TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

EB RESEARCH PARTNERSHIP, INC.
132 EAST 43RD ST NO. 432
NEW YORK, NY 10017

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000

NEW YORK, NY 10119

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2021



TAX RETURN FILING INSTRUCTIONS
REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

PREPARED FOR:

EB RESEARCH PARTNERSHIP, INC.
132 EAST 43RD ST NO. 432
NEW YORK, NY 10017

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000

NEW YORK, NY 10119

FORM MUST BE FILED ON OR BEFORE:
RETURN FORM(S) 114A TO US BY OCTOBER 15, 2021.

SPECIAL INSTRUCTIONS:

FORM(S) 114 HAVE BEEN PREPARED FOR ELECTRONIC FILING. PLEASE SIGN,
DATE, AND RETURN FORM(S) 114A TO OUR OFFICE. WE WILL THEN TRANSMIT
YOUR REPORT(S) TO THE FINCEN.



Form 114a Record of Authorization to
Department of the Treasu = =
—eparimen i Electronically File FBARs
Financial Crimes Enforcement
Network (FInCEN) (See instructions below for completion)
May 2015 Do not send to FInCEN. Retain this form for your records.
The form 114a may be digitally signed EBRESEA20200001
Part | l Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.1.

EB RESEARCH PARTNERSHIP, INC.

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.I.

I/we declare that I/we have provided information concerning 3 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2020 tothe preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FINCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law

to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a EIN
9/21/21 type b [ SSNATIN
W0 MM DD _YYYY [272417202 ¢ [ Foreign
11. Spouse signature - 12. Date 13. Spouse TIN 14.TIN a |:| EIN
type b [ SSNATIN
MM DD __YYYY c [ ] Foreign

Part I l Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.

15. Preparer last name 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
YU CPA PATRICK P00675982
19. Address 20. City 21. State 22. ZIP/postal code
ONE PENN PLAZA, SUITE 3000 NEW YORK NY 10119
23. Country 24. Preparer’s (item 15) employer’s (Entity) name 25. Employer EIN 26. Preparer’s signature

code

US PATRICK YU, CPA

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part 1) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FInCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part I, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. Item 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, Of same as item

number x)-

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part I, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

020011 04-01-20 Rev. 10.7 May 21, 2015



IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202

Name and title of officer or person subject to tax

MICHAEL HUND

CHIEF EXECUTIVE OFFICER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 4,844,748.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here > [ ] b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 check here P> |:| b Total tax (Form 4720, Part Il line 1) ... . 7b

[_Part 1 Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BAKER TILLY US, LLP toentermyPIN| 17202 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Td/State rogram, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > '{J Date > a1/
| Part Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 26239914190 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. {'j -
ERO's signature p» PATRICK YU, CPA e J— Date p 09/21/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E-Filing _ Report of
Foreign Bank and Financial

Accounts (FBAR) FinCEN Form 114
EBRESEA20200001

Filing Name EB RESEARCH PARTNERSHIP, INC.

Submission Type NEW

PIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 15, 2021. An automatic extension to October 15, 2021
is available.

This report filed late for the following reason (Check only one):
a. |:| Forgot to file

b. [__] Did not know that I had to file

c. |:| Thought account balance was below reporting threshold
d. |:| Did not know that my account qualified as foreign

e. |:| Account statement not received in time

f. |:| Account statement lost (Replacement requested)

g. \:| Late receiving missing required account information

h. \:| Unable to obtain joint spouse signature in time

i \:| Unable to access BSA E-filing system

Z. \:| Other (please provide explanation below)

023151 04-01-20



FinCEN Form 114

REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS

1 This report is for calendar
year ended 12/31

Do NOT file with your Federal Tax Return 2020
_ ] _ Amended [
[Partl [ Filer information EBRESEA20200001
2 Type of filer
a |:| Individual b |:| Partnership ¢ Corporation d |:| Consolidated e |:| Fiduciary or other - Enter type
3 U.S. Taxpayer Identification Number|[ 3a TIN type 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DD/YYYY
272417202 [ 1 SSNATIN| a Type: [__] Passport | Foreign TIN [__] Other
If filer has no U.S. |dentification EIN
number complete item 4 b Number ¢ _Country of Issue
6 Last name or organization name 7First name 8 Middle initial | 8a Suffix
EB RESEARCH PARTNERSHIP, INC.

9 Mailing address (number, street, and apt. or suite no.)

132 EAST 43RD ST

10 City

NEW YORK

11 State

NY

12 ZIP/Postal Code

10017

13 Country

USA

14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts

Do not complete Part Il or Part Ill, but maintain records of the information.

No
b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes |:| Enter number of accounts Comp. Part 1V, items 34 through 43 for each person on whose behalf the filer has sign. authority.

No
[Partll| Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount{16 Type of account a Bank b|:| Securities c|:| Other - Enter type below

unknown
288,716. ]

17 Name of financial institution in which account is held

AUSTRALIAN AND BEW ZEALAND BAN

18 Account number or other designation

462925497

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

SHOP Al47,

29 LOUIS ST, AIRPORT WEST

20 City
VICTORIA

21 State, if known

3042

22 Foreign postal code, if known

23 Country

AUSTRALIA

[ Signature | 442 Check here if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature
The report will be electronically

signed when filed

45 Filer title, if not reporting a personal account

46 Date (MM/DD/YYYY)
This date will auto-fill when the
FBAR is electronically signed

47 Preparer’s last name | 48 First name 49 MI| 50 Check if[ 51 TIN 51a TIN type PTIN
. YU CPA PATRICK self-employedP0067598 2 [ ] ssNniTIN [ Foreign
Third Party - -
Pre 52 Contact phone no. 52a Ext| 53 Firm’s name 54 Firm’s TIN 54a TIN type \:| EIN
parer _
Use Only 212.697.6900 [ 1 Foreign
55 Mailing address (number, street, apt. or suite no.)[ 56 City 57 State |58 ZIP/Postal Code 59 Country
ONE PENN PLAZA, SUITE 3000 |NEW YORK NY 10119 US

023141 04-01-20



[Partll| Continued - Information on Financial Account(s) Owned Separately FORM 114
Complete a Separate Block for Each Account Owned Separately

1 Filing for calendar 3-4 Check appropriate Identification Number 6 Last Name or Organization Name
year
Taxpayer Identification Number
2020 1 Foreign Identification Number EB RESEARCH PARTNERSHIP, INC.
Enter identification number here:
272417202

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below
1,126,003. ]

17 Name of Financial Institution in which account is held
AUSTRALIAN AND BEW ZEALAND BAN

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
229109899 SHOP Al1l47, 29 LOUIS ST, AIRPORT WEST

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
VICTORIA 3042 AUSTRALIA

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below
28,974. ]

17 Name of Financial Institution in which account is held
BENDIGO BANK

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
177556305 53 WYONG ST

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
KEILOR EAST VICTORIA 3033 AUSTRALIA

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a |:| Bank b |:| Securities ¢ |:| Other - Enter type below

[ ]

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a |:| Bank b |:| Securities ¢ |:| Other - Enter type below

[ ]

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below

[ ]

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year [15a AmountUnknown [16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below

[ ]

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country

020015 04-01-20



~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | EB RESEARCH PARTNERSHIP, INC.
’S‘r?éﬂ%e Doing business as 27-2417202
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 132 EAST 43RD ST 432 646-844-0902
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 ’ 042 ’ 021.
Amended| NEW YORK, NY 10017 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: MICHAEL HUND for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
|_Tax-exempt status: 501(c)(3) [ 1501(c)¢( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: » WWW . EBRESEARCH.ORG H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

[ L vear of formation: 201 0] m State of legal domicile: NY

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO FUND RESEARCH FOR TREATMENTS
e AND A CURE FOR EPIDERMOLYSIS BULLOSA.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 31
o 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 6
5*; 6 Total number of volunteers (estimate if necessary) 6 51
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 7,917,569. 4,963,857,
g 9 Program service revenue (Part VIII, line 29) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 397,281. 53,053.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -207,368. -172,162.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,107,482. 4,844,748.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,854,322, 3,328,999.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 446,242, 586,151.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 620,858.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 511,416. 693,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,811,980. 4,608,812,
19 Revenue less expenses. Subtract line 18 from line 12 4,295,502. 235,936.
54 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 16,108,085. 16,447,931.
< 21 Total liabilities (Part X, line 26) 1,475,842. 1,663,773.
23 22 Net assets or fund balances. Subtract line 21 from line 20 14,632,243. 14,784,158.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL HUND, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Dafe Check PTIN

Pt [PATRICK YU, CPA PSSO, Do 1 (912212021 yrengoes [PO0675982
Preparer | Firm's name p BAKER TILLY US, LLP FirmsEINp 39-0859910
Use Only |Firm's address p, ONE PENN PLAZA, SUITE 3000

