
Form 990
Department of the Treasury
Intemai 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)
^ Do not enter social security numbers on this form as it may be made public.

^ Go to www.irs.gov/Form990for instructions and the latest information.

0MB No. 1545-0047

2020
Open to Public

Inspection
A For the 2020 calendar year, or tax year beoinning , and ending

B Check if applicable:

Address change

Name change

Initial return

Final retum/termlnated

Amended return

Application pending

C Name of organization The 85 Fund

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

3220 N Street NW
Room/suKe

268
City or town

Washington
State

DC
ZIP code

20007
Foreign country name Foreign province/state/county Foreign postal code

D Employer identification number

20-2466871
E Telephone number

(561)563-3^7

65,777,856

F Name and address of principal officer:

Carrie Severino 3220 N Street, NW Ste. 268, Washington, DC 20007

Tax-exempt status: |X I 501(c)(3)|_| 501(c) ( ) ^ (insert no.)..)D 4947(a)(1) or D 527

J Webslte: > N/A

H(a) Is this a 9U^ui!f^ubo^ates7

H(b) Are a|dljbordin^gs included?

a list. See Instructions

f(c) Group Sl^mption number 1^

|Yes|X| No

|Yes| | No

K Form of organization: Corporation Trust D Association Other ^- L Year ati( 2004 M State of legal domicile: \//^

Summary

(D
cd

s
=

<

1 Briefly describe the organization's mission or most significant activities: [yc_at_ethepub[ic_and_sypp_qrt_
activities that jii_g_hljghj;_therelatjons_hipj3etw^

andtheprotect'ion_of p_y r _dig_nitY_and_ _qy r free_doms^

2
3
4
5
6
7a

b

Check this box ^ | | if the organization discontinued its operations

Number of voting members of the governing body (Part VI, line

Number of independent voting members of the governing bocj^

Total number of individuals employed in calendar year 202(

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column(£)JIIfe 12

Net unrelated business taxable income from Form 990-T, W^\, line 11

lore than 25% of its net assets.

3

7a

7b

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines S^altdiilS)
11 Other revenue (Part VIII, column (A), lines 5,i,@H|igc^g, 10c, and He). . .
12 Total revenue—add lines 8 through 11 (must edN PHV/III, column (A), line 1 2).

Prior Year Current Year

13,498,500 65,777,856

0 0

0 0
13,498,500 65,777,856

U)
<u
U)

&
s

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part l^sp'IH^j'i (A), lines 1-3) ......

Benefits paid to or for members (Part y, cd1^jinT(A), line 4)

Salaries, other compensation, employg| ff||]efit^Part IX, column (A), lines 5-10) .
Professional fundraising fees ^Parttj^ cdIQTffn (A), line He)
Total fundraising expenses (P£||[K, S8}ymn
Other expenses (Part IX, col^Byi^l^jries
Total expenses. Add lines "IJ-17 (jpust equal Part IX, column (A), line 25).

Revenue less expensesJay'Bteactlfne 18 from line 12

2,096,500 34,361,291

0 0
305,259 663,549

0 0

Total fundraising expenses (P£(®;, Wlymn (D), line 25) ^
nljpes Ha-Hd, 11f-24e) 10,632,202 24,728,242

13,033,961 59,753,082

464,539 6,024,774

'S

20
21
22

Total assets (Pai

Total liabilitie§|Par!%|
Net assets ,e<PlFund!balal

Beginning of Current Year End of Year

527,452 6,552,225
0 0

s. Subtract line 21 from line 20 527,452 6,552,225

SignSttu^Slorf
Under penalties of perjury, I decia^^aVJKave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

y
i

Signature of officer

Carrie Severino

Date

Director, Secretary
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name

T Raymond Conlon

Preparer's signature

T Raymond Conlon

Date

11/15/2021
Check | | if
self-employed

PTIN

PO1486002

Firm's name »• Conlon and Associates LLC

Firm's address > P.O. Box 6213, Silver Spring, MD 20916-6213

Firm's EIN ^

Phone no. (301)509-4220

May the IRS discuss this return with the preparer shown above? See instructions . ............... |_| Yes |X| No

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

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 2

Statement of Program Service Accomplishments
Checkif Schedule 0 contains a response or note to any line in this Part III. ........... [|

1 Briefly describe the organization's mission:

To_edu_cateJh_ej3ybJ[c_and_syj3gort_actJyities_thatjii5_hljghJJjie_^^^

s_tryctyraJJ [mits _o n_gp_vernmen_t_ppwer_an_d _th_e p_r_qte_cti on_ p_f_oy_r_ctig nVy_ a_nd_oy_r_freedp_ms._

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?................................ || Yes [x\ No

If "Yes," describe these new services on Schedule 0.

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

services? . .................................. Q Yes fx] No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest prografrsS^igeS; as'measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount^flr^^ancrailocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 57,734,699 including grants of $ 34,;

Pr9a-nLzati9n-ma^?-9rante_an-d JJn^-ertPJ3k .actiYilies_t9-^

TOnst[tyt[onaj[sm,_ljmited__g_OYejnjpent,_reHgjou_sjiJ3e^

(Revenues 0

:an

4b (Code: ______________ ) (Expenses $

4c (Code:

|ing grants of $ ) (Revenue!

!s $ including grants of $ I (Revenue $

4d Other program services (Describe on Schedule 0.)

(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)
4e Total program service expenses 57,734,699

Form 990 (2020)



Form 990 (2020) The 85 Fund

BCTW^ Checklist of Required Schedules
20-2466871 Page 3

10

11

e

f

12a

13
14a

b

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors See instructions?

