I OMB No. 1645-0047

.- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 0
Devartment of te T » Do not enter social security numbers on this form as it may be made public. Open to Public
e Rovenie Sanice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization The 85 Fund D ’Employer identification number
Address change Doing business as
L___I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-2466871
D Name change 3220 N Street NW 268 E Telephone number
Initial retum City or town State ZIP code
O _ |washington DC 20007 (561) 563-3547
Final retum/terminated " T - "
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G 65,777,856
D Application pending | F Name and address of principal officer: H(a) Is this a opsubord) D Yes No
Carrie Severino 3220 N Street, NW Ste. 268, Washington, DC_20007 ordingtgs included? [Tves[ Jno
| Tax-exempt status: 501((:)(3)[:' 501(c) ( ) @ (insert no.) |:] 4947(a)(1) or D 527 ach a list. See instructions
J  Website: P N/A

K Form of organization: Carporation D Trust D Association EI Other b I L Yea
Summary

l M State of legal domicile:  \/A

1  Briefly describe the organization's mission or most significant activities:
§ activities that highlight the relationship between structural limits on governme
g and the protection of our dignity and our freedoms.
% 2 Check thisbox » |___l if the organization discontinued its operations
O [ 3  Number of voting members of the governing body (Part VI, line ]ay 3 3
?, 4 Number of independent voting members of the governing bocg ¥ 4 2
;E.. 5  Total number of individuals employed in calendar year 2020,(Pait.V, 5 7
-% 6  Total number of volunteers (estimate if necessary) . 2 6 0
<« | 7a Total unrelated business revenue from Part VIIi, columni{ e12. . . . . . . ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, fine11. . . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . S L 13,498,500 65,777,856
?, 9  Program service revenue (PartVill, line 29) . &5 . @, - % e e e e e 0 0
& |10 Investment income (Part VIII, column (A), lines 34 andFd). .. . . ... 0 0
® 111 Other revenue (Part VIII, column (A), lines 5,6d,8C9¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must egtﬂal PaitVIll, column (A), line 12). . 13,498,500 65,777,856
13  Grants and similar amounts paid (Part | 3‘1”%0 (A), lines 1=3). . . . . . 2,096,500 34,361,291
14  Benefits paid to or for members (Part X, ,, n(A), line 4) . L 0 0
@ |15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . 305,259 663,549
® |16a Professional fundraising fees &zarféi( column (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Paf X, olumn (D), ine25) » 0] _ . |
w 147  Other expenses (Part IX, co A)lines 11a—11d, 11f-24e) . ... 10,632,202 24,728,242
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 13,033,961 59,753,082
19 Revenue less expenses e18fromlne12. . . . . . . . . . . 464,539 6,024,774
5 § Beginning of Current Year End of Year
85120 Total assets (Patt 527,452 6,552,225
;;21 Total liabilities 0 0
=3 Net assets dibalanées. Subtract line 21 fromline20 . . . . . . . . . 527,452] 6,552,225
ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and c Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
}S_llgn Signature of officer Date
ere Carrie Severino Director, Secretary
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer T Raymond Conlon T Raymond Conlon 11/15/2021| self-employed |P01486002
Use Only Fim's name _ ® Conlon and Associates LLC Eirm's EIN »
Firm's address » P.O. Box 6213, Silver Spring, MD 20916-6213 Phoneno.  (301) 509-4220
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. [:I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) The 85 Fund 20-2466871 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit. . . . . . . . . . .. [:l

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

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

services?. . . . . ... oo o DYesNo
If "Yes," describe these changes on Schedule O. X

4  Describe the organization's program service accomplishments for each of its three largest progra ice¥, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou llocations to others,

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

4a

4d Other program services (Describe on Schedule O.)
(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 20-2466871 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. 11 X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors See mstruct|ons’7 . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il . 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues y
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Il 5 X
6 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 acco
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to pre
the environment, historic land areas, or historic structures? If "Yes," complete Schedule N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . o 8 X
9 Did the organization report an amount in Part X Ime 21 for eSCrow or custodlal account liab serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part | V. e 9 X
10  Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . e e e
11 If the organization's answer to any of the following questions is "Yes," the chedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and eq if , line 107 If "Yes," complete
Schedule D, Part VI. . .. 11a X
b Did the organization report an amount for mvestments—-othe
of its total assets reported in Part X, line 16?2 If "Yes," complete 11b X
¢ Did the organization report an amount for investments—program r
of its total assets reported in Part X, line 167 If "Yes," coniple 11¢ X
d Did the organization report an amount for other assgts i
reported in Part X, line 167 If "Yes,"” complete Sched 11d X
e Did the organization report an amount for other lig 11e X
f Did the organization's separate or consolidated finart ' ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, indep ited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in ¢
and if the organization answered NG 12b X
13 Is the organization a school descfib &ction 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtaln an'effice, Bmployees, or agents outside of the United States? 14a X
b Did the organization have enues or expenses of more than $10,000 from grantmaking,
fundraising, business d program service activities outside the United States, or aggregate
61,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b}| X
15 Dart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
Yes," complete Schedule F, Parts Il and IV. 151 X
16 d/on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VII|, lines 1c and 8a?. If "Yes," complete Schedule G, Part il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl hne 9a’?
If "Yes, " complete Schedule G, Part lll . . . 19 X
20a Did the organization operate one or more hospital facmtles’? If ”Yes " comp/ete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 | X