NEW YORK, NY 10119 Phoneno.212.697.6900

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
EB RESEARCH PARTNERSHIP IS THE LARGEST ORGANIZATION DEDICATED TO
FUNDING RESEARCH FOR TREATMENTS AND A CURE FOR EPIDERMOLYSIS BULLOSA,
A GROUP OF DEVASTATING AND LIFE THREATENING GENETIC SKIN DISORDERS
THAT AFFECT CHILDREN FROM BIRTH.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,699,472. including grants of $ 3,328,999. ) (Revenue $ )
GRANTS AND MONEY AWARDED FOR FURTHER RESEARCH. EB RESEARCH PARTNERSHIP
FUNDS THE MOST PROMISING, INNOVATIVE AND POTENTIALLY COMMERCIALLY
VIABLE TREATMENTS AND POTENTIAL CURES FOR EB. OUR RESEARCH GRANTS
INCORPORATE ADVANCES THROUGH THE FIELD OF BIOMEDICINE FOR BETTER
TREATMENTS FOR ALL EB SUBTYPES. OUR SCIENTIFIC ADVISORY BOARD REVIEWS
ALL GRANT APPLICATIONS SO THAT WE ARE ASSURED THAT GRANTS ARE RELEVANT,
INNOVATIVE AND COULD MEANINGFULLY IMPROVE THE QUALITY OF LIFE FOR THOSE
LIVING WITH EB.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P> 3,699,472.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did 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 | .................co oo 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, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 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," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 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, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization 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, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
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, Part | .................ccccooiviivoeeeeiei. 25a X

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 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 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? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 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 353, 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, lin@ 2 ....................ccccociiiioeeeeee 35b X
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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

032004 12-23-20 Form 990 (2020)



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page O

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial 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 B> AUSTRALIA
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 time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 dedUctible? 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? 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 issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule 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 (2020)
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Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 31
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVErNINg DGy ? 8a | X
Each committee with authority to act on behalf of the governing body?
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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X

o |0 & |
Caltaltallel

>

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

P4

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA ,FL,GA,HI ,IL,KS,KY 6 MA,MD,6MI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MICHELLE HALL - 646-844-0902
132 EAST 43RD ST, NO. 432, NEW YORK, NY 10017

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) MICHAEL HUND 60.00
CEO 0.00 X 287,308. 0. 0.
(2) DONNA WHIFFIN 1.00
EXECUTIVE DIR., EBRPAL AS OF 7/20 40.00 |X X 24,837. 0. 2,344.
(3) ALEXANDER J SILVER 5.00
CHAIRMAN 0.00|X X 0. 0. 0.
(4) JILL VEDDER 2.00
VICE CHAIRMAN 0.00 X X 0. 0. 0.
(5) JAMIE G SILVER 3.00
SECRETARY 0.00 X X 0. 0. 0.
(6) EDWARD GROSSMANN 1.00
TREASURER 0.00 X X 0. 0. 0.
(7) ABBIE LEVINE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) ALEXANDER LEMOS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(9) ARI DESHE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) CHAD CERETTO 2.00
DIRECTOR 0.00 X 0. 0. 0.
(11) DANIEL DESHE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) EILEEN ATTAR 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) ELEANOR DEHONEY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) EMILY KAUF 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) EMILY KUBIK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) FAYE DILGEN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(17) HEATHER M. FULLMER 1.00
DIRECTOR 0.00 X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020)

EB RESEARCH PARTNERSHIP,

INC.

27-2417202

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) JARED STERN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(19) JEFFREY BERGER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) JOSHUA PAULSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) KATE LEE 2.00
DIRECTOR 0.00 X 0. 0. 0.
(22) LORENZO PAOLETTI 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) MARK BOMBACK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) MATTHEW HOLMES 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) MATTHEW PRINCE 3.00
DIRECTOR 0.00 X 0. 0. 0.
(26) MICHAEL KAHN 1.00
DIRECTOR 0.00 X 0. 0. 0.
1b Subtotal N 2 312,145. 0. 2,344.
c 0. 0. 0.
d Total(addlinestband1c) . .. .. . > 312,145. 0. 2,344.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such indiVIdU@l ... 3 X
4  For any individual listed 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 individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 EB RESEARCH PARTNERSHIP, INC.
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below g Sls|5|2]|¢
line) ZElez|lg|z|=|s
(27) MONIQUE SOCK 1.00
DIRECTOR 0.00 X 0. 0. 0.
(28) RICHARD GROSSMANN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(29) ROB VERES 1.00
DIRECTOR 0.00 X 0. 0. 0.
(30) SCOTT DIDIER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(31) STEPHEN EVANS 3.00
DIRECTOR 0.00 X 0. 0. 0.
(32) TRACY BALDWIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(33) WHITNEY N, POLLACK 1.00
DIRECTOR 0.00 X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

032201
04-01-20



Form 990 (2020) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c 2,615,990,
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,347,867,
."E g Noncash contributions included in lines 1a-1f 1g $ 121 ’ 261,
3 h Total. Addlinesta-tf ... ... > 4,963,857,
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 32,398, 32,398,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 34,838,
b Less: cost or other basis
g and sales expenses 7b 14,183.
§ ¢ Gainor(oss) 7c 20,655,
& d Netgainor (10SS) ... | 2 20,655, 20,655,
E 8 a Gross income from fundraising events (not
o) including $ 2,615,990, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 0.
b Less: direct expenses 8b 183,090.
Net income or (loss) from fundraising events ... > -183,090. -183,0090.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
Business Code
%w 11 a EARNINGS OF AFFILIATE 900099 10,928, 10,928,
g2 b
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., > 10,928,
12 Total revenue. See instructions ... | 2 4,844,748, 0. 0. ~119,109.

032009 12-23-20
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[ Part IX | 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, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,391,036. 2,391,036.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 937,963. 937,963.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 314,489. 31,449. 15,725. 267,315.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 217,419. 46,611. 33,141. 137,667.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 20,960. 3,761. 398. 16,801.
10 Payrolitaxes 33,283. 5,249. 3,562. 24,472,
11 Fees for services (hnonemployees):
a Management ..
b Legal 100,507. 90,293. 10,214.
¢ Accounting 129,609. 129,6009.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 95,306. 13,095. 60,095. 22,116.
12 Advertising and promotion
13 Office expenses 257,570. 169,198. 25,067. 63,305.
14 Information technology . 17 ' 959. 17 ’ 959.
15 Royalties .
16 Occupancy 39,854. 5,646. 4,317. 29,891.
17 Travel 6,356. 3,902. 597. 1,857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11 ' 822. 1 ' 269. 2 ’ 037. 8 .5 16.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization .
23 Insurance o 3,720. 3,720.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PAYMENT PROCESSOR FEES 30,959. 30,959.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,608,812. 3,699,472. 288,482. 620,858.
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 > \:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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[Part X | Balance Sheet

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

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,144,681.| 1 2,754,684.
2 Savings and temporary cash investments 6,020,664.| 2 6,203,683.
3 Pledges and grants receivable, net 3 ’ 666 ' 361l.| 3 2 ' 604 ’ 678.
4  Accounts receivable, net 4
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 these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 31 ’ 178.] o 102 r 363.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0. 10c 11,783.
11 Investments - publicly traded securities 34 ’ 838.| 11
12  Investments - other securities. See Part IV, line 11 4,195,132.] 12 4,609,359.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15,231.] 15 161,381.
16 16,108,085.| 16 16,447,931,
17  Accounts payable and accrued expenses 42,402.| 17 63,630.
18  Grants payable 1,433,440- 18 1,600,143-
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... 1,475,842.| 2 1,663,773.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 11,258,381.| 27 12,291,480.
S 28 Net assets with donor restrictions 3 ’ 373 ’ 862.| 28 2 ’ 492 ’ 678.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 14,632,243.] 32 14,784,158.
33 Total liabilities and net assets/fund balances ... 16 ' 108 ' 085.] 33 16 ’ 447 ' 931.
Form 990 (2020)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,844,748.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,608,812.
8 Revenue less expenses. Subtract line 2 from line 1 3 235,936.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 14,632,243.
5 Net unrealized gains (losses) on investments 5 -24,021.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -60 ; 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 14,784,158-

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:| Both consolidated and separate basis
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?
If the organization changed either its oversight process or selection process during the tax year, explain on 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c | X

3a X

032012 12-23-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 EB  RESEARCH PARTNERSHIP, INC. 27-2417202 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5434187.| 3331215.| 5298198.| 7917569.| 4963857.26945026.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 5434187.] 3331215.] 5298198.] 7917569.] 4963857.126945026.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p 5495405.
Public support. Subtract line 5 from line 4. 2 1 4 4 9 6 2 1 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 5434187.| 3331215.| 5298198.| 7917569.| 4963857.[126945026.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,120. 7,652. 31,429.| 115,829. 32,398.| 188,428.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 1,602. 9,981. 10,928. 22,511.
11 Total support. Add lines 7 through 10 27155965.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... ... 14 78.99 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 73.72 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 EB  RESEARCH PARTNERSHIP, INC. 27-2417202 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 EB  RESEARCH PARTNERSHIP, INC. 27-2417202 Page6

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

a[h (DN |=

Depreciation and depletion

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 EB RESEARCH PARTNERSHIP, INC.