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 I

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 II

Is 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? If "Yes," complete Schedule C, F%[t III

Did the organization maintain any donor advised funds or any similar funds or accounts for which d<

have the right to provide advice on the distribution or investment of amounts in such funds or accounts

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to presej^e 8H|[i spSBe,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule iywn^ ^

Did the organization maintain collections of works of art, historical treasures, or other singlar assefg? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liatiffflifTserve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manag||ggnt, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in ^d^^^c^d endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," tfeoc81|fi]eteSchedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqjjjphigprBl^aTfX, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—othe^^c^ties in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 1 6? If "Yes," comptete'^fedu/e D, Part VII.

Did the organization report an amount for investments—program reHted in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 1 6? If "Yes," corffSte ^Schedule D, Part VIII.

Did the organization report an amount for other assets iri^art X|line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedt

Did the organization report an amount for other lisspfUfig if

Did the organization's separate or consolidated finai^l stal
the organization's liability for uncertain tax positij
Did the organization obtain separate, indepgidenl

Schedule D, Parts Xl and XII.. ... ^.

Was the organization included in C(tepll8ted, independent audited financial statements for the tax year? If "Yes,"

and if the organization answered "NS"^^jnW'2a, then completing Schedule D, Parts Xl and XII is optional

Is the organization a school desc||B8H ig^^Ction 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E.
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have ag^T8||afB<F8Venues or expenses of more than $10,000 from grantmaking,

fundraising, business j|five^tn^Tit,Dnd program service activities outside the United States, or aggregate

foreign investments^afOKiyal^illEf.OOO or more? If "Yes," complete Schedule F, Parts I and IV.

Did the organiza^i regprt 8^'art IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign 41jggriij!Stior]y/' "Yes, " complete Schedule F, Parts II and IV.

Did the organizatioTBtePQll'Qn Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for for8(§n individuals? If "Yes," complete Schedule F, Parts III and IV.

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 11 e? If "Yes," complete Schedule G, Part I See instructions.

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 II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III.

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

WIX.

'art X, line 25? If "Yes," complete Schedule D, Part X..

lents for the tax year include a footnote that addresses
:IN48(ASC740)?/f"yes,"compfefeSctedufeD,ParfX . . .

lUdited financial statements for the tax year? If "Yes," complete

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .

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? tf "Yes," comptete Schec/ute/, Parts/and//. . . . .

10

vss—
Ha

11b

He

11d
He

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a
20b

21

Yes

x

x

No

x

x

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 4

Checklist of Required Schedules (continued)

22

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

23

24a

b
c

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? If "Yes," complete Schedule 1, Parts I and III

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? // "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during tf

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the y^pT"^^. ^t .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage \n_an fllksss BBTiefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa^"""^^ . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqual|ed perso^in a

prior year, and that the transaction has not been reported on any of the organization's pri^^orm^90 or

990-EZ? If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables fromjHfiayables to any current

or former officer, director, trustee, key employee, creator or founder, substantial c^itrib^^ or 35%

controlled entity or family member of any of these persons?/f "Yes," compfete^ff^y^l,'gari//. . . . ..

Did the organization provide a grant or other assistance to any current or forr|6r'8^^r,<dj^ctor, trustee, key

employee, creator or founder, substantial contributor or employee ther^f^alj^apt selection committee

member, or to a 35% controlled entity (including an employee thereo1^^f^j|y ITfember of any of these

persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with on^5f the TR^yTffg parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, condition4Ein4lp5<cepti5ns):
A current or former officer, director, trustee, key employee, creadlgr founder, or substantial contributor?//'

If 'Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a?^Wes, " complete Schedule L, Part IV.

A 35% controlled entity of one or more individuals ^d/oi^rgangations described in lines 28a or 28b? If

I f'Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 ii^8|(g^8^contributions? If "Yes," complete Schedule M...

Did the organization receive contributions of art,^£torid81treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complet^^^ffV^e M

Did the organization liquidate, terminate, or|issoR|| and cease operations? // "Yes," complete Schedule N, Part I

Did the organization sell, exchange, disp^e^^^B-ansfer more than 25% of its net assets?

If "Yes," complete Schedule N, Pai

Did the organization own 100% of ar

sections 301.7701-2 and 301.77C

Was the organization related to eflla^ tax;

///, or IV, and Part V, line 1..

Did the organization ^a/e s^gftrd^d entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a.

entity within the
Section 501 (c)(
organization? If

Did the organization

Eation receive any payment from or engage in any transaction with a controlled

;tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

jons. Did the organization make any transfers to an exempt non-charitable related

->lete Schedule R, Part V, line 2.

iuct 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? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule 0.

co"

regarded as separate from the organization under Regulations

i," complete Schedule R, Part I

ixempt or taxable entity? If "Yes," complete Schedule R, Part II,

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

Yes No

x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V D

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

gaming (gambling) winnings to prize winners?

1a

1b
reportable

49
0

1c

Yes

a

x

No

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

b
4a

5a

b
c

6a

10

11

12a
b

13
a

c

14a
b

15

16

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 .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0

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)?

If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoi
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra>

If "Yes" to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,OQ|^n?

organization solicit any contributions that were not tax deductible as charitable contribu®ns?

If "Yes," did the organization include with every solicitation an express statement that su^^ontr^tions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c]

Did the organization receive a payment in excess of $75 made partly as a contrib|tion^^partly for goods

and services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or seficS

Did the organization sell, exchange, or otherwise dispose of tangible pt(-§gnH|aroperty for which it was

required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year^.At^^.^'. ...... | 7d |

Did the organization receive any funds, directly or indirectly, tq^&y greTNI.vriS''on a personal benefit contract? . . . .

Did the organization, during the year, pay premiums, directly<g(Jryyfectly, 5n a personal benefit contract?

If the organization received a contribution of qualified intellectual prc!p5|Y, did the organization file Form 8899 as required?. .
If the organization received a contribution of cars, boats, airplanes, or offBb' vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised^ftds. Did a donor advised fund maintained by the

sponsoring organization have excess business hol^jngs^t any^me during the year?