Form 990 (2020)




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

Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts I and IIl .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more lhan
$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 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme durlng the yel

prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part | . s L
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢

27 Did the organization provide a grant or other assistance to any current or fo i ifsctor, trustee, key
employee, creator or founder, substantial contributor or employee therd®f, t selection committee
member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part Il . & : e e e e

28 Was the organization a party to a business transaction with ongfof th g parties (see Schedule L,

a A current or former officer, director, trustee, key employee, crea founder, or substantial contributor?/f

Yes | No
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25h X
26 X

If"Yes," complete Schedule L, Part IV . . o T 28a X
A family member of any individual described in line 28a’? " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals @d/o organjzations described in lines 28a or 28b7? If

If"Yes," complete Schedule L, Part IV . e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 i h-cashy contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art btreasures, or other similar assets, or qualified

conservation contributions? If "Yes," complet le M. 30 X
31 Did the organization liquidate, terminate, or nd cease operatrons’> If "Yes " complete Schedu/e N Part / 31 X
32 Did the organization sell, exchange, disp nsfer more than 25% of its net assets?

If "Yes," complete Schedule N, Pa e e 32 X
33 Did the organization own 100% of egarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7704¢ Yig's," complete Schedule R, Part | . 33 X
34 Was the organization related to Axempt or taxable entity? If "Yes," complete Schedule R Part II

Il or IV, and Part V, line 1 34 X
35a Did the organization rgfed entrty wrthm the meaning of sectron 512( )(13)'7 35a X

b If "Yes"toline 35 R, Organization receive any payment from or engage in any transaction w1th a controlled

entity within the meani aetion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)( a jons. Did the organization make any transfers to an exempt non-charitable related

organization? If " miplete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . 38 | X

m Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

{1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Form 990 (2020)
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The 85 Fund

20-2466871

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

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 O .

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 accoy nt)?
If "Yes," enter the name of the foreign country ™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accouf
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 tran
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 00
organization solicit any contributions that were not tax deductible as charitable contribu
If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrib
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods ors
Did the organization sell, exchange, or otherwise dispose of tangible p@?
required to file Form 82827 . . .
If "Yes," indicate the number of Forms 8282 flled durmg the year,

U]

Did the organization receive any funds, directly or indirectly,
Did the organization, during the year, pay premiums, directl

on a personal benefit contract? .

a personal benefit contract? .

. did the organization file Form 8899 as required? .
vehicles, did the organization file a Form 1098-C? .

Did the sponsoring organization make a distributy
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions incl art VI, line 12, . 10a
Gross receipts, included on Form 990, R e 12, for public use of club faC|||t|es 10b
Section 501(c){12) organizations

Gross income from members or sh . 11a
Gross income from other source; et amounts due or paid to other sources

against amounts due or receive 11b

Section 4947(a)(1) non-e

itable trusts. Is the orgamzatlon fxllng Form 990 in lleu of Form 10417 .

13a

If "Yes," enter the amgunt mpt interest received or accrued during the year . l 12b l
Section 501(c)(2 profit health insurance issuers.

Is the organizatig sue qualified health plans in more than one state? .

Note: See the ons for additional information the organization must report on Schedule O

Enter the amount > s the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves on hand . 13c

Did the organization receive any payments for lndoor tannmg services dunng the tax year?

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

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 O.

14a

12a

14b

Form 990 (2020)




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

Governance, Management, and Disclosure For each 'Yes response o ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2  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? .
3 Did the organization delegate control over management duties customanly performed by or under the'dy
supervision of officers, directors, trustees, or key employees to a management company or other
4 Did the organization make any significant changes to its governing documents since the prior Form
5  Did the organization become aware during the year of a significant diversion of the orga ‘
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approvah
stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetings held or wntte
the year by the following:
a Thegoverning body?. . . . . . 2
b Each committee with authority to act on behalf of the governing bod
9 |s there any officer, directar, trustee, or key employee listed in Pa

at the organization's mailing address? If "Yes, " provide the na ses on Schedule O . 9 X
Section B. Policies (This Section B requests information not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If"Yes," did the organization have written policies and proge dures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this%o members of its governing body before fifing the form? . 11a| X

anization to review this Form 990.
cy'? If"No,"go to line 13. . . 12al X
quired to disclose annually mterests that could grve rlse to conﬂrcts? 12b| X

b Describe in Schedule O the process, if any, used
12a Did the organization have a written conflict of i
b Were officers, directors, or trustees, and key em