27-2417202 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

2018 AMOUNT: $ 1,602.

2019 AMOUNT: $ 9,981.

EARNINGS OF AFFILIATE

2020 AMOUNT: $ 10,928.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 legal control?
Did the organization inform all grantees, donors, and donor advisors 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 purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and seCtion 170 ) (A B) ) ?
In Part Xlll, 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.

Part lll [ 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization 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 Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 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):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? ... ... |:| Yes |:| No

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 14,140. 2,357. 11,783.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 11,783.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A PRIVATE COMPANY STOCK

38,882.| COST

B) EQUITY SECURITIES WITHOUT

(¢ READILY DETERMINABLE FATR

(o) VALUES

4,570,477.] COST

(E)

(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

4,609,359.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flf/mn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) - ...ooooovieoiiiiiiiiiiiiieiii i | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

032053 12-01-20
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Part XI | 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 1 5, 687 ’ 686 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -24 r 021.

b Donated services and use of facilities 2b 866 ' 959.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add liNes 2a throUGN 2d 2e 842 ’ 938.
8 Subtract line 2e from lINe A 3 4,844,748.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 4 ’ 844 ‘ 748.

Part Xl | 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 audited financial statements 1 5,535,771.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 866 ’ 959.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 60,000.

e Add lINes 2a throUGN 2d 2e 926 P 959.
8 Subtract line 2e from N A 3 4,608,812,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part L e 18.)  «wowewewoworomoeeeeeeeeeeeseeeeeeeeeen. 5 4,608,812,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT EVALUATED EBRP'S TAX POSITIONS AND CONCLUDED THAT THE EBRP HAS

NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF FASB ASC NO. 740.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED CONTRIBUTION 60,000.

032054 12-01-20 Schedule D (Form 990) 2020
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2020

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES [LOCATED IN THE REGION 805,883,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 1 1 [PROGRAM SERVICES [LOCATED IN THE REGION 132,079,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [INVESTMENTS 164,194,
3a Subtotal 0 1 1,102,156,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) . 0 1 1,102,156,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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EB RESEARCH PARTNERSHIP,

INC.

27-2417202

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
DEVELOPMENT OF A
SYSTEMIC ANTIBODY
[EAST ASIA AND THE [THERAPY FOR THE
[PACIFIC TREATMENT OF 132,079, WIRE 0.
STRATEGIES FOR
[EUROPE (INCLUDING [EFFICIENT AND
ICELAND & [LONG-TERM ENGRAFTMENT
GREENLAND) OF MESENCHYMAL 157,771, WIRE 0.
ICHARACTERIZATION OF
[EUROPE (INCLUDING [TISSUE BIOMARKERS FOR
ICELAND & [FIBROSIS AND
GREENLAND) INFLAMMATION IN 73,522, WIRE 0.
INVESTIGATING THE
[EUROPE (INCLUDING [TRANSCRIPTOME OF EB
ICELAND & WOUNDS AT SINGLE-CELL
GREENLAND) LEVEL 195,323, WIRE 0.
IAUGMENTED
[EUROPE (INCLUDING [INTELLIGENCE IN EB:
ICELAND & USING DEEP LEARNING
GREENLAND) [FOR EARLY DETECTION 379,267, WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 5
3 Enter total number of other organizations or entities

_______________________________________________________________________________________________________________________________________ > 0
Schedule F (Form 990) 2020

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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EB RESEARCH PARTNERSHIP, INC.

27-2417202

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

032073 12-03-20
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[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2020
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

REQUIRES REPORTS ON RESEARCH PROJECTS AND PROGRESS MADE TOWARD IDENTIFIED

MILESTONES.

PART II, COLUMN (D):

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: DEVELOPMENT OF A SYSTEMIC ANTIBODY THERAPY FOR THE

TREATMENT OF EPIDERMOLYSIS BULLOSA.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: STRATEGIES FOR EFFICIENT AND LONG-TERM ENGRAFTMENT

OF MESENCHYMAL STROMAL CELLS FOR THE TREATMENT OF RECESSIVE DYSTROPHIC

EPIDERMOLYSIS BULLOSA.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: CHARACTERIZATION OF TISSUE BIOMARKERS FOR FIBROSIS

AND INFLAMMATION IN PATIENTS WITH DYSTROPHIC EPIDERMOLYSIS BULLOSA

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: AUGMENTED INTELLIGENCE IN EB: USING DEEP LEARNING

FOR EARLY DETECTION OF SQUAMOUS CELL CARCINOMA IN EB

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 EB RESEARCH PARTNERSHIP,

INC.

27-2417202 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
VENTURE INTO[PLUNGE FOR (add col. (a) through
CURES ELODIE 6 col. (c))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts 1,913,410. 358,565- 339,921- 2,611,896-
o
2 Less: Contributons 1,913,410. 358,565. 339,921. 2,611,896.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
S| 6 Rent/facilitycosts
|
‘8’ 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 159,375. 4,391. 20,553. 184,319.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 184,319.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > -184,319.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 EB  RESEARCH PARTNERSHIP, INC. 27-2417202 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) EB RESEARCH PARTNERSHIP, INC. 27-2417202 Ppage4a

[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)
STANFORD UNIVERSITY
3160 PORTER DRIVE SUITE 100 'O FUND RESEARCH TO FIND
PALO ALTO, CA 94304 94-1156365 [501(C)(3) 1,505,109, 0. A CURE FOR EB
UNIVERSITY OF MINNESOTA
2221 UNIVERSITY AVE 'O FUND RESEARCH TO FIND
MINNEAPOLIS, MN 55485 41-6007513 [501(C)(3) 333,333, 0. A CURE FOR EB
THOMAS JEFFERSON UNIVERSITY
601 WALNUT STREET SUITE 925E 'O FUND RESEARCH TO FIND
PHILADELPHIA, PA 19106-3333 23-1352651 [501(C)(3) 245,908, 0. A CURE FOR EB
TUFTS MEDICAL CENTER
800 WASHINGTON ST IO FUND RESEARCH TO FIND
BOSTON, MA 02111 04-3400617 [501(C)(3) 168,158, 0. A CURE FOR EB

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

S 4.

> 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 11-02-20
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Schedule | (Form 990) 2020 EB RESEARCH PARTNERSHIP,

INC.

27-2417202 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

EB RESEARCH PARTNERSHIP,

INC. REQUIRES REPORTS ON RESEARCH PROJECTS AND

PROGRESS MADE TOWARD IDENTIFIED MILESTONES.

032102 11-02-20

Schedule | (Form 990) 2020



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20



Schedule J (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) MICHAEL HUND (i) 224,808. 62,500. 0. 0. 0. 287,308. 0.

CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(ii)

Schedule J (Form 990) 2020
032112 12-07-20



Schedule J (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 7:

THE CEO'S BONUS IS BASED ON PERFORMANCE THAT IS LINKED TO THE AGENCY'S

ACCOMPLISHMENT OF ITS EXEMPT PURPOSES. BONUSES ARE ALSO BASED ON THE CEO'S

ACTUAL ACCOMPLISHMENTS, RATHER THAN FOR THE OVERALL PERFORMANCE OF PARTS OF

THE ORGANIZATION IN WHICH THE CEO DOES NOT DO SIGNIFICANT WORK OR ON WHICH

THE CEO'S OWN WORK PERFORMANCE IS NOT LIKELY TO HAVE AN IMPACT.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 10 121,261.NYSE

Securities - Closely held stock

- -
- O © O NO G A~ WON =

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ..

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (
26 Other P (
27 Other P (

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202

FORM 990, PART VI, SECTION A, LINE 2:

ALEXANDER AND JAMIE SILVER HAVE A FAMILY RELATIONSHIP.

EDWARD GROSSMANN & JAMIE SILVER HAVE A FAMILY RELATIONSHIP.

RICHARD GROSSMANN HAS A FAMILY RELATIONSHIP WITH JAMIE SILVER AND EDWARD

GROSSMANN.

MARK BOMBACK HAS A FAMILY RELATIONSHIP WITH JAMIE SILVER AND RICHARD

GROSSMANN.

EDDIE VEDDER AND JILL VEDDER HAVE A FAMILY RELATIONSHIP.

ART DESHE & DANIEL DESHE HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE FORM 990 IS REVIEWED BY THE CEQO AND THEN PROVIDED TO THE

FULL BOARD OF DIRECTORS AND EXECUTIVE LEADERSHIP FOR REVIEW, FEEDBACK, AND

APPROVAL BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CORPORATION HAS AUTHORIZED THE EXECUTIVE COMMITTEE TO OVERSEE ALL

ASPECTS OF THIS POLICY, EXCEPT (I) IF A RELATED PARTY TRANSACTION WOULD

OTHERWISE REQUIRE FULL BOARD APPROVAL, THE EXECUTIVE COMMITTEE SHALL SUBMIT

THE RELATED PARTY TRANSACTION TO THE BOARD FOR CONSIDERATION, PROVIDING ITS

RECOMMENDATION AS TO WHETHER OR NOT TO APPROVE IT, AND (II) RATIFICATION OF

A RELATED PARTY TRANSACTION THAT WAS ENTERED INTO WITHOUT REQUISITE

APPROVAL SHALL REQUIRE RATIFICATION BY ACTION OF THE BOARD.

