

Note below and column (f) See instructions

(Mo, day, yr) n| 0 {9) mbine the result
SS':Z %”é{’r’ﬂc”t.f%s Code(s) m%‘t’me?‘ft m&mﬁ cceJlumn (9)
CAPITAL DYNAMICS
GLOBAL SECONDARIES
Vv _(UsS), LP (EIN
35-2632385) 131,656.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above Is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) B> 131,656.

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

923012 12-11-19 Form 8949 (2019)
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