¢ Did the organization regularly and consiste
describe in Schedule O how this was do

13 Did the organization have a writte whi‘e” bl
14 Did the organization have a writte
15 Did the process for determining cgfip sation of the following persons mclude a review and approval by
independent persons, compara

a The organization's CEO, Exeg

12¢| X

irfector, or top management official.
, he organization . .
If "Yes" to line 15a ls the process in Schedule O (see lnstructlons)

with a taxable . .
b If"Yes," did the o follow a written pohcy or procedure requiring the organlzatron to evaluate lts
participation in joint vet arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
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 public inspection. Indicate how you made these available. Check all that apply.
[8] Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orgamzatlon 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 »

year? .

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

Form 990 (2020)




Form 990 (2020) The 85 Fund 20-2466871

Page 7

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

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0
organization and any related organizations.

r key employee)
from the

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as ector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela i

See instructions for the order in which to list the persons above.

[:I Check this box if neither the organization nor any related organization compensated any cur er, director, or trustee.
(&)
Position
(A) (B) (do not check more th (D) (E) (F)
Name and title Average box, unless person is portable Reportable Estimated amount
hours officer and a dire, ompensation compensation of other
per week osls il from the from related compensation
(list any ;" .g.: a ?g organization organizations from the
hours for g8 e 2 ) (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 865 ‘%8 related organizations
organizations | %ﬂ y 3
below 473 B
dotted line) 3 7
2 )
@
Q.
_(1)_CarieSeverino
Director, Seretary X 170,734 0 0
{2) GayMarx .
Director, Treasurer X 0 0 0
_(3)_ _ToddGraves ...
Director, Chairman ) X 0 0 0
N

)]

_(6)

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)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oxslglol| xle xjm from the from related compensation
(list any o 2lE|2 Rl ER- g organization organizations from the
hours for 3 o g 8; g "<o‘ e o (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25]|9 518 § related organizations
organizations | | & -1
betow ald 81 2
dotted line) 3|5 ?
© =3
&
A5 e
8) e
0 T SV
a8y e
)
20 e
2L TS SN
@2)
Al
@) e
adl|
@) N
W
1bSubtotal................%,“ﬁ%..... > 170,734 0 0
¢ Total from continuation sheets to Part VII, Seétion 2\% e e e . > 0 0 0
d Total (add lines 1b and 1c). - W RN . > 170,734 0 0
2 Total number of individuals (including but n limited to those listed above) who received more than $100,000 of
reportable compensation from the orgaqif‘ét el P
3 Did the organization list any formel%ﬁfﬁegr 3?’?‘ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," coﬁﬁ%ét%\?@ﬁedu/e J for such individual .
4  Forany individual listed on Iinae@1 i %9 sum of reportable compensation and other compensation from
the organization and related org: izations greater than $150,0007 If "Yes," complete Schedule J for such
individual . & Qg ’
5 Did any person listéd on ine,1a receive or accrue compensation from any unrelated organization or individual
for services rengwé%%d ;Q,é;?he grganization? If "Yes," complete Schedule J for such person.
Section B. Independ%~ ntggfé?ors
1 Complete this table fﬁ%ﬁr 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 fax year.
A (8) ©)
Name and business address Description of services Compensation
CRC Advisors 2760 Eisenhower Ave, 4th Floor Alexandria, VA 2231 Consulting/Advertising 12,117,335
Creative Direct 1402 Belleville St Richmond, VA 23230 Direct mail 1,484,422
MW Political 114 Karland Dr. Atlanta, GA 30305 Consulting 1,394,969
Consovoy McCarthy PLLC 1600 Wilson Blvd., Ste 700 Arlington, VA 22209 Legal research 1,365,000
Center for Rule of Law 9907 Georgetown Pike, Ste148 Great Falls, VA 2206 Consulting 925,000
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

Form 990 (2020)




Form 990 (2020) The 85 Fund 20-2466871 page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVill. . . . . . . . . . . . . . . . .. I:]
n (B) (©) )
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

8 a 1a Federatedcampaigns. . . . . . . . | 1a 0
§ 5| b Membershipdues. . . . . . . .. 1b 0
O 2| ¢ Fundraisingevents. . . . . . . . . |1¢c 0
£ < d Related organizations . . . . .. |d 0
Qg e Government grants (contrlbutlons) .. | 1e 0
% *» f All other contributions, gifts, grants, and
] similar amounts not included above . . 1f 65,777,856
as S . .
T 0| 9 Noncash contributions included in
52T inesta—1f. . . . . . . . . ... |19i$% 0
© 8 1 TotalAddlinesta=tf . . . . . . . . . . ......W»
Business Code
S |2
co|l b
L~
n e
3
g:'z &
o f All other program service revenue .
g _Total. Add lines 2a-2f .
3 Investment income (including dmdends lnterest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties .

(Real

6a Gross rents . ’
b Less: rental expenses .
Rental income or (loss)
d Net rental income or (loss) .
7a Gross amount from
sales of assets
other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) .
8a Gross income from fundralsm%
events (notincluding $ =
of contributions reported olé'xlme 1
See PartlV, line 18 .
b Less: direct expenses’
¢ Netincome or (leg% T
9a Gross mcome”from da

(1]

Other Revenue

8a
8h

> A 9a
- direx ens éf% R 1)
¢ Netincome 6%@5 %f/rom gaming activities . . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a

b Less:costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales of mventory

Business Code

[
d All other revenue .
e

Revenue

Miscellaneous
olojioc|o|o V"‘"‘

Total. Add lines 11a~11d .
12  Total revenue. See instructions. .

v|v

65.777.856 0 0 0
Form 990 (2020)




Form 990 (2020)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

The 85 Fund

20-2466871

Page 10

Statement of Functional Expenses

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

. . A B (& D
gl‘)), le))f 'a':'c(;ufo“;)a:f'g:’gfﬂ';p orted on lines 6b, 7b, Total e(ax;))enses Prog;e::::r:ice Managém)ent and Fumgra)ising
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 34,311,291 34,311,29
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.. 50,000 50,000
4  Benefits paid to or for members . 0
5 Compensation of current officers, dtrectors
trustees, and key employees . . 170,734 1 0 0
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 451,311 320,775 130,536 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10  Payroll taxes . 1,128 10,376 0
11 Fees for services (nonemployees)
a Management .
b Legal. 3,312,734 31,541 0
¢ Accounting . 0 3,500 0
d Lobbying . ..
e Professional fundralsmg services. See Patt lV hne 17.
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, fist line 11g expenses on Schedule O. ). 4, 16,962,206 15,133,904 1,828,302 0
12  Advertising and promotion . 4,000,000 4,000,000 0 0
13 Office expenses. 11,419 6,369 5,050 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . 37,754 37,754 0 0
18  Payments of travel or entertamment exp
for any federal, state, or local publi 0
19  Conferences, conventions, and 360,010 360,010 0 0
20 Interest. . . 0
21 Payments to afflllates
22  Depreciation, depletion, a on
23 Insurance. .o
24  Other expenses. not covered
bove (List miscellaneg nses on line 24e. If
line 24e amoun % of line 25, column
(A) amount, list li enses on Schedule O.)
- . A 0
D 0
C e 0
s U 0
e Allotherexpenses . 0
25  Total functional expenses. Add lines 1 through 24e . 59,753,082 57,734,699 2,018,383 0
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)




Form 890 (2020) The 85 Fund 20-2466871 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 527,452 1 6,552,225
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
# 1 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 10a
b Less: accumulated depreciation . 10b
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 .
16  Other assets. See Part 1V, Ime 11 ..
16  Total assets. Add lines 1 through 15 (must equal lme 33)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Sche
.8 22  Loans and other payables to any current or former %ﬁer %rector
:1.:'-_' trustee, key employee, creator or founder, sub”“t% contrjbutor, or 35%
4 controlled entity or family member of any of these"pgrsons .
=123  Secured mortgages and notes payable to unﬁ%% ird parties .
24  Unsecured notes and loans payable to unrelat third parties .
25  Other liabilities (including federal inco e»fwi@(%?ables to related third
parties, and other liabilities not mcludeon h%s 17-24). Complete
Part X of Schedule D . & 0| 25
26  Total liabilities. Add lines 17 0] 26
8 Organizations that follow FASB
2 and complete lines 27, 28,/ 2 ang _ ; .
% 27  Net assets without donor 527,452 27 6,562,225
g 28  Net assets with donor 1 LA ,@{é/
=S Orgamzatlons that
“._- and completeJine 9.th rough 33.
; 29  Capital sto%g%or gst pgnépal or current funds . . 0] 29
@ 30  Paid-in or capijtal'sur J“% or land, building, or equipment fund 0] 30
2 31 Retained earning§;@ndowment, accumulated income, or other funds . ol 31
5 |32 Total net assets or fund balances . 527,452 32 6,662,225
Z 133 Total liabilities and net assets/fund balances 527,452 33 6,652,225

Form 990 (2020)




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

Check if Schedule O contains a response or note to any lineinthisPartXl. . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 65,777,856
2 Total expenses (must equal Part IX, column (A), line 25) . 2 59,753,082
3 Revenue less expenses. Subtract line 2 from line 1. . 3 6,024,774
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 527,452
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses. 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 "
column (B)) . 6,552,225