IF AT ANY TIME ANY COVERED PERSON BELIEVES THAT HE OR SHE MAY HAVE AN

INTEREST IN A RELATED PARTY TRANSACTION, SUCH COVERED PERSON SHALL DISCLOSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202

IN GOOD FAITH THE MATERIAL FACTS REGARDING SUCH INTEREST TO THE EXECUTIVE

COMMITTEE. 1IN ADDITION, AT ANY TIME, THE CORPORATION MAY CIRCULATE A

CONFLICT DISCLOSURE QUESTIONNAIRE TO ALL COVERED PERSONS REQUIRING THEM TO

DISCLOSE ANY INTERESTS THEY HAVE OR MAY HAVE IN RELATED PARTY TRANSACTIONS

AND REMINDING THEM TO PROMPTLY DISCLOSE ANY THAT MAY EVOLVE IN THE FUTURE.

A CONFLICT DISCLOSURE QUESTIONNAIRE MAY ALSO BE FURNISHED TO ANY NEW

DIRECTOR PRIOR TO HIS OR HER INITIAL ELECTION AND TO ANY PERSON WHO ASSUMES

A POSITION AS AN OFFICER OR MAY BECOME A KEY PERSON OF THE CORPORATION AT

THAT TIME. COPIES OF ANY COMPLETED AND SIGNED CONFLICT DISCLOSURE

QUESTIONNAIRES SHALL BE SUBMITTED TO THE SECRETARY OF THE BOARD WHO SHALL

PROVIDE A COPY OF THEM TO THE CHAIRPERSON OF THE BOARD.

WHEN AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST EXISTS, THE MATERIAL FACTS

REGARDING THE TRANSACTION OR ARRANGEMENT AND THE INTEREST SHALL BE

PRESENTED TO THE EXECUTIVE COMMITTEE FOR A DETERMINATION AS TO WHETHER THE

TRANSACTION IS FAIR, REASONABLE AND IN THE CORPORATION'S BEST INTEREST AT

THE TIME OF THE DISCUSSION, TAKING INTO ACCOUNT ALL THE RELEVANT

CIRCUMSTANCES, INCLUDING THE SPECIFIC RELATED PARTY TRANSACTION AND WHETHER

IN THE GOOD FAITH DETERMINATION OF THE EXECUTIVE COMMITTEE THE CORPORATION

COULD, WITH REASONABLE EFFORTS, OBTAIN A MORE ADVANTAGEQOUS TRANSACTION OR

ARRANGEMENT FROM AN ENTITY OR INDIVIDUAL THAT WOULD NOT GIVE RISE TO A

CONFLICT.

IF A RELATED PARTY TRANSACTION HAS BEEN ENTERED INTO WITHOUT BEING APPROVED

AS A RELATED PARTY TRANSACTION, THE CORPORATION MAY, PURSUANT TO THE

FOLLOWING REQUIREMENTS, VOTE TO RATIFY SUCH A TRANSACTION. IF SUCH

RATIFICATION OCCURS PRIOR TO RECEIPT OF ANY REQUEST FOR INFORMATION BY THE

NEW YORK STATE ATTORNEY GENERAL REGARDING THE TRANSACTION, SUCH
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

EB RESEARCH PARTNERSHIP, INC. 27-2417202

RATIFICATION SHALL ACT AS A DEFENSE TO AN ACTION BY THE NEW YORK STATE

ATTORNEY GENERAL REGARDING SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S COMPENSATION INCLUDES A REVIEW AND APPROVAL BY THE ORGANIZATION'S

GOVERNING BODY. COMPARABILITY DATA FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATION IS

USED TO DETERMINE THE CEO'S COMPENSATION. ANY DECISIONS INVOLVING THE CEO'S

COMPENSATION ARRANGEMENT ARE DOCUMENTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HI,IL,KS,KY, 6 MA , MD,MI,f MN,MS,NC,NH,NJ,NM,NY, OR,PA,RT,SC,TN,UT

VA,WI,WV

FORM 990, PART VI, SECTION C, LINE 19:

ALL ORGANIZATIONAL DOCUMENTS AND FORM 990 ARE AVAILABLE FOR INSPECTION UPON

PRIOR WRITTEN REQUEST OF THE CHAIRMAN.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED CONTRIBUTION -60,000.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990. .
Department of the Treasury Open to P.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EB RESEARCH PARTNERSHIP, INC. 27-2417202
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

EB RESEARCH PARTNERSHIP (AUSTRALIA) LIMITED [FUNDING RESEARCH TO
27 BUTLER WAY LEVEL 1 DISCOVER TREATMENTS & [PUBLIC [EB RESEARCH
TULLAMARINE, VICTORIA, AUSTRALIA 3043 ICURES FOR EB AUSTRALIA CHARITY [PARTNERSHIP, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-28-20 LHA



EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 2

Schedule R (Form 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2020

032162 10-28-20



Schedule R (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) EB RESEARCH AUSTRALIA Q 500,000.[SEE PART VII

(2)

(3)

(4)

(5)

(6)

032163 10-28-20

Schedule R (Form 990) 2020



27—2417202 Page 4

EB RESEARCH PARTNERSHIP, INC.

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020

032164 10-28-20



Schedule R (Form 990) 2020 EB RESEARCH PARTNERSHIP, INC. 27-2417202 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART V, LINE 2- TRANSACTIONS WITH RELATED ORGANIZATIONS

THIS IS A CASH CONTRIBUTION ON 6/30/20, PRIOR TO ACQUISITION ON 7/1/20

WHEN EB RESEARCH PARTNERSHIP, INC BECOMING A SOLE MEMBER OF EB RESEARCH

PARTNERSHIP (AUSTRALIA) LIMITED.

032165 10-28-20 Schedule R (Form 990) 2020



5 471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

P Go to www.irs.gov/Form5471 for instructions and the latest information.

(Rev. December 2020) . ) ) _r
Information furnished for the foreign corporation's a
Department of the Treasury

Internal Revenue Service section 898) (see instructions) beginning JUL

OMB No. 1545-0123

nnual accounting period (tax year required by Attachment
1 , 2020 ,andending DEC 31, 2020| Sequence No. 121

Name of person filing this return

EB RESEARCH PARTNERSHIP, INC.

A Identifying number

27-2417202

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

132 EAST 43RD ST, NO. 432

B Category of filer (See instructions. Check applicable box(es).):

@[X] ] ] 1] ] 21 s 1a[xX] safX] s[ ] s |

City or town, state, and ZIP code
NEW YORK, NY 10017

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period 1 00.00 %

Filer's tax year beginning  JAN 1 ,2020 ,andendng DEC 31 ,2020

D Check box if this is a final Form 5471 for the foreign Corporation ... ... i |:|
Check if any excepted specified foreign financial assets are reported on this form (See iNStruCtioNS) ... .. i e |:|
Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ... . ... |:|

mation" (see inStructions) ... |

E
F
G _If the box on line F is checked, enter the corresponding code for "Alternative Infor,
H Person(s) on whose behalf this information return is filed:

(1) Name (2) Address (3) Identifying number

(4) Check applicable box(es)
Shareholder | Qfficer | Director

Important: £ jn ail applicable lines and schedules. Al information must be in English. All amounts must be stated in U.S. dollars

unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
00-0000000
EB RESEARCH PARTNERSHIP (AUSTRALIA) LTD b(2) Reference ID number (see instructions)
PO BOX 4048 EBROO1AS
ESSENDON FIELDS VICTORIA 3041 ¢ Country under whose laws incorporated
AUSTRALIA AUSTRALIA
d  Dateof e Principal place of business f Principal g Principal business activity h Functional currency code
incorporation blé%'ggsnsuérlﬁglg;ty RESEARCH
08/10/18AUSTRALIA 541700 AUD
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b If a U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (i) L(Jé?{elrngﬁ)gz(tj?é)pald

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorporation

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

| Schedule A | Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual (ii) End of annual
accounting period accounting period

LHA For Paperwork Reduction Act Notice, see instructions.

Form 5471 (Rev. 12-2020)

SEE STATEMENT 1 SEE STATEMENT 2

012301
12-07-20



EB RESEARCH PARTNERSHIP, INC. 27-2417202
Form 5471 (Rev. 12-2020)

Page 2
Schedule B | Shareholders of Foreign Corporation
Part || U.S. Shareholders of Foreign Corporation (see instructions)
. . (c) Number of (d) Number of
(a) Name, address, and identifying (b) Description of each class of stock held by shareholder. shares held at shares held at (e)ol:f’rgurstaarsth;re
number of shareholder Note: This description should match the corresponding beginning of end of annual income (Znter as
description entered in Schedule A, column (a). accoui?ir;;a:)eriod ac;z::igzng a percentage)
EB RESEARCH PARTNERSHIP 0 0

132 EAST 43RD ST STE 432
NEW YORK NY 10017
27-2417202

[Part Il | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of

(b) Description of each class of stock held by shareholder. (c) Number of (d) Number of
shareholder. Also, include country of incorporation or Note: This description should match the corresponding shares held at shares held at
. . . - . beginning of annual end of annual

formation, if applicable. description entered in Schedule A, column (a). accounting period accounting period

132 EAST 43RD ST STE 432
NEW YORK NY 10017
27-2417202

Form 5471 (Rev. 12-2020)

012311 12-07-20



EB RESEARCH PARTNERSHIP,
Form 5471 (Rev. 12-2020)

INC.