Sponsoring organizations maintaining donor adviS^dTBIWS.

Did the sponsoring organization make any taxabl^^iBBI.ons under section 4966?

Did the sponsoring organization make a distribu^p to IKonor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

IPart VIII, line 12
12, for public use of club facilities.

10a
10b

Ha

11b

Initiation fees and capital contributions incl^

Gross receipts, included on Form 990,

Section 501(c)(12) organizations^gti
Gross income from members or sh^Rtaldet

Gross income from other sourcejf(Db ySWet amounts due or paid to other sources

against amounts due or receivedfcom fBsm.)

Section 4947(a)(1) non-exn^ll^cTRfftable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

If "Yes," enter the am^ynt <||yK-ej|smpt interest received or accrued during the year..... |12b

Section 501(c)(29)^iu3Itflga<EBNf)rofit health insurance issuers.
Is the organizatislflicejyecn^issue qualified health plans in more than one state?

Note: See the (%tritf8bns^B>r additional information the organization must report on Schedule 0.

Enter the amount S^ggyes the organization is required to maintain by the states in which

the organization is liceWSed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

13b
13c

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0...

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

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule 0.

2b

3a

3b

4a

5a

Sb
5c

6a

6b

7a
7b

7c

7e

7f

la.
7h

9a

9b

SKI

12a

13a

14a
14b

15

16

Yes No

x

x

x

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 6

Governance, Management, and Disclosure For each "Yes" 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 0. See instructions,
Check if Schedule 0 contains a response or note to any line in this Part VI... ........ . . | X

Section A. Governing Body and Management

1a 1a

1b

4
5
6
7a

Enter the number of voting members of the governing body at the end of the tax year. . .

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 0.

Enter the number of voting members included on line 1a, above, who are independent. .

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?.................. ^

Did the organization delegate control over management duties customarily performed by or under thell^gct

supervision of officers, directors, trustees, or key employees to a management company or other,

Did the organization make any significant changes to its governing documents since the prior FormJ)?0<|^s filel
Did the organization become aware during the year of a significant diversion of the orgai^SfiBB^S^ls? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power ^glect oH&ppoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approvglfay) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or writteQ^a'^^^rigertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing bod^

Is there any officer, director, trustee, or key employee listed in PaA^^^^A, who cannot be reached

at the organization's mailing address? If "Yes, "provide the nar^Fs ancK^i^ses on Schedule 0

7a

7b

8a
8b

Yes No

x

Section B. Policies (This Section B requests information ^out^bliciS not required by the Internal Revenue Code.)
Yes

10a
b

Ha
b

12a
b
c

13
14
15

a

b

16a

Did the organization have local chapters, branches, or affiliates? .'

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

affiliates, and branches to ensure their operations g^e c®sistel with the organization's exempt purposes?

Has the organization provided a complete copy of this Fof^p'TOitei'HI members of its governing body before filing the form? .
inization to review this Form 990.

;y? If "No," go to line 13

gquired to disclose annually interests that could give rise to conflicts?
and enforce compliance with the policy? If "Yes,"

Describe in Schedule 0 the process, if any, used,

Did the organization have a written conflict of ir

Were officers, directors, or trustees, and key emj

Did the organization regularly and consistently

describe in Schedule 0 how this was dot

Did the organization have a writteryfvhiiSlieblower policy?

Did the organization have a writtenl.^ymB^retention and destruction policy?

Did the process for determining qgffiperl^bn of the following persons include a review and approval by

independent persons, comparat||jty da||, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Exjyjyjl^ii-ifictor, or top management official.

Other officers or key emploje^'otthe organization

the process in Schedule 0 (see instructions).

^contribute assets to, or participate in a joint venture or similar arrangement

year?

follow a written policy or procedure requiring the organization to evaluate its

Ire arrangements under applicable federal tax law, and take steps to safeguard

If "Yes" to line 15a

Did the organizatj
with a taxable

If "Yes," did the of

participation in joint V
the organization's exempt status with respect to such arrangements?

10a

10b

Ha x

12a x
12b x

12c x
13
14

15a
15b

16a

16b

No

wssa

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 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 publicjnspection. indicate how youjnade these available. Check all that apply.

Own website |_| Another's website |X| Upon request |_| Other (explain on Schedule 0)

19 Describe on Schedule 0 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.

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

-?n-c<^ry---------------.-------.-------_-_-----_-------._--------------------(561)-5N^^

3220 N Street NW, Ste. 268, Washington, DC 20007

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII D

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.

• List 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.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee^r key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0'|p from the

organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees wh(?1^fieived|pore than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as aJarmB|^irec(Br or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relgtWol>gj|fiiza^ons.

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 c\J^Q{_oyer, director, or trustee.

(A)
Name and title

(B)
Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

(C)
Position

(do not check more thgp one
box, unless person Is BUb.an
officer and a direjfj&is

s s

(D)
teportabte
>mpensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

_(1L—<??JI!.?-??X?[.iP-^.
Director, Seretary

20.00

Q.QO 170,734

(2) _Ga_ryMajx_ 5.00

Director, Treasurer LSO,

.(?L-T9!jd-GI!IY®s-
Director, Chairman

-[4L

-[51-

-(SL

-(71-

-(81-

_(?L

m-

w±
1-12)-

_(13).

_C[4L

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 8

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

(A)
Name and title

(B)
Average

hours
per week
(list any
hours for
related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(3 CL

II $

2 £
3 <o
•a

(D)
Reportabte

compensation
from the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

-0-5)-

-C16)-

-(.171-

-CI?L

-d?L

_(2?L

-(21L

-(22)_

-(23L

-(24L

-(25L

1b
c

d

Subtotal

Total from continuation sheets to Part VII, Se6i

Total (add lines 1b and 1c).