Part Xil Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,™
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe ountant? .
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consglidal
b Were the organization’s financial statements audited by an independ
If "Yes," check a box below to indicate whether the financial statern
separate basis, consolidated basis, or both:

D Separate basis [:l Consolidated basis D :

¢ If"Yes" to line 2a or 2b, does the organization have a committes
the audit, review, or compilation of its financial statements

If the organization changed either its oversight process
Schedule O. &

3a As aresult of a federal award, was the organizati
the Single Audit Act and OMB Circular A-1337?

b If"Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

at assumes responsibility for oversight of
d selection of an independent accountant? .
egtion process during the tax year, explain on

undergo an audit or audits as set forth in

3a X

dit'or audits? If the organization did not undergo the
and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2020)




;f,ﬂff;gf;;o_m Public Charity Status and Public Support |

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) pt charitable trust. 2020

OMB No. 1545-0047

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A A . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The 85 Fund 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 D A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).
D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

D 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 L—_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 I1.)
6 L__] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
9 I:l 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
NIV TSIy . e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii1.)

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

12 D 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 D Type 1. 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 D Type 1. A supporting organization supervised or controlfed 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type ll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

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

_ 9 Provide the following information about the supported organization(s).

[ 9

(i) Name of supported organization (i) EIN (it} Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | fisted in your governing support {see other support (see
above (see instructions}) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA




Schedule A (Form 990 or 980-E7) 2020 The 85 Fund 20-2466871 PEQE.&
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 1 or if the organization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 12,375,000 9,469,500 7,837,050 13,498,500 65,777,856 108,957,906
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 13,498,500 65,777,856 108,957,906
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) . 0
6  Public support. Subtract line 5 from line 4 108,957,906
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4 . . 12,375,000 9,469,500 7,837,050 13,498,500 65,777,856 108,957,906
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0

11 Total support. Add lines 7 through 10 . 108,957,906
12 Gross receipts from related activities, etc. (see instructions) . L. 0
13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501 (c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®) . . . . . . . . . . . . 14 100.00%
15  Public support percentage from 2019 Schedule A, Partlf, ine 14, . . . . 15 96.72%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

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 .

»[X]
>

47a 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 .

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

]
»[]

Schedule A (Form 990 or 990-£Z7) 2020

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .




b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
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 .

Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 pw_g_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0
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 . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . 0
8 Public support {(Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} | (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .. 0
13 Total support. (Add lines 9, 10¢, 11,
and 12.} . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. f the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is

>

e[
»[]

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 page 4
ETLANA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 supporied
organization was described in section 509(a)(1) or (2).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ helow.

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.

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
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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? /f "Yes," provide detail in Part Vi

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? /f "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1Ii non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 Page §
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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?

2 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).

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

Section E. Type Ill 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actlivities 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.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b 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.

Schedute A (Form 990 or 990-EZ) 2020




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

1

20-2466871 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

Prior Y:
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Grih (W [N =

S |O1 R W N |-

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

(-]

7

held for production of income (see instructions)
Other expenses (see instructions) '

-~

8

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

0 0

Section B - Minimum Asset Amount

1

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

(B) Current Year
optional

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-N

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

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

RN (o |

Minimum Asset Amount (add line 7 to line 6)

N0 (N |0y &

Section C - Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ [ [N |-

(|| —-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

ol|o|o|o|o

Current Year

[=3 (e} {e] ]

L__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 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 V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015. 0
b From 2016. 0
¢ From 2017. 0
d From2018. . 0
e From2019. . . . . . . 0
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: ‘ $ 0
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. -
5  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.
6  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: k - '
a Excess from 2016. 0
b Excess from 2017 0
¢ Excess from 2018. 0
d Excess from 2019 . 0
e Excess from 2020 . 0

Schedule A (Form 990 or 990-EZ) 2020 The 85 Fund 20-2466871 page 7
Type Ill 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. 0
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
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Dggtributions Underdistributions Distributable
Pre-2020 Amount for 2020

0

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 I}, line 10; Part I, line 17a or 17b; Part

1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, 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




féfr';i?o“lﬁoiz Schedule of Contributors OMB No. 1545-:0047

or 990-PF)

>  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?ﬁ;ﬁ?g:i;’,ﬁf,’fsﬁfjjg' &4 » Go to www.irs.gov/Form990 for the latest information.
Name of the or-ganization Employer identification number
The 85 Fund 20-2466871
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
[:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 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

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 | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 980-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 ll, line
13, 16a, or 16b, 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 (i) Form 990-EZ, line 1. Complete Parts | and IL.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 ormore duringtheyear. . . . . . . . . . . . . . ... oS .