27-2417202
Page 3

[ Schedule C | Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.

See instructions for special rules for DASTM corporations.

Functional Currency

U.S. Dollars

1a Grossreceiptsorsales 1a 2,116. 1,456.
b Returns and allowWanCesS 1b
¢ Subtractline tbfromlineta 1c 2,116. 1,456.
2 Costofgoodssold 2 1,721. 1,184.
3 Gross profit (subtract line 2 from line 1¢) 3 395. 272.
O 4 DIVIdeNdS 4
§ 5 Interest 5 43. 30.
£ 6a
6b
7 Net gain or (loss) on sale of capital assets .. .. 7
8a Foreign currency transaction gain or loss - unrealized 8a 21,994. 15,138.
b Foreign currency transaction gain or loss - realized . 8b
9 Otherincome (attach statement) ~~ SEE STATEMENT 3 9 69,006. 47,494.
10 Total income (add lines 3through Q) ... 10 91,438. 62,934.
11 Compensation not deducted elsewhere 11 41,232. 28,378.
128 ReMS 12a
b Royalties and liCense f68S 12b
B 18 I eIt e 13
'% 14 Depreciation not deducted elsewhere 14
§ 15 DEPIBON | e, 15
0 |16 Taxes (exclude income tax expense (benefit)) . 16
17  Other deductions (attach statement - exclude income tax expense
(benefit) SEE STATEMENT 4 . 17 41,232. 28,379.
18 Total deductions (add lines 11 through 17) ... 18 82,464. 56,757.
19 Net income or (loss) before unusual or infrequently occurring items, and
2 income tax expense (benefit) (subtract line 18 from line 10) 19 8,974. 6,177.
8 |20 Unusual orinfrequently occurringitems 20
f 21a Income tax expense (benefit) - current 21a
% b Income tax expense (benefit) - deferred 21b
22 Gurrent year net income or (loss) per books (combine lines 19 through 21b) .................. 22 8,974. 6,177.
23a Foreign currency translation adjustments 23a
S| boter 23b
E% § ¢ Income tax expense (benefit) related to other comprehensive income ... 23c
° EE 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© 08 23C) oo 24

012321 12-07-20

Form 5471 (Rev. 12-2020)



EB

RESEARCH PARTNERSHIP, INC.

Form 5471 (Rev. 12-2020)

27-2417202
Page 4

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga())f annual End of annual
accounting period accounting period
10 CaSN e 1 160,722.
2a Trade notes and accounts receivable 2a
b Lessallowance for bad debtS 2b | ( ( )
3 DeriVatiVES | e 3
4 INVENTOTIBS e 4
5  Other current assets (attach statement) ~~~~~ SEE STATEMENT 5 5 3,472.
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Otherinvestments (attach statement) 8
9a Buildings and other depreciable assets 9a
b Lessaccumulated depreciation 9b | ( ( )
10a  Depletable @SSOtS 10a
b Lessaccumulated depletion 10b | ( ( )
11 Land (net of any amortization) 11
12  Intangible assets:
@ GO0OWIll 12a
b Organization COSYS 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢ 12d | ( ( )
13 Other assets (attach statement) 13
14 T0tal @SSBYS i 14 164,194.
Liabilities and Shareholders’ Equity
15  Accountspayable 15 4,470.
16  Other current liabilities (attach statementy ~~ SEE STATEMENT 6 16 13,574.
A7 DOIVALIVES 17
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) 19
20 Capital stock:
A PTEIRITOa STOCK 20a
b COMMON SEOCK 20b
21 Paid-in or capital surplus (attach reconciliation) . 21 135,222.
22 RetAINEd CAMMINGS 22 10,928.
23 Lesscostof treasury stock 23 | ( ( )
24  Total liabilities and shareholders' equUity ... 24 164 y 194.
[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DA S 2 e X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any tryst? X
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStTUCHONS) 2 X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments > $
¢ Enter the total amount of the base erosion tax benefit > $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions (see inStructions) .................coooiiiiiiiiiiiiiiiiii . » $

012331 12-07-20

Form 5471 (Rev. 12-2020)



EB RESEARCH PARTNERSHIP, INC. 27-2417202

FORM 5471 AMOUNT AND TYPE OF INDEBTEDNESS OF FOREIGN STATEMENT 1
CORPORATION TO THE RELATED PERSONS DESCRIBED
IN REGULATIONS SECTION 1.6046-1(B)(11)
AMOUNT DESCRIPTION
N/A
FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 2
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION
IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES
N/A
FORM 5471 OTHER INCOME STATEMENT 3
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
SUBSIDIES 21,900. 1.452946 15,073.
GOVERNMENT GRANTS 20,000. 1.452946 13,765.
OTHER 10,000. 1.452946 6,883.
CONTRIBUTIONS 17,106. 1.452946 11,773.
TOTAL TO 5471, SCHEDULE C, LINE 9 69,006. 47,494.

STATEMENT(S) 1, 2,

3



EB RESEARCH PARTNERSHIP, INC.

27-2417202

FORM 5471 OTHER DEDUCTIONS STATEMENT 4
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
PROFESSIONAL FEES 44. 1.452946 30.
SUPPLIES 992. 1.452946 683.
ADVERTISING COSTS 749. 1.452946 516.
INSURANCE 987. 1.452946 679.
TECHNOLOGY SUPPLIES AND SUPPORT 21,591. 1.452946 14,860.
CREDIT CARD AND BANK SERVICE CHARGE 412. 1.452946 284.
OTHER EXPENSE 14,898. 1.452946 10,254.
OFFICE EXPENSE 1,559. 1.452946 1,073.
TOTAL TO 5471, SCHEDULE C, LINE 17 41,232. 28,379.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 5
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
OTHER ASSETS 3,472,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 3,472,

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 6
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
OTHER LIABILITIES 13,574.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 13,574.

STATEMENT(S) 4, 5,

6



EB RESEARCH PARTNERSHIP, INC. 27-2417202
Form 5471 (Rev. 12-2020)

Page 5

[ Schedule G| Other Information ntinueq)

6a

10

1
12

13

14a

15

16

17

18

19

20

21

22a

Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
to any amounts listed on Schedule M?
If "Yes," complete lines 6b, 6¢, and 6d.
Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)

from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction

eligible income (FDDEI) (see instructions) > $

Yes

No

X

Enter the amount of gross income derived from a license of property to the foreign corporation that the filer included
in its computation of FDDEI (see instructions) | )

Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in
its computation of FDDEI (see instructions) > $

During the tax year, was the foreign corporation a participant in any cost-sharing arrangement?
During the course of the tax year, did the foreign corporation become a participant in any cost-sharing arrangement?
If the answer to question 7 is "Yes," was the foreign corporation a participant in a cost-sharing arrangement that

Was in effect Defore JanUAry 5, 20002
If the answer to question 7 is "Yes," did a U.S. taxpayer make any platform contributions as defined under

Regulations section 1.482-7(c) to that cost-sharing arrangement during the taxable year?
If the answer to question 10 is "Yes," enter the present value of the platform contributions in U.S. dollars > $

If the answer to question 10 is "Yes," check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s):

|:| Comparable uncontrolled transaction method |:| Income method |:| Acquisition price method

|:| Market capitalization method |:| Residual profit split method |:| Unspecified methods

From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a

shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SBCHION 1.308-6(D)(2)) 7
Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the taxable year?
If "Yes," go to line 14b.

Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year »$

During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
BT A2 @) ) ?
If "Yes," see instructions and attach statement.

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

SECHON 1.8011-40
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).

During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SBCHON Q0T M) 2
During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended?
Did you answer "Yes" to any of the questions in the instructions for line 19?
If"Yes," enter the corresponding code(s) from the instructions and attach statement >

Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?
If "Yes," enter the amount » 3

Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
t0 the CUITeNt taX Year (SEE INS TUCIONS ) 2
I YES," eNEEr the AMOUNT e > $

Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year

(SBE NS TUCHONS )
If the answer to question 22a is "Yes," was an election made to close the tax year such that no amount is treated

as an extraordinary reduction amount or tiered extraordinary reduction amount (See inStructions)? ... i

012332

Form 5471 (Rev. 12-2020)

12-07-20



EB RESEARCH PARTNERSHIP, INC.