170,734
0

170,734
Total number of individuals (including but nifl limitl
reportable compensation from the organi^rfBt

to those listed above) who received more than $100,000 of

1

3 Did the organization list any former tiffitgr, dffector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cojffTpfete^SSfiedule J for such individual

For any individual listed on line_ia%iaJ.tll'Isum of reportable compensation and other compensation from

the organization and related^rg'gTi.gations greater than $150,000? If "Yes, " complete Schedule J for such

individual

Did any person lisjgfl on HT11
for services rendl

laTeceive or accrue compensation from any unrelated organization or individual

ie Oiljanization? If "Yes," complete Schedule J for such person

Yes I No

Section B. lndepend1fftup!)ntirf?itors
Complete this table fS^f^tir 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.

CRC Advisors

Creative Direct

MW Political
Consovoy Mccarthy PLLC

Center for Rule of Law

(A)
Name and business address

2760 Eisenhower Ave, 4th Floor Alexandria, VA 223-

1402 Belleville St Richmond, VA 23230
114 Karland Dr. Atlanta, GA 30305

1600 Wilson Blvd., Ste 700 Arlington, VA 22209

9907 Georgetown Pike, Ste148 Great Falls, VA 220E

(B)
Description of services

Consulting/Advertising

Direct mail

Consulting

Legal research

Consulting

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 > 23

(C)
Compensation

12,117,335

1,484,422

1,394,969

1,365,000

925,000

"\

Form 990 (2020)
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The 85 Fund 20-2466871 Page 9

Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII. D

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512-514

II2 3
<3 ^
I'i
(i> js
<a' E
§w
li•° £
i°li
o 5

1a

b
c

d
e

f

Federated campaigns........

Membership dues.........

Fundraising events .........

Related organizations........

Government grants (contributions). . .

All other contributions, gifts, grants, and

similar amounts not included above . .

Noncash contributions included in

lines 1a-1f.

Total. Add lines 1a-1f

1a

1b
1c

1d
1e

1f

ig

0
0
0
0
0

65,777,856

$ 0
65,777,856

d)
0

®
(0

0>"
p

2a

b
c

d
e

f

_£L

All other program service revenue .

Total. Add lines 2a-2f

Business Code

d>

&

4
5

6a

b
c

d
7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royalties

c

d
8a

b
c

9a

b
c

10a

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from

sales of assets

other than inventory . .

Less: cost or other basis

and sales expenses . .

Gain or (loss)
Net gain or (loss)

6a

6b
6c

(i) Real

7a

7b
7c

(i) Securities''

Gross income from fundraisiffl

events (not including $ ._.^s—v<!^nit.°.
of contributions reported o|pne 1:|).

See Part IV, line 18 . .,_, . . .

Less: direct expense§jf ]f
Net income or (lfr|g)
Gross mcomSfrom'

8a

Sb

i|yjHyj|Hraising events .
ifl-iin'g'activities.

See Part yiine|?9. :et. ..... | 9a

Less: direBteP&nsQ^f ..... ..|9b

Net income of'(l^g,yfrom gaming activities

Gross sales of inventory, less

returns and allowances . ...... |10a

b Less:cost of goods sold ....... |10b

c Net income or (loss) from sales of inventory

u?

1§
c c
ro <u

<u S
1<2

Ha
b
c

d
e

All other revenue

Total. Add lines Ha-11 d

Business Code

0
12 Total revenue. See instructions. 65,777,856 0

Form 990 (2020)



Form 990 (2020)

Hi
The 85 Fund 20-2466871 Page 10

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 0 contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

7
8

9
10
11

a

b
c

d
e

f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21. .. . .

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members..........

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions). .

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal
Accounting

Lobbying
Professional fundraising services. See Part IV, line 17. .
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment exifl|ns<

for any federal, state, or local publi^^fid'

Conferences, conventions, and megS

Interest

Payments to affiliates

Depreciation, depletion, anipiilHrpSRTon .

Insurance. . . . A. .

Other expenses. ItgyiizStepBteSS not covered

above (List misc^Rneflps Senses on line 24e. If

line 24e amounlla^c.dfds 1A% of line 25, column

(A) amount, list linHg^e|j|!|)enses on Schedule 0.)

34,311,291

451,311

0
41,50|

11,419

37,754

360,010

9,078

All other expenses
Total functional expenses. Add lines 1 through 24e.

0
59,753,082

321 130,536

';^1,128 10,376

3,312,734 31,541

0 3,500

15,133,904 1,828,302

4,000,000 0
6,369 5,050

37,754

360,010

0
9,078

57,734,699 2,018,383

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 > \ __ \ if

followinfl SOP 98-2 (ASC 958-720)
Form 990 (2020)



Form 990 (2020) The85Fund 20-2466871 Page 11

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X D

(A)
Beginning of year

(B)
End of year

II

1 Cash—non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

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

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)
7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11 . . .

13 Investments—program-related. See Part IV, line 11 . . .

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

527,452
0

o. 6 1

10a
10b 10c

11
12
13
14

0 15
527,452 16

6,552,225

0
6,552,225

St
w

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IVjpf SchedHle D .

Loans and other payables to any current or former Qjflcer,^irector,

trustee, key employee, creator or founder, subtt^ntf|t>eonjjbutor, or 35%

controlled entity or family member of any of these<psS[s8HS'

Secured mortgages and notes payable to unlBIST't^tffff'd parties ....

Unsecured notes and loans payable to unrll|tgd thnfc parties
Other liabilities (including federal mcomgftS^pS^^btes to related third
parties, and other liabilities not includegiOn lirigs 17-24). Complete

Part X of Schedule D . ... . ,M

Total liabilities. Add lines 17 tligucfflte

0 17
18
19
20
21

22
23
24

25
26

w
~»
co
•a
c
u-

0

I
in^
%
z

27
28

29
30
31
32
33

Organizations that follow FA§p'X§^958, check here > | X
and complete lines 27, 28,fi2, anfl 33.