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 1V, 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 |, 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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
HTA




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 | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | DONORA Person
N Payroll [ |
e |8 48532856 Noncash [ ]
Foreign State or Province: ___ (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| DONORB Person
NA payroll [ ]
_____________________________________________________________________________ 9,000,000, Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BONORC. . Person
N Payroll [ ]
_____________________________________________________________________________ 2,500,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DONORD . . Person
N Payroll [ ]
_____________________________________________________________________________ 2,000,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DONORE. . .. . Person
N Payroll [ ]
_____________________________________________________________________________ 1,550,000 Noncash
Foreign State or Province: o ___ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DONORF . Person
N/A Payroll [ ]

450,000

Noncash

(Complete Part Il for
noncash contributions.)

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




Schedule B (Form 990, 990-E2, or 890-PF) (2020) Page 2

Employer identification number

Name of organization

The 85 Fund 20-2466871
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | BONORG Person
NA Payroll [ ]
o2 /450,000 Noncash
Foreign State or Province: | (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- DONORH Person
NA Payroll [ ]
_______________________________________________________________________________ 300,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BONORI._._ Person
NA Payroll [ |
_______________________________________________________________________________ 130,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| DONORY Person
N Payroll  [_]
_______________________________________________________________________________ 120,000 Noncash [ ]
Foreign State or Province: . (Complete Part II for
Foreign Country: . noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| DONORK. Person
NA Payroll [ |
_______________________________________________________________________________ 100,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BONORL Person
N Payroll [ |
_______________________________________________________________________________ 100,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)

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




Schedule B (Form 990, 880-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 | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DONORM_ . . Person
NA Payroll [ ]
_______________________________________________________________________________ 100,000 Noncash [ ]
Foreign State or Province: ______ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| DONORN Person
N Payroll [ ]
________________________________________________________________________________ 25,000 Noncash
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DONORO. . ... Person
NA Payroll [ ]
________________________________________________________________________________ 10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DONORP Person
N Payroll [ |
________________________________________________________________________________ 10,000 Noncash
Foreign State or Province: __ . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash

(Complete Part Hl for
noncash contributions.}

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




Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization
The 85 Fund

Employer identification number
20-2466871

N1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of no:f::)zxsh roperty given FMV (or estimate) Date lsgc):eived
Partl P prop 9 (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date lfgg:eived
Partl P prop g (See instructions.)
(a) No. (c)
from Description of non(ct:,;sh roperty given FMV (or estimate) Date lfgc):eived
Partl P prop 9 (See instructions.)
(a) No. (c)
b) ; (d)

from — ( . FMV (or estimate) R
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) () (d)

from I . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of norfcl:);sh property given FMV (or estimate) Date f:():eived
Part | P P g (See instructions.)

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




Schedule B (Form 990, 980-EZ, or 990-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 any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional space is needed.

L 0

(a) No.
IgromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
If)romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. N
(a) No.
IfaromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

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




SCHEDULE F | oms No. 15450047

(Form 990) 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.

2020

Department of the Treasury

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The 85 Fund 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? . Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

DNO

3 Activities per Region. (The following Part |, 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

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients

(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

contractors
in the region

located in the region)

North America Grantmaking
(1) 0 0 50,000

(2)

(3)

(4)

{5)

(6)

@)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(18)

(7)

3a Subtotal. . . . . . 0 50,000

b Total from continuation

sheets to Partl. . . 0 0

50,000
Schedule F (Form 990) 2020

¢ Totals (add fines 3a and 3b) Q

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




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 Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of {g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
North America General support Wire n/a
50,000 0

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

3 Enter total number of other organizations orentities . . . . L Lol e e e e e

Schedule F (Form 990) 2020




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

Part il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V,
line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region {c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

(W]

(2)

(3)

(4)

(5)

(6)

)

9)

(10

(11

(12)

(13)

(14)

(15)

(16)

@7

{(18)

Schedule F (Form 990) 2020




Schedule F (Form 890) 2020 The 85 Fund 20-2466871 page 4
Part IV 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) . . . . . . . . . . . . . . . .. I:] Yes 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/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . D Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . . . . .. D Yes 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 Boycolt Report (see
Instructions for Form 5713; don't file with Form 990} . . . . . . . . . . . . . . . . . . . . .. D Yes No

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 The 85 Fund 20-2466871 page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part ill (accounting method);
and Part l1l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F {Form 990) 2020




SCHEDULE |
{(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

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

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

Yes D No

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

1 (a) Name and address of organization {b) EIN (¢) IRC section {d) Amount of cash {e) Amount of non- {f) Method of valuation (g) Description of {h) Purpose of grant

or government (if applicable) grant cash assistance (book, Fg/i?]/égppraisal, noncash assistance or assistance