27-2417202

Form 5471 (Rev. 12-2020) Page 6
[ Schedule | | Summary of Shareholder’s Income From Foreign Corporation
If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:
Name of U.S. shareholder p» Identifying number p»
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNAEE SBCHON 004 (C ) B) ic
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEE SBCHON 004 C ) B) 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . ... 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . . ... 1g
h  Other subpart F income (enter result from WorkSheet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSerVed fOr TULUNE USE 3
4 B 0NN IMCOMIE 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (S€€ INSIUCHIONS) 5a
b Extraordinary disposition amounts (See iNStrUCHONS) 5b
¢ Extraordinary reduction amounts (See iNStrUCHONS) 5¢
d  Section 245A(e) dividends (SE€ INStTUCHONS) 5d
e Dividends not reported on line 5a, 5b, 5C, O Bd 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... 6
Yes | No
7a Was any income of the foreign corporation blocked? X
b  Did any such income become unblocked during the tax year (see Section 964(D))? . X
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe INSITUCHONS ) 2 X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

012333
12-07-20

Form 5471 (Rev. 12-2020)



SCHEDULE H

(Form 5471)

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

Current Earnings and Profits

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
EB RESEARCH PARTNERSHIP, INC. 27-2417202
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
EB RESEARCH PARTNERSHIP (AUSTRALI 00-0000000 EBROO1AS
IMPORTANT: £pter the amounts on lines 1 through 5c in functional currency.
1 Current year net income or (loss) per foreign books of account ... ... 1 | 8,974.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gainsorlosses . 2a
b Depreciation and amortization 2b
C  Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (l), and Part Ill, line 3, column (i)) ... 29
h Foreign currency gainsorlosses . 2h 21 ’ 994.
i  Other (attach statement) 2i
3 Total net additions 3
4 Total net subtractions 4
5a Current earnings and profits (line 1 plus line 3 minus lined4) . 5a -13,020.
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5¢(i), 5cfii), and 5c(iii)(A)
through 5c(jii)(C) the portion of the line 5¢c amount with respect to the categories of income shown
ON HNOSE INES 5c -13 ’ 020.
(i) General category (enter amount on applicable Schedule J, Part I,
line 3, column (8)) ... ... 5c¢(i)
(ii) Passive category (enter amount on applicable Schedule J, Part I,
line 3, column (8)) ... 5c(ii)
(i) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(A) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(B) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(C) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(C)
d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... 5d -8,961.
e Enter exchange rate used forline 5d ... ... > | 1.452946

LHA For Paperwork Reduction Act Notice, see instructions.

012405 12-07-20
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EB RESEARCH PARTNERSHIP, INC.

27-2417202

Form 5471 (Rev. 12-2020) Page 6
[ Schedule | | Summary of Shareholder’s Income From Foreign Corporation
If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:
Name of U.S. shareholder > EB. RESEARCH PARTNERSHIP Identifying number p» 27-2417202
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNAEE SBCHON 004 C ) B) ic
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEE SBCHON 004 C) (8] 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . ... 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) .. . ... 1g
h  Other subpart F income (enter result from WorkSheet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSerVed fOr TULUNE USE 3
4 B O NG IMCOMIE 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (SE€ INSIUCHONS) 5a
b Extraordinary disposition amounts (SEe iNStrUCHONS) 5b
¢ Extraordinary reduction amounts (See iNStrUCHONS) 5¢
d  Section 245A(e) dividends (SE€ INStTUCHONS ) 5d
e Dividends not reported on line 5a, 5b, 5C, O Bd 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... ... 6
Yes | No
7a Was any income of the foreign corporation blocked?
b  Did any such income become unblocked during the tax year (see Section 964(D))? .
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe INSITUCHONS ) 2 X

b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $
beginning to the ending balances.

¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $
beginning to the ending balances.

9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

. Provide an attachment detailing any changes from the

. Provide an attachment detailing any changes from the

012333
12-07-20

Form 5471 (Rev. 12-2020)



SCHEDULE I-1 ] ]
(Form 5471) Information for Global Intangible Low-Taxed Income

OMB No. 1545-0704
(Rev. December 2019) ©

P> Attach to Form 5471.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
EB RESEARCH PARTNERSHIP, INC. 27-2417202
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
EB RESEARCH PARTNERSHIP (AUSTRALIA) 00-0000000 EBROO1AS
Separate Category (Enter code - see iNStruCtions) ... ... » GEN
Functional Conversion
U.S. Dollars
Currency Rate
1 GroSSINCOME .. 1| 144,562.
2 Exclusions
a Effectively connected income .. | 2a
b Subpart Fincome 2b
¢ High-tax exception income per section 954(b)(4) 2c
d Related party dividends ... ... 2d
e Foreign oil and gas extraction income 2e
8  Total exclusions (total of lines 2a-2e) . 3
4  Gross income less total exclusions (line 1 minus line 3) 4 144,562.
5 Deductions properly allocable to amountonline4 . ... 5 145 r 901.
6  Tested income (loss) (line 4 minus line 5) 6 -1,339. 1.452946 -922.
7 Tested foreign income taxes 7 1.452946
8 Qualified business asset investment (QBAI) .. 8 1.452946
9a Interest expenseincludedonlineb . 9a
Qualified interest expense 9b
c Tested loss QBAI amount 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter -O- 9d 1.452946
10a Interest income included in line 4 10a
b Qualified interestincome . 10b
c Tested interest income (line 10a minus line 10b). If zero or less,
ONtr 0. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10c 1.452946
LHA For Paperwork Reduction Act Notice, see instructions. Schedule I-1 (Form 5471) (Rev. 12-2019)

012385 04-01-20



SCHEDULE J . . . .
(Form 5471) Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation
(Rev. December 2020) > Attach to Form 5471. OMB No. 1545-0123
ﬁ?@%’é?“é?ié’éi?%l?iii”’y P Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
EB RESEARCH PARTNERSHIP, INC. 27-2417202
Name of foreign corporation EIN (if any) Reference ID number
EB RESEARCH PARTNERSHIP (AUSTRALIA) LTD 00-0000000 EBROO1AS
a Separate Category (Enter code - see instructions.) p» GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see iNStruCtioNS) .. ... .o p AS

Part| Accumulated E&P of Controlled Foreign Corporation
|:| Check the box if person filing return does not have all U.S. shareholders’ information to complete an amount in column (e) (see instructions).

Important: Enter amounts in functional currency. (a) (b) (c) (d) (e) Previously Taxed E&P (see instructions)
Post2017 E&P Not | . POSt1986 | Pre-1987 E&P Not | Hovering Deficit
Previously Taxed (post-1986 and 95| Previously Taxed and Deduction (i) Reclassified (ii) Reclassified

(post-2017 section | pre.2018 section (pre-1987 section for Suspended | section 965(a) PTEP | section 965(b) PTEP
959(c)(3) balance) | 959(c)(3) balance) | 959(c)() balance) Taxes

1a | Balance at beginning of year (as reported on prior

yearSchedule J) ...
b | Beginning balance adjustments (attach statement) ............
¢ | Adjusted beginning balance (combine lines 1aand 1b) ...

2a | Reduction for taxes unsuspended under anti-splitter rules

b | Disallowed deduction for taxes suspended under
anti-splitterrules ... ..
3 | Current year E&P (or deficit in E&P) (enter amount

from applicable line 5¢c of Schedule H) ... -4,209.
4 | E&P attributable to distributions of previously taxed

E&P from lower-tier foreign corporation ..............................
5a | E&P carried over in nonrecognition transaction ...

b | Reclassify deficit in E&P as hovering deficit after

nonrecognition transaction ...
6 [ Other adjustments (attach statement) ...

7 | Total current and accumulated E&P (combine lines

Icthrough 6) oo —4,209-

8 | Amounts reclassified to section 959(c)(2) E&P from

section 959(C)B) E&P ...
9 | Actual distributions ...

10 | Amounts reclassified to section 959(c)(1) E&P

from section 959(c)(2) E&P ...

11 | Amounts included as earnings invested in U.S. property

and reclassified to section 959(c)(1) E&P (see instructions)

12 | Other adjustments (attach statement) ...

13 [ Hovering deficit offset of undistributed post-

transaction E&P (see instructions) ...
14 | Balance at beginning of next year (combine lines 7 through 13) -4,2009.

012421 12-04-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2020)




Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Partl Accumulated E&P of Controlled Foreign Corporation (continued)

(e

Previously Taxed E&P (see instructions)

(i) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP (vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP (x) Section 951(a)(1)(A) PTEP

()
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

-4,2009.

-4,2009.

13

14

-4,2009.

012422 12-04-20

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020) Page 3
Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.
1 Balance at beginning Of year > 1
2 Additions (@mMoUNts SUDJECE 10 fULUIE TECaD UI) > 2
3 Subtractions (@MOUNtS reCaptUred IN CUIT Ot Y ar) > 3
4 Balance at end of year (combine lIN€s 1 thrOUGN B) ... oo > 4

Schedule J (Form 5471) (Rev. 12-2020)

012423 12-04-20



SCHEDULE M
(Form 5471)
(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number

EB RESEARCH PARTNERSHIP, INC. 27-2417202
Name of foreign corporation EIN (if any) Reference ID number
EB RESEARCH PARTNERSHIP (AUSTRALI |00-0000000 EBROO1AS

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule > AUSTRALIA, DOLLAR 1.452946

(a) Transactions
of
foreign corporation

gb) U.S. person
iling this return

(c) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ... ...