Net assets without donor .resl
fljS^fStSSF

Net assets with donor igstfletigns

Organizations tilled (IgHfJBow FASB ASC 958, check here >
and complet||(ftnest§ntRiBPugh 33.
Capital stofiybr tu|St prjnBipal, or current funds
Paid-in or ciipij|TsurQJj!S, or land, building, or equipment fund

Retained earniri'g^ii^fidowment, accumulated income, or other funds.

Total net assets or fund balances

Total liabilities and net assets/fund balances

527,452 27
0 28

29
30

0 31
527,452 32
527,452 33

6,552,225

6,552,225

6,552,225

Form 990 (2020)



Form 990 (2020) The 85 Fund 20-2466871 Page 12
Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))
Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part

65,777,856

59,753,082

6,024,774

527,452

D

2a

Accounting method used to prepare the Form 990: |_| Cash |X| Accrual

If the organization changed its method of accounting from a prior year or checked "Other,"

Schedule 0.

Were the organization's financial statements compiled or reviewed by an indepen^CT^^ountant?

If "Yes," check a box below to indicate whether the financial statements for the y^^wer|^mpiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis || Consolidated basis || Both cons^lid;

Were the organization's financial statements audited by an indeperx

If "Yes," check a box below to indicate whether the financial state

separate basis, consolidated basis, or both:

Separate basis | | Consolidated basis | | -^h,

If "Yes" to line 2a or 2b, does the organization have a committee

3a

^and%parate basis

fflBnt?
•/ear were audited on a

ited and separate basis

it assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selec?Rbn of an independent accountant?

If the organization changed either its oversight process <yse\e^\on process during the tax year, explain on

Schedule 0.

As a result of a federal award, was the organization_r^neS*R> undergo an audit or audits as set forth in

the Single Audit Act and 0MB Circular A-133? .

If "Yes," did the organization undergo the requir8(||gudif?r audits? If the organization did not undergo the

required audit or audits, explain why on Sch^l^P^pd describeany steps takento undergo such audits

2a

—
2b

liS883Sk.•
vast

2c

3a

3b

Yes

•
No

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

>• Attach to Form 990 or Form 990-EZ.

>• Go to ivww.irs.gof/Form990 for instructions and the latest information.

Name of the organization

The 85 Fund

0MB No. 1545-0047

2020
Open to Public

Inspection
Employer Identification number

20-2466871
Reason for Public Charity Status. (All 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).

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I_| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I_| 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:

5 I_| 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 II.)

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

7 |X| 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 II.)

8 I_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 I_| 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:

10 |_I 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 III.)

11 |_I 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 II. 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 I_I Type III 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 III 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 I, Type II, Type III
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations.............................. [^

g Provide thei followinginformation about the supported organization(s).
-oj

(I) Name of supported organization

(A)

(B)

(C)

(D)

(E)

Total

(II) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(Iv) Is the organization
listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions)

0

(vi) Amount of
other support (see

instructions)

0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page 2

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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")....

2 Tax revenues levied for the

organization'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. Add lines 1 through 3

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 , column (f). ....

6 Public support. Subtract line 5 from line 4

(a) 2016

12,375,000

12,375,000

vS^S^SSSSS^SSSgS7^SS&

(b)2017

9,469,500

9,469,500

(c) 2018

7,837,050

7,837,050

(d)2019

13,498,500

13,498,500

(e)2020

65,777,856

65,777,856

(f) Total

108,957,906

0
108,957,906

0
108,957,906

Section B. Total Support
Calendar year (or fiscal year beginning in)

10

11
12
13

(a) 2016
12,375,000Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similar sources

Net income from unrelated business

activities, whether or not the business is

regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10.

Gross receipts from related activities, etc. (see instructions)

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 here

(b)2017
9,469,500

(c)2018
7,837,050

(d)2019
13,498,500

(e)2020
65,777,856

12

(f) Total
108,957,906

0
108,957,906

0

Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part II, line 14

14
15

14
15

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

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

100.00%

96.72%

>-D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a,16b,or17a, 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, or17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2020

-D



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513. .

4 Tax revenues levied for the

organization'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 through 5

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. . .

c Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.). .............

(a)2016

0

(b)2017 (c) 2018 (d)2019 (e) 2020 (f) Total

0

0

Section B. Total Support
Calendar year (or fiscal year beginning in) >

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 10a and 10b

11 Net income from unrelated business

activities not included in line 10b. whether

or not the business is regularly carried on .

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.)

(a) 2016
0

0

0

(b)2017
0

0

0

(c) 2018
0

0

0

(d)2019
0

0

0

(e)2020
0

0

0

(f) Total
0

0

0
0

0

0

0
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 box and stop here •>-D

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2019 Schedule A, Part III, line 15

15
16

0.00%

0.00%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2019 Schedule A, Part III, line 17

17
18

17
18
19a 33 1/3% support tests—2020. If 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

0.00%

0.00%

>n
»-a
>

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 pane 4

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 I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

/;nes 3b and 3c below.

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)? If "Yes, " describe in Part VI when and how the

organization made the determination.

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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //

'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "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.

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c 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;

(Hi) 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).

b Type I or Type II only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) 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? If "Yes," provide detail in Part VI.

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? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 I of Schedule L (Form 990 or 990-EZ).

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.

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? If "Yes," provide detail in Part VI.

c 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? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below.

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.)

3a

3b

3c

4a

911i

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes

•I

No

•

M

Schedule A (Form 990 or 990-EZ)2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund

BfflTI Supporting Organizations (continued)
20-2466871 _Page5.