M) Donors Trust - ___________| n/a general support

1800 Diagonal Rd, Ste. 280 Alexandrig 52-2166327 501¢c3 12,482,846

{2 FederalistSociety ______________ nfa general support

1776 | St NW Ste 300 Washington, DQ 36-3235550 501¢c3 5,615,445

3 Tuming PointUSAInc. | n/a general support

4940 E Beverly Rd Phoenix, AZ 85044 80-0835023 501¢c3 2,750,000

_4)_Foundation for Government Accoul nfa general support

15275 Collier Bivd. Ste. 201 279 Napld 45-2637507 501¢3 2,000,000

(8) New Civil Liberties ______________ nfa general support

1225 19th St, NW, Ste. 450 Washingtd 81-3474290 501¢3 1,000,000

6) Passagesisrael _____________ | n/a general support

218 S Main St. Naperville, IL 60540-4q 81-2453820 501¢3 1,000,000

) Mercatus Center _______________| n/a general support

3434 Washington Blvd. 4th Floor Arling 54-1436224 501¢c3 750,000

[8) Real Clear Foundation ___________ n/a general support

666 Dundee Rd, Ste 600 Northbrook, | 52-2128875 501¢c3 750,000

9) The Legacy Foundation n/a general support

600 Fourth St., 360 Sioux City, IA 511{ 26-3853831 501¢3 750,000

19 Committee to Unleash Prosperity n/a general support

9008 Belmart Rd Potomac, MD 20854 47-3514328 501¢c3 500,000

1) Institute for Free Speech n/a general support

1150 Connecticut Ave. NW, Ste. 801 20-3676886 501¢3 500,000

12} Job Creators Network ___________| nfa general support

15455 Dallas Pkwy, Ste. 600 Addison,| 27-3638207 501c3 500,000

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table. . . . . . . . . . . .. . ..o | . £ 1
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . » 3

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

HTA

Schedule | (Form 990) 2020




The 85 Fund 20-2466871
Schedule | (Form 990) 2020 page 2
P4l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Schedule | (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

Page 1 of

2

Name of the organization

Employer identification number

The 85 Fund 20-2466871
Continuation of Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of organization (b} EIN (c_) IRC 'section () Amount of cash (e) AmounAt of non- g))ol\gliﬂ;?\;li\zfav:;?aagzt (a) Descript?on of (h) Purpo;e of grant

or government (if applicable) grant cash assistance other) non-cash assistance or assistance
(13) SpeschFirstine. . n/a general support
1030 15th St. NW Ste. 374 Washington, DC 2{ 82-3599047 501¢c3 500,000
(14) Ethics and Public Policy Center _______ n/a general support
1730 M Street NW Washington, DC 20036 52-1162185 501¢c3 488,000
(15) Foundation for Accountability and Civic T n/a general support
1717 K Street, NW, Room 900 Washington, D| 46-4754874 501c3 450,000
(16) Public Interest Legal Foundation _______ n/a general support
32 E. Washington St., Room 1675 Indianapoliy 45-4355641 501¢c3 400,000
(17) Energy & Environmental Legal Institute _ n/a general support
722 12th St.. NW, 4th Floor Washington, DC 2| 26-4239065 501¢3 350,000
(18) Equal Voting Rights Institute ___________ n/a general support
P.0O. Box 12207 Dallas, TX 75225 38-3876682 501c3 350,000
(19) Independent Women's Forum __________ n/a general support
1875 | Street, NW Suite 500 Washington, DC { 54-1670627 501¢3 310,000
(20) Foundation for Individual Rights in Educa nfa general support
510 Walnut St. Ste. 1250 Philadelphia, PA 191 04-3467254 501¢3 300,000
(21) Competitive Enterprise Institute n/a general support
1310 L Street, NW, 7th Floor Washington, DC| 52-1351785 501¢3 250,000
(22) Students for Fair Admissions __________ n/a general support
2200 Wilson Bivd, Arlington, VA 22201-3397 | 47-1689810 501¢3 250,000
(23) George Mason University Foundation___ n/a general support
4400 University Dr. MSN 1A3 U. Hall Ste. 23 | 54-1603842 501c3 200,000
(24) Susan B Anthony List Education Fund __ n/a general support
2800 S Shirllington Rd Ste 1200 Arlington, VA 26-4788700 501¢c3 175,000
(25) Becket Fund for Religious Freedom_____ n/a general support
1919 Pennsylvania Ave. NW Washington, DC| 52-1858532 501c¢c3 150,000 ’
{26) Center for Equal Opportunity n/a general support
7700 Leesburg Pike, Ste. 231 Falls Church, Vi 52-1543156 501¢3 150,000
(27) Vanguard Charitable n/a general support
P.0Q. Box 8509 Warwick, Rl 02889-9509 23-2888152 501c3 150,000
{28) Americansof Faith n/a general support
4800 Santa Rosa Rd Camarillo, CA 93012 20-0742507 501c3 100,000
(29) CO2Coalition_ . n/a general support
1621 North Kent St, Ste. 603 Arlington, VA 221 47-3722575 501c3 100,000




Continuation Sheet for Schedule | (Form 990)