3 Sales of property rights (patents,
trademarks, etc.) ...

Platform contribution transaction payments
received

B Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

Commissions received

~

©o

Rents, royalties, and license fees received

©

Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income) ..

11 Interestreceived

12 Premiums received for insurance or
reinsurance
13 Add lines 1through 12 ...

14 Purchases of stock in trade (inventory)

15 Purchases of tangible property other
than stock in trade

16 Purchases of property rights
(patents, trademarks, etc.)

17 Platform contribution transaction payments paid

18 Cost sharing transaction payments paid

19 Compensation paid for technical,
managerial, engineering, construction,
orlike services ...l

20 Commissions paid ... ... ...

21 Rents, royalties, and license fees paid

22 Hybrid dividends paid (see instructions)
23 Dividends paid (exclude hybrid dividends
paid)

24 Interest paid

25 Premiums paid for insurance or reinsurance

26 Add lines 14 through25 ... ...........

27 Accounts Payable
28 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
29 Accounts Receivable
30 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

012371 04-01-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2018)



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and e e 5050708
(Rev. December 2012) Dispositions of its Stock >
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Internal Revenue Service > Attach to Form 5471.

Name of person filing Form 5471 Identifying number

EB RESEARCH PARTNERSHIP, INC. 27-2417202
Name of foreign corporation EIN (if any) Reference ID number

EB RESEARCH PARTNERSHIP (AUSTRALIA [00-0000000 EBROO1AS

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

| Part | | To Be Completed by U.S. Officers and Directors

(a) b (c) d) (e

Name of shareholder for whom (b) Identifying number Date os original Date of a(}ditional
b At L Address of shareholder " s " P

acquisition information is reported of shareholder 10% acquisition 10% acquisition

Partll | To Be Completed by U.S. Shareholders

Note: /f this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such persons
and the date each became a U.S. person.

Section A - General Shareholder Information

(b) (c)

(a) For shareholder's latest U.S. income tax return filed, indicate:

Name, address, and identifying number Date (if any) shareholder

- . last filed inf i
of shareholder(s) filing this schedule 1 2) @) return under section 6046
Type of return Date return filed | nternal Revenue Service Center  tor the foreign corporation

(enter form number) where filed

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(d)
(a) (b) (c) Check appropriate
Name of U.S. officer or director Address Social security number box(es)
Officer | Director
EB RESEARCH PARTNERS[132 EAST 43RD ST STE 432 272-41-7202 X
NEW YORK NY 10017
DONNA WHIFFIN 132 EAST 43RD ST STE 432 X
INEW YORK NY 10017
Section C - Acquisition of Stock
(b) (c) d (e) _
(a) _ Class of stock Date of l\/Iet(ho)d of Number of shares acquired
Name of shareholder(s) filing this schedule acquired acquisition acquisition ) ) @)
Directly Indirectly Constructively

012391 04-01-20  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471) (Rev. 12-2012)



EB RESEARCH PARTNERSHIP, INC. 27-2417202

Schedule O (Form 5471)(Rev. 12-2012) Page 2
(f) (9)
Amount paid or value given Name and address of person from whom shares were acquired

Section D - Disposition of Stock

(d) (e)
(a) (b) (c) Method Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition of disposition (1) (2) (3)
Directly Indirectly Constructively
(f) (9)
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer
(d)
Assets transferred to foreign corporation o (e)
) Description of assets transferred by, or notes or
(M @ Adjusted basis (if transferor securities issued by, foreign corporation
Description of assets Fair market value was U.S. person)

Section F - Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any of the last 3 years,
attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the consolidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation's stock p»>

(¢) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and the percentages of stock ownership (see
instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)

012401
04-01-20



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

EB RESEARCH PARTNERSHIP, INC.
132 EAST 43RD ST NO. 432
NEW YORK, NY 10017

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000

NEW YORK, NY 10119

TO BE SIGNED AND DATED BY:

NOT APPLICABLE

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT IS REQUIRED

O:0:0:0

PP APAPALH

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED 0
TAX
OTHER AMOUNT

REFUNDED TO YOU

PN P
[eoHe]

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. PLEASE REVIEW THE
RETURN FOR COMPLETENESS AND ACCURACY. WE WILL THEN TRANSMIT
YOUR RETURN ELECTRONICALLY TO THE FTB. DO NOT MAIL THE PAPER COPY
OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

EB RESEARCH PARTNERSHIP, INC.
132 EAST 43RD ST NO. 432
NEW YORK, NY 10017

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000

NEW YORK, NY 10119

AMOUNT OF TAX:
BALANCE DUE OF $150

MAKE CHECK PAYABLE TO:

DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:
NOVEMBER 15, 2021

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).



TAXABLE YEAR

2020

California Exempt Organization
Annual Information Return

FORM

028941 12-22-20

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

EB RESEARCH PARTNERSHIP, INC. 8151060
Additional information. See instructions. FEIN
27-2417202
Street address (suite or room) PMB no.
132 EAST 43RD ST, NO. 432
City State ZIP code
NEW YORK NYy (10017
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited liability company? .. . L Yes No
F  Federal return filed? (1)® ] oot (2)®[__] soorr (3)®[__] sonti(eeo) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0|:| Yes No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o | 1 78,164 00
2 Gross dues and assessments from members and affiliates .. 2 00
3 Gross contributions, gifts, grants, and similar amounts received o 3 5,016,819|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ................... ° 4 | 5, 094 y 98 3| 00
Revenues 5 Costofgoodssold ° 5 00
6 Cost or other basis, and sales expenses of assetssold | & 14,183|00
7 Total costs. Add line 5and line6 7 14,183 00
8 Total gross income. Subtract line 7 from line 4 . L 8 5,080,800]00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 4,783,248|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ® | 10 297,552| 00
1 MO 8l DAY S | 11 00
12 Use tax. See General InformationK e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and Interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
ot aincer B> HIEF EXECUTIV 646-844-0902
Date Check If @ PTIN
Sighature. B> sefremployec pp [X ] [P00 675982
Paid Firm's name ® Firm’s FEIN
Preparer's E?rsgliurs’ > BAKER TILLY US, LLP 39-0859910
Use Only irr?dpgy;&s ONE PENN PLAZA, SUITE 3000 ® Telephone
NEW YORK, NY 10119 212.697.6900
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

022 | 3651204 |

Form 199 2020 Side 1



EB RESEARCH PARTNERSHIP, INC. 27-2417202
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . L4 1 00
2 INMBIEST e ol 2 32,3980
B DIVIeNOS )| 3 00
Receipts A GIOSS IO e | 4 00
from 5 GrOSS TOYAItIBS | e 5 00
Other 6 Gross amount received from sale of assets (See Instructions) | STATEMENT 1 e | & 34,838 00
Sources | 7 Otherincome SEE _STATEMENT 2 e | 7 10,928|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 78,164 00
9 Contributions, gifts, grants, and similar amounts pad e| 9 3,328,999|00
10 Disbursements t0 OF fOr MeMDEIS ® |10 00
11 Compensation of officers, directors, andtrustees ~~ SEE STATEMENT 3 | 11 305,835|00
12 Other salaries and wages o | 12 217,419| 00
Expenses | 18 INterest | 13 00
and 4 TaXES e °| 14 33,283 00
Disburse- | 15 ReNS e ® | 15 39,8540
ments 16 Depreciation and depletion (See inStruCtiONS) ® | 16 00
17 Other expenses and disbursements SEE STATEMENT 4 e | 17 857,858| 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... . 18 4,783,248|00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 8,165,345 ° 8,958,367
2 Netaccountsreceivable .. ... L
3 Netnotesreceivable .. . ... L4
4 Inventories . L
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investmentsinstock L4
8 Mortgage loans o
9 Otherinvestments ~ STMT 5 4,229,970 ° 4,609,359
10 a Depreciableassets 14,140
b Less accumulated depreciation ( ) ( 2,357) 11,783
Mo land
12 Otherassets ... .1 STMT 6 3,712,770 ° 2,868,422
13 Totalassets . . . 16,108,085 16,447,931
Liabilities and net worth
14 Accountspayable 42,402 ° 63,630
15 Contributions, gifts, or grants payable 1,433,440 ° 1,600,143
16 Bonds and notes payable L
17 Mortgages payable o
18 Other liabilites
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 14,632,243 14,784,158
22 Total liabilities and networth ... 16,108,085 16,447,931
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . .. d 289,411| 7 Income recorded on books this year
2 Federalincometax ° notincluded inthisretun ~ STMT 8 |e 15,880
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year . hd against book income thisyear . L
5 Expenses recorded on books this year not 9 Total.Addline7andline8 15,880
deductedinthisreturn  STMT 7 |e 24,021 10 Netincome per return.
6 _Total. Add line 1 through line5 ... 313,432 Subtract line 9 from line 6 ... 297,552

Side 2 Form 199 2020

022 |

3652204 |



EB RESEARCH PARTNERSHIP, INC.