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 11 b and

11c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Ha
11b

He

Yes No

Section B. Type I Supporting Organizations

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? If "No," describe in Part VI how the supported organizations)

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.

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? If'Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised, or controlled the supporting organization.

Yes No

M

Section C. Type II Supporting Organizations

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 organizations)? If "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

Yes No

Section D. All Type III Supporting Organizations

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, (ii) 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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 alt times during the tax year? // "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes No

•
1i

Section E. Type III 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 below.

b || The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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? If "Yes," then in Part VI identify

f/iose 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.

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? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organizations) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer /mes 3a and 3b below.

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? // 'Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

is

BBi

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
II Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1 970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)
1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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). 0

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

(optional)
Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b
c Fair market value of other non-exempt-useassets 1c

d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions).

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page 7

Type III 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI}. See instructions.

9 Distributable amount for 2020 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions) (i)
Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020

1 Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 tM^^^^^^^^^^^'^y^^^^^f^t^^^l^.

b From 2016.

c From 2017

d From 2018
e From 2019
f Total of lines Sathrough 3e 0
g Applied to underdistributions of prior years

h Applied to 2020 distributable amount 0
Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0
Distributions for 2020 from

Section D, line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount
c 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.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

c Excess from 2018

d Excess from 2019 0
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or17b; Part

Ill, line 12; Part IV, Section A, lines 1 ,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c, 11 a, 11 b, 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 (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> Go to WMW.frs.gov/Form990 for the latest information.

Name of the organization

The 85 Fund

0MB No. 1545-0047

2020
Employer identification number

20-2466871
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

X I 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13,16a,or16b,and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or(ii) Form 990-EZ, line 1. Complete Parts land II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year......................... .^- $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

HTA

Schedule B (Form 990, 990-EZ, or 990.PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization

The 85 Fund
Employer identification number

20-2466871

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR A
N/A

Foreign State or Province:

Foreign Country:

$ 48,532,856

Person | X

Payroll Q
Noncash ||

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR B

N/A

Foreign State or Province:

Foreign Country:

9,000,000

Person | X

Payroll

Noncash ||
(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR C
N/A

Foreign State or Province:

Foreign Country:

$ 2,500,000

Person I X

Payroll Q
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR D
N/A

Foreign State or Province:

Foreign Country:

_2,_qop,o_qq

Person | X

Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR E

N/A

Foreign State or Province:

Foreign Country:

1,550,000

Person | X

Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR F

N/A

Foreign State or Province:

Foreign Country:

450,000

Person | X |

Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or990-PF) (2020)
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Name of organization

The 85 Fund
Employer identification number

20-2466871

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR G

N/A
450,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll

Noncash ||
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR H
N/A

300,000
Foreign State or Province:

Foreign Country:

Person ] X

Payroll [|
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR I

N/A
130,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 DONOR J

N/A

120,000
Foreign State or Province:

Foreign Country:

Person | X

Payroll Q
Noncash ||

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11 DONOR K

N/A
100,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12 DONOR L

N/A
100,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990.EZ, or 990-PF) (2020)
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Name of organization

The 85 Fund
Employer identification number

20-2466871

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 DONOR M
N/A

100,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14 DONOR N

N/A

-25,90.0-

Foreign State or Province:

Foreign Country:

Person | X

Payroll Q
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15 DONOR 0
N/A

10,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll

Noncash [|
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16 DONOR P
N/A

10,000

Foreign State or Province:

Foreign Country:

Person | X

Payroll ||
Noncash ||

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:

Foreign Country:

Person

Payroll

Noncash ||
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:

Foreign Country:

Person ||
Payroll ||
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

The 85 Fund
Employer identification number

20-2466871

(a) No.
from

Part I

(a) No.

from
Part I

(a) No.

from
Part I

(a) No.

from

Part I

(a) No.
from

Part I

(a) No.
from

Part I

Moncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description ofnoncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$..

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF)(2020)



Schedule B (Form 990, 990-EZ, or990-PF) (2020) Page 4

Name of organization

The 85 Fund
Employer identification number

20-2466871
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from anyone contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ^ $ 0

Use duplicate copies of Part III if additional space is needed.
(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov._ Countrv

Schedule B (Form 990, 990.EZ, or 990-PF) (2020)



SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States
*• Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

>• Attach to Form 990.

^ Go to www.frs.gov/Form990 for instructions and the latest information.

Name of the organization

The 85 Fund

0MB No. 1545-0047

2020
Open to Public

Inspection

Employer Identification number

20-2466871

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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? ................................ [X |Yes | | No

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent
contractors

in the region

(d) Activities conducted In the
region (by type) (such as,

fundraislng, program services,
Investments, grants to recipients

located in the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in the region

(f) Total
expenditures for
and Investments

In the region

North America Grantmaking

(D 50,000

(2)

(3)

(4)

(5)

(6)

(TL

(8)

(9)

(10)

(11)

(12)

(13L

(14)

(15)

(16}

(17)
3a Subtotal. . .. . .

b Total from continuation

sheets to Part I...

c Totals (add lines 3a and 3b)

50,000

0 0
0

50,000

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



Schedule F (Form 990) 2020 The 85 Fund 20-2466871 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN

(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
noncash

assistance

(h) Description
of noncash assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

North America General support Wire n/a

50,000

Ill
iHi

^&^^®%^^^^^^^^^ffifil

1^^^^^^^^^^^^^^^^^

'^^^^^^^^^)^^^^^%

2 Enter total number of recipient organizations listed above that are recognized

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel

3 Enter total number of other orflanizations or entities

as charities by the foreign country, recognized as a tax

has provided a section 501 (c)(3) equivalency letter. . . . >.