Pa_maZon

Name of the organization

The 85 Fund

20-2466871

Employer identification number

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

(a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valua}ion (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, Fyt;l/égppralsal, non-cash assistance or assistance

(30) Concemned Women for America ______ n/a general support

1015 15th NW Washington, DC 20005 95-3580834 501 c4 100,000

(31) Faith and Freedom Coafiion ___________ n/a general support

3700 Crestwood Pkwy, NW Ste. 975 Duluth, §  27-0182697 501¢c3 100,000

(32) Fraternity and Sorority Action Fund _____ n/a general support

P.0. Box 40472 Washington, DC 20016 47-4906870 501 c4 100,000

@8y Jursbink n/a general support

7000 N 16 St., Ste. 120 155 Phoenix, AZ 8502 84-2191039 501¢3 100,000

(34) Network of Enlightened Women ________ n/a general support

6501 Dean Rd Indianapolis, IN 46220-3801 20-5178959 501¢c3 100,000

(35} The Orrin Hatch Foundation____________ n/a general support

411 E South Temple Salt Lake City, UT 84111 47-4823732 501¢c3 100,000

(36) Americans for Limited Government Rese n/a general support

10332 Main St Ste 326 Fairfax, VA 22030 52-2020468 501¢3 75,000

(37) Heritage Action for America ____________ n/a general support

214 Massachusetts Ave. Washington, DC 200] 27-2244700 501 c4 50,000

(38) Colorado Christian University _________ n/a general support

8787 W Alameda Ave. Lakewood, CO 80226-] 84-0442429 501¢3 50,000

@9) FaithWins . nfa general support

107 Connelly Dr. Prosperity, SC 29127 82-0615418 501c3 50,000

{40) National CivicArt Society ________ n/a general support

300 New Jersey Ave., NW Washington, DC 2 38-3686330 501¢c3 50,000

(41) The Committee for Justice Foundation__ nfa general support

1629 K Street, NW, Suite 300 Washington, D4 04-3693786 501¢3 50,000

(42) Legal Insurrection Foundation _________ n/a general support

222 Jefferson Blvd Warwick, Rl 02888 82-2279600 501¢c3 50,000

(43) Georgia Community Foundation________ n/a general support

3740 Davinci Ct, Ste. 375 Peachtree Cor, GA | 20-3676886 501¢3 40,000

(44) ComeltUniversity n/a general support

341 Pine Tree Rd. lthaca, NY 14850-2820 15-0532082 501¢c3 30,000

(45) e

(8) e
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The 85 Fund

Employer identification number
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Part Continuation of Grants and Other Assistance to Individuals in the United States

{a) Type of grant or assistance

{b) Number of
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{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, other)
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SCHEDULE J Compensation Information

(Form 990)

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

Department of the Treasury »Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization

The 85 Fund
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

9

=

D First-class or charter travel
D Trave! for companions

D Discretionary spending account

Employer identification number

20-2466871

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
explain .

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?.

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 !l

D Compensation committee D Written employment contract
D Independent compensation consuitant D Compensation survey or study
Form 990 of other organizations

During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . .

Participate in or receive payment from a supplemental nonqualified retlrement plan’?

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 ltem in Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

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

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:

The organization? .

Any related organization? .

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 1il .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

D Housing allowance or residence for personal use
I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

Yes No

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

Schedule J (Form 990) 2020




Schedule J (Form 990) 2020

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, repo

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns

rt compensation from the organization on row (i) and from related organizations, described in the

(B)(i)—(iif) for each listed individual must equal the total amount of Form 990, Part Vi1, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title {i) Base‘ (i) Bonus & in(.:enﬁve r(ieigog:;el; ?:;;:if:ar{izi benefis ®0-0) Inacsoéirfgr(e?giﬁgd
compensation compensation compensation Form 990

Carrie Severino G | 170,734} ] O ] ] (0] I O wors4) ... 0
1 Director, Seretary (ii) 0 0 0 0 0 0 0
(O N I U SN MU I RN S

2 (ii)
[N S N K [ S R ST

3 (ii)

[ Y T VU MR N NSNS SRS S

4 (i)
O Y U VY ) AU RSN RSN S

5 (ii)
(O I MY KU KR ES N U S

6 (ii)
O Y VT AR AN S USRI EENEE

7 {ii)
[0 S NS NV VU S IR S

8 (if)
O | e

9 (ii)
W | e

10 (ii)
[N N (Y AU SR I RS

11 (ii)
O S T S AU NN SR,

12 (ii)
(O s T S AU E I MUT SR

13 (ii)
O | e s

14 (ii)
(O ] A (U AU (NP SIS S

15 (i}
O S MR AU AN MU WO

16 (ii)
Schedule J (Form 990) 2020




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

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

for any additional information.

Schedule J (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Al > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

The 85 Fund 20-2466871

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA




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

The 85 Fund 20-2466871

Schedule O (Form 990 or 990-EZ) 2020