27-2417202

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
14,183. 0. 0. 34,838.
TOTAL TO FORM 199, PAGE 2, LN 6 14,183. 0. 0. 34,838.
CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
EARNINGS OF AFFILIATE 10,928.
TOTAL TO FORM 199, PART II, LINE 7 10,928.

CA 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

MICHAEL HUND
132 EAST 43RD ST, NO. 432
NEW YORK, NY 10017

DONNA WHIFFIN
132 EAST 43RD ST, NO. 432
NEW YORK, NY 10017

ALEXANDER J SILVER
132 EAST 43RD ST, NO. 432
NEW YORK, NY 10017

JILL VEDDER
132 EAST 43RD ST, NO. 432
NEW YORK, NY 10017

JAMIE G SILVER
132 EAST 43RD ST, NO. 432
NEW YORK, NY 10017

TITLE AND

AVERAGE HRS WORKED/WK COMPENSATION

CEO 278,654.
60.00

EXECUTIVE DIR., EBRPAL AS 27,181.
1.00

CHAIRMAN 0.
5.00

VICE CHAIRMAN
2.00

SECRETARY
3.00

STATEMENT(S) 1, 2,

3



EB RESEARCH PARTNERSHIP,

EDWARD GROSSMANN
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

ABBIE LEVINE
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

ALEXANDER LEMOS
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

ARI DESHE
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

CHAD CERETTO
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

DANIEL DESHE
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

EILEEN ATTAR
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

ELEANOR DEHONEY
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

EMILY KAUF
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

EMILY KUBIK
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

FAYE DILGEN
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

HEATHER M. FULLMER
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

432

432

432

432

432

432

432

432

432

432

432

432

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
2.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

27-2417202
0.
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EB RESEARCH PARTNERSHIP,

JARED STERN
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

JEFFREY BERGER
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

JOSHUA PAULSON
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

KATE LEE
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

LORENZO PAOLETTI
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

MARK BOMBACK
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

MATTHEW HOLMES
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

MATTHEW PRINCE
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

MICHAEL KAHN
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

MONIQUE SOCK
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

RICHARD GROSSMANN
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

ROB VERES
132 EAST 43RD ST, NO.
NEW YORK, NY 10017

432

432

432

432

432

432

432

432

432

432

432

432

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
2.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
3.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

27-2417202
0.
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EB RESEARCH PARTNERSHIP, INC.

27-2417202

SCOTT DIDIER DIRECTOR 0.
132 EAST 43RD ST, NO. 432 1.00

NEW YORK, NY 10017

STEPHEN EVANS DIRECTOR 0.
132 EAST 43RD ST, NO. 432 3.00

NEW YORK, NY 10017

TRACY BALDWIN DIRECTOR 0.
132 EAST 43RD ST, NO. 432 1.00

NEW YORK, NY 10017

WHITNEY N. POLLACK DIRECTOR 0.
132 EAST 43RD ST, NO. 432 1.00

NEW YORK, NY 10017

TOTAL TO FORM 199, PART II, LINE 11 305,835.
CA 199 OTHER EXPENSES STATEMENT 4

DESCRIPTION

PAYMENT PROCESSOR FEES
DIRECT EXPENSES OF FUNDRAISING EVENTS
OTHER EMPLOYEE BENEFITS
LEGAL FEES

ACCOUNTING FEES

OTHER PROFESSIONAL FEES
OFFICE EXPENSES

INFORMATION TECHNOLOGY
TRAVEL

CONFERENCES AND CONVENTIONS
INSURANCE

TOTAL TO FORM 199, PART II, LINE 17

AMOUNT

30,959.
183,090.
20,960.
100,507.
129,6009.
95,306.
257,570.
17,959.
6,356.
11,822.
3,720.

857,858.

STATEMENT(S) 3, 4



EB RESEARCH PARTNERSHIP, INC.

27-2417202

CA 199

OTHER INVESTMENTS

STATEMENT 5

DESCRIPTION

MARKETABLE SECURITIES

PRIVATE COMPANY STOCK

EQUITY SECURITIES WITHOUT READILY DETERMINABLE
FAIR VALUES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR

END OF YEAR

34,838. 0.
38,882. 38,882.
4,156,250. 4,570,477.
4,229,970. 4,609,359.

CA 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES
TRADEMARKS

INTEREST IN NET ASSETS OF AFFILIATE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

3,666,361. 2,604,678.
31,178. 102,363.
15,231. 15,231.

0. 146,150.

3,712,770. 2,868,422.

CA 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 7
NOT DEDUCTED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED LOSS 24,021.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 24,021.

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 8
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

FOREIGN CURRENCY TRANSLATION GAIN 15,880.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 15,880.

STATEMENT(S) 5, 6, 7,

8



EB RESEARCH PARTNERSHIP, INC.

27-2417202

CA 199

FUND BALANCES

STATEMENT 9

DESCRIPTION

NET ASSETS WITHOUT DONOR RESTRICTIONS
NET ASSETS WITH DONOR RESTRICTIONS

TOTAL TO FORM 199,

SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

11,258,381. 12,291,480.
3,373,862, 2,492,678.
14,632,243. 14,784,158.

STATEMENT(S) 9



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
W California e-file Return Authorization for 84;?3¢E0
Exempt Organizations

Exempt Organization name Identifying number

EB RESEARCH PARTNERSHIP, INC. 27-2417202

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 5, 094 y 983
2 Total gross income (Form 199, line 8) 2 5, 080 y 800
3 Total expenses and disbursements (Form 199, line Q) 3 4 y 783 y 248

Part Il Settle Your Account Electronically for Taxable Year 2020
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Ill  Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV__Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il If I check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } /MH?’/ 9/21/21 }CHIEF EXECUTIVE OFFICER

Here Signature of officét Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

ERO's- } Date Clheck ifd Ff)hei:fk ERO's PTIN
ERO signature PATRICK YU, CPA 09/21 / 21 prep;er employed 00675982
Must Firm's name (Z;)vours BAKER TILLY US, LLP FrmsrEN 39-0859910
SigN  andaddress. ONE PENN PLAZA, SUITE 3000
NEW YORK, NY zPcode 10119

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid (’r) 2 %_‘ Date Check Paid preparer's PTIN
y if self-
preparer faes ot 012212021 | 7= .
Must Firm's name (or yours Firm's FEIN
. if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

029021 11-19-20



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 09/2017) )
o ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registy Use Oniy)
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

0. X
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street
Sacrameﬁg, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:| Change of address
EB RESEARCH PARTNERSHIP, INC. ] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

132 EAST 43RD ST, NO. 432 State Charity Registration Number cT0216013
Address (Number and Street)

NEW YORK, NY 10017 Corporation or Organization No. 8151060

City or Town, State, and ZIP Code

646-844-0902 Federal Employer IDNo. 27-2417202
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2020 ending 12/31/2020 )iist:

Gross Annual Revenue $ 4,844,748 Noncash Contributions $ 121,261 Total Assets $ 16,447,931
Program Expenses $ 3,699,472 Total Expenses $ 4,608,812

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

CHIEF EXECUTIVE
MICHAEL HUND OFFICER

Signature of Authorized Agent Printed Name Title Date

029291
04-08-21



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

EB RESEARCH PARTNERSHIP, INC.
132 EAST 43RD ST NO. 432
NEW YORK, NY 10017

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000

NEW YORK, NY 10119

AMOUNT OF TAX:
BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:

DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
NOVEMBER 15, 2021

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

THE ATTACHED COPY OF THE FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.



Send with fee and attachments to:
c H AR500 NYS Office of the Attorney General 2020
- . L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2020 and Ending (mm/dd/yyyy) 12/31/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change EB RESEARCH PARTNERSHIP, INC. 27-2417202

|:| Name Change Mailing Address: NY Registration Number:

(1 mnitial Filing 132 EAST 43RD ST, NO. 432 43-12-42

|:| Final Filing City / State / ZIP: Telephone:

1 Amended Filing NEW YORK, NY 10017 212 554-1467

|:| Reg ID Pending Website: Email:
WWW.EBRESEARCH.ORG INFOGEBRESEARCH.ORG

Check your organization’s

Confirm your Registration Category in the
registration category: [ l7aonly [_]EPTLonly DUAL (A &EPTL) [_| EXEMPT* y g gory

Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

ALEXANDER SILVER

President or Authorized Officer: CHAIRMAN
Signature Print Name and Title Date
EDWARD GROSSMANN
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

\:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of \:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. \:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you
are submitting here: $ 25. $ 750.

Make a single check or money order
payable to:
$ 775 "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

068451 01-07-21 1019 Page 1



EB RESEARCH PARTNERSHIP, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

L you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

l:l $25, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

[ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
[ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
‘:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

050721 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)

Is my Reqistration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2
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