^

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 The 85 Fund 20-2466871 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(D

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
noncash

assistance

(g) Description
of noncash assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 The 85 Fund 20-2466871 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 Form 926). ........................ | | Yes |X|No

2 Did the organization have an interest in a foreign trust during the tax year? If "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/orForm 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 [xj No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization maybe required to file Form 5471, Information Return ofU.S. Persons With Respect to

Certain Foreign Corporations, (see Instructions for Form 5471). ................. \ | Yes |X|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? If "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 Form 8621) . .......................... [_] Yes [x| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization maybe required to file Form 8865, Return ofU.S. Persons With Respect to Certain

Foreign Partnerships, (see Instructions for Form 8865)..................... |_| Yes |X| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"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 [x| No

Schedule F (Form 990) 2020



JicheduleF(Form 990) 2020 The 85 Fund 20-2466871 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method);
and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

additional information. See instructions.

-?^jlJ-yne-?-T^-?J?[9aIli?^i9P-re^uJl?^-9J?Jl^?JP-PJ-9Yld_?J^_9yi?[J^P^M^?-?C!-P?jf9[^

-°[ .?b?JI £L<?9I9I1[1?;

Schedule F (Form 990) 2020



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Sen/ice

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.

> Attach to Form 990.

^ Go to www.irs.gov/Form990 for the latest information.

Name of the organization

The 85 Fund

0MB No. 1545-0047

2020
Open to Public

Inspection
Employer Identification number

20-2466871

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 to award the grants or assistance? ...................................... [X| Yes [_| No

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

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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(1) Donors Trust

1800 Diagonal Rd, Ste. 280 Alexandri.

-(2). Fe.dera]ist- so-cietY-

1776 I St NW Ste 300 Washington, DC]

-(3LT-UJI)in9-?.ojDtL)s^.l[!?-
4940 E Beverly Rd Phoenix, AZ 85044

(4) Foundation for Government Accoul

15275 Collier Blvd. Ste. 201 279 Naple|

(5) New Civil Liberties

1225 19th St, NW, Ste. 450 Washingtc)

(6) Passages [srael_

218 S Main St. Naperville, IL 60540-4^

(7) Mercatus Center

3434 Washington Blvd. 4th Floor Arlind

(8) Real Clear Foundation

666 Dundee Rd, Ste 600 Northbrook,

_(?]^TheLegacY_Fpun_datipn_

600 Fourth St., 360 Sioux City, IA 511'

j10)- ?-om.rnBee-to ynLeash-?rosperLtY.

9008 Belmart Rd Potomac, MD 20854|

J11-)-!.1?tJt-llte.I'3CfJee.?R???h-
1150 Connecticut Ave. NW, Ste. 801 V|

(12) job Creators Network

15455 Dallas Pkwy, Ste. 600 Addison.l

(b) EIN

52-2166327

36-3235550

80-0835023

45-2637507

81-3474290

81-2453820

54-1436224

52-2128875

26-3853831

47-3514328

20-3676886

27-3638207

(c) IRC section
(if applicable)

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

(d) Amount of cash
grant

12,482,846

5,615,445

2,750,000

2,000,000

1,000,000

1,000,000

750,000

750,000

750,000

500,000

500,000

500,000
2 Enter total number of section 501 (c)(3) and government organizations listed in the line

3 Enter total number of other organizations listed in the line 1 table

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

table................ .......^

>

(h) Purpose of grant
or assistance

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

41
3

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

HTA



The 85 Fund
Schedule I (Form 990) 2020

20-2466871
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

1

2

3

4

5

6

7

(b) Number of
recipients

(c) Amount of
cash grant

organization answered "Yes" on Form 99'

(d) Amount of
noncash assistance

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

, Part IV, line 22.

(f) Description of noncash assistance

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

-pa-rtJ-une-2-T]ie-o[9anJ?ajion-re9ylres-9jaMeesAoj)roy^

-pa-rtJi-yjle-1J'!?^-S.eneJ^J-?yPJ30!l9J^_[!t^m.a.^?A?J??Jl??IP^3^9P]?P-!9Ij^^?Ji??i-^

Jj3rAmenc_awere.rest[icted_to.be-yAed-onJY-foLch-ari^ye-p^^^^^^

Schedule I (Form 990) 2020



Continuation Sheet for Schedule I (Form 990) Page 1 of 2
Name of the organization

The 85 Fund

Employer identification number

20-2466871

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization
or government

(13) _Spe_ech First ]nc^

1030 15th St. NW Ste. 374 Washington, DC 2

(14) _BhicsandP^ybNc_PoHcy_Center_

1730 M Street NW Washington, DC 20036

(15) .Foypjdatjon_fqr_Aj;cqyntabHitY_and_Ciyi_c]

1717 K Street, NW, Room 900 Washington, D

(16> -pubJLCinterest-Le9aJ-Foynd.atlon-

32 E. Washington St., Room 1675 Indianapoli

(17) Energy_ &_ EjTYironmentcd Leqa [ institute

722 12th St., NW, 4th Floor Washington, DC 2

(18) .Egual_yptin_a Rigjlts. [nstitute_

P.O. Box 12207 Dallas, TX 75225

(19) Jn.de£endent_Wpme_n^s_Forym

1875 I Street, NW Suite 500 Washington, DC

(20) _Foyndatipn_fqr[ndMdyal Rights ^nEdycj

510 Walnut St. Ste. 1250 Philadelphia, PA 19-

(21) _Cpjnp_etitiYe_Entergnse_l_nstityte_

1310 L Street, NW, 7th Floor Washington, DC

(22) Students for Far Admjssions

2200 Wilson Blvd, Arlington, VA 22201-3397

(23) .Gej3r^eJVIasojiJJn[versjtyFj3undat[qn

4400 University Dr. MSN 1A3 U. Hall Ste. 23 I

(24) _Sysaji_B Anthony Li_st_EducatiqnFynd_

2800 S Shirllington Rd Ste 1200 Arlington, VA

(25) _Becket_Fyn_dfo[Re[iglqys_Freedpm^

1919 Pennsylvania Ave. NW Washington, DC

(26) _CejTterJ;prEc(yal_Oj)gortu_nit'/

7700 Leesburg Pike, Ste. 231 Falls Church, V

(27) -yan-ayard-cha-"tabte-

P.O. Box 9509 Warwick, Rl 02889-9509

(28) Americans of Faith

4800 Santa Rosa Rd Camarillo, CA 93012

(29) C02 Coalition

1621 North Kent St, Ste. 603 Arlington, VA 22

(b) EIN

82-3599047

52-1162185

46-4754874

45-4355641

26-4239065

38-3876682

54-1670627

04-3467254

52-1351785

47-1689810

54-1603842

26-4788700

52-1858532

52-1543156

23-2888152

20-0742507

47-3722575

(c) IRC section
(if applicable)

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

(d) Amount of cash
grant

500,000

488,000

450,000

400,000

350,000

350,000

310,000

300,000

250,000

250,000

200,000

175,000

150,000

150,000

150,000

100,000

100,000

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

(h) Purpose of grant
or assistance

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support



Continuation Sheet for Schedule I (Form 990)
Page_ ?__ of __2

Name of the organization

The 85 Fund

Employer Identification number

20-2466871

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization
or government

(30) Concerned Women for America

1015 15th NW Washington, DC 20005

(31) Fa? and Freedom CgaHtip_n

3700 Crestwood Pkwy, NW Ste. 975 Duluth, (

(32) _F[aternjtYand_Sororit'/Actjon_Fyn_d

P.O. Box 40472 Washington, DC 20016

(33) Juris Link

7000 N 16 St, Ste. 120 155 Phoenix, AZ 850:

(34) _Netw3ri<pf_En[ightene_dWp_mej[

6501 Dean Rd Indianapolis, IN 46220-3801

(35) The prrin Hatch Fqyndatiqn

411 E South Temple Salt Lake City, UT 841 1 -

(36) Americans for Limited GqYernmentRese

10332 Main St Ste 326 Fairfax, VA 22030

(37) .Heritage Action_fqr_Am erica

214 Massachusetts Ave. Washington, DC 20C

(38) _CpJoradp^CJinstJan_U_niyersity_

8787 WAIameda Ave. Lakewood, CO 80226-

(39) Fajth Wins

107 Connelly Dr. Prosperity, SC 29127

(40) _Natipna[C_iyicArt_Soc?ty_

300 New Jersey Ave., NW Washington, DC 21

(41) The Committee for Justice Foundation

1629 K Street, NW, Suite 300 Washington, D(

(42) .LsgaJJnsy.rrectipnFqundatipn

222 Jefferson Blvd Warwick, Rl 02888

(43) -?eor9.ia-?-ommy-n-itx -FoyndatLor!

3740 Davinci Ct, Ste. 375 Peachtree Cor, GA

(44) .Cpmejl_Uniyers|ty_

341 Pine Tree Rd. Ithaca, NY 14850-2820

(45)

(46)

(b) EIN

95-3580834

27-0182697

47-4906970

84-2191039

20-5178959

47-4823732

52-2020468

27-2244700

84-0442429

82-0615418

38-3686330

04-3693786

82-2279600

20-3676886

15-0532082

(c) IRC section
(if applicable)

501 c4

501 c3

501 c4

501 c3

501 c3

501 c3

501 c3

501 c4

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

501 c3

(d) Amount of cash
grant

100,000

100,000

100,000

100,000

100,000

100,000

75,000

50,000

50,000

50,000

50,000

50,000

50,000

40,000

30,000

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

(h) Purpose of grant
or assistance

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support

general support



Continuation Sheet for Schedule I (Form 990) Page 1 of 1
Name of the organization

The 85 Fund

Employer identification number

20-2466871

Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

(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 non-cash assistance



SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
>• Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

^-Attach to Form 990.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

The 85 Fund

0MB No. 1545-0047

2020
Open to Public

Inspection
Employer Identification number

20-2466871

Questions Regarding Compensation

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 III 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

II Tax indemnification and gross-up payments || Health or social club dues or initiation fees

Ij Discretionary spending account || Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 III to
explain

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 line
1a?

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 III.

Compensation committee || Written employment contract

II Independent compensation consultant || Compensation survey or study

I X I Form 990 of other organizations | X | Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonquatified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

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

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 VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

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?
b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

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 6? If "Yes," describe in Part III

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 Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

1b

4a
4b
4c

5a
5b

6a
6b

Yes

x

No

•

i:sy&sss.

iiiiissii

x
x
x

x

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



Schedule J (Form 990) 2020 The 85 Fund 20-2466871 Page 2

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 (B)(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.

(A) Name and Title

Carrie Severino

1 Director, Seretary

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

(i)
(ii)
(i)
(ii)
(i)
(")
(i)
(ii)
(i)

_(ii)

(i)
(ii)
(i)

_(")

(i)
(ii)
(i)

_(ii)

(i)
(ii)
(i)

Jii)
(i)

(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)

_("L

(B) Breakdown ofW-2 and/or 1099-MISC compensation

(i) Base
compensation

170,7341
01

(ii) Bonus & incentive
compensation

0
0

(iii) Other
reportable

compensation

0
0

(C) Retirement and
other deferred
compensation

0
0

(D) Nontaxable
benefits

0
0

(E) Total of columns
(B)(iHD)

170,734

0

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

0
0
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b,4c,5a,5b,6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.
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Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.
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Name of the organization

The 85 Fund

Employer identification number

20-2466871
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Name of the organization

The 85 Fund

Employer identification number

20-2466871
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