
Return of Organization Exempt From Income Tax OMB No. 1545-0047

m 990 2021|Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except private foundations)
► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning
B Check if applicable:

01/01/2021 and ending 12/31/2021
CNameoforganization The 85 Fund D Employer identification number

20-2466871Addresschange Doing business as
Number and street (or P.O. bOx if mail is not delivered to street address)v Namechange Room/suite E Telephone number

3220 N Street NW Ste 268Initialreturn
Finalreturn/terminated
Amended return
Application pending

561-563-3547
City or town, state or province, country, and ZIP or foreign postal code

Washington, DC20007 G Gross receipts $ 117,315,050

Ha) s thisagroupreturfor subordinates?Yes No
H) Areallsubordinatesincluded? Yes No
If "No," attach a list. See instructions.
H(c) Groupexemptionnumber ►

F Nameandaddressofprincipalofficer: Carrie Severino
3220 N Steet NW, Ste 268, Washington, DC 20007

Tax-exempt status: 501(c\(3) D501(c) ( )4 (insetno.) 4947(a)(1) or 527
J Website:
K Formoforganization: Corporation Tust JAssociation Other LYear offormation: 2004 M Stateof legaldomicile: VA
Part l

1
Summary

Briefly describe the organization'smission or most significantactivities: Toeducatethe publc andsupport activities that
highlight the reiationshlp between structural limits on government power and the protection of our dignity and our freedoms.

Gheckthis box ► if theorganizationdiscontinueditsoperationsordisposedofmorethan25% of its netassets.
Number of voting members of the governing body (Part VI, line 1a) .
Number of independent voting members of the governing body (Part VI, line 1b)
Total nunber of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary) . . .
Total unrelated business revenue from Part Vll, column (C), line 12
Net unrelated business taxable income from Form 990-T, Part I, line 11.

2
3 3

2

5
6
7a
b

5

6

7a
7b

.
0

0
Prior Year Current Year

8
9

10
11
12
13
14
15

Contributions and grants (Part VI, line 1h)
Program service revenue (Part VII, line 2g)
Investment income (Part Vll, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIll, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4) .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

65,777,856 117,315,050
0
0
0

117,315,050
79,779,148

65,777,856
34,361,291

663,549 1,411,021
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) ►

.

17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 .

24,728,242
59,753,082
6,024,774

Beginning of Current Year

6,552,225

32,398,542
113,588,711
3,726,339

End of Year

20
21
22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20
Signature Block

10,278,564

0
10,278,5646,552,225

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

Sign
Here

Signature of officer Date

Carrie Severino, Director, Secretary
Type or print nane and title

Print/Type preparer's name

Shawna Powell
Fim'sname NPO Financial Services LLC
Firm's address PO Box 1056, Plainfleld, IN 46168

CheckV rPTIN
self-employed

Preparer's signature DatePaid
Preparer
UseOnly
May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.

PO1779004
92-0423159

765-263-6800
Firm's ElIN ►

Phone no.

OYes No
Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page2
PartIll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lI
Briefly describe the organization's mission:
To educatethe publicandsupportactivitles that highight therelationshipbetweenstructurallimitsongovernmentpowerand the
protectlon of our dignity andourfreedoms.

1

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.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule 0.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No
3

DYes No.
4

(Code:
Organlzatlonmade giants andundertook actlvitles toeducatethepublic about the importanceof constitutionalism, limited
government, religious lilberty, the role of the courts,educationpolicies,and electionreforms,

4a )(Experses$ 111,923,810 including grants of $ 79,729,148 ) (Revenue $ 0

4b (Code: (Expenses$ including grants of $ ) (Revenue $ )

4c (Code: (Expenses$ including grants of $ )(Revenue$

Other program services (Describe on Schedule O.)
(Expenses $
Total program sevice expenses

4d
o including grants of $ 0) (Revenue$

4€ 111,923,810
Form 990 (2021)



Form 990 (2021) Page3
Part IV Checklist ofRequiredSchedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electionineffectduringthe taxyear? If "Yes,"completeScheduleC,Part . .
Is the organization a section 501(c\4), 501(c\5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt marnagement, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VII, DX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIlI
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl

1

1

22
3

3
4

5
5

6

6
7

7
8

8•

9

9
10

10
11

a
11a

b
11b

c
11c

d
11d

e
f

11f
12a

12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIll is optional12b
Is the organization a school described in section 170b)(1)(A)0)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

13
14a

13
14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts l and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il.
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,"completeScheduleG,Part Ill.
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts l and Il

14b
15

15

16
16

17
17

18
18

19
19

|20a
20b

20a
b

21

21

Form 990 (2021)



Form 990 (2021)

Part IV Checklist ofRequiredSchedules(continued)
Page4

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill.
Did the organization answer "Yes" to Part VIlI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J.

22
22

23

23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Iines 24b
through 24d and complete Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaseanytax-exempt bonds?..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, PartI. .
Did the organization report any amount on PartX, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

24a
24bb

c
24c
24dd

25a
25a

b

25b
26

26
27

27
28

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contritbutor? If
"Yes," complete Schedule L, Part IV . 28a

28bb A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
cA 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," completeScheduleL, Part IV.
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservationcontributions?If "Yes,"completeSchedule M.
Did the organization liquidate, terminate, ordissolveand ceaseoperations? If "Yes," completeScheduleN, Part I31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I.
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lI, II,
or IV, and Part V, line1 .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

28c
2929

30
30

31
32

32•

33
33•

34
34

|35a35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

35b
36

36
37

38

PartV

37

38.

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

Yes No
1a 1aEnter the number reported in box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
54

b .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c.

Form 990 (2021)



Form 990 (2021) Page5
PartV StatementsRegarding Other IRSFilings and Tax Compliance(continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes No

Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2

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 fled 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 account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

3a
b
4a

3a
3b

4a
b

5a
b
c

5a
5b
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6a
b

6b.

7
a

7a
7bb If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . 7c|7dd If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay preniuns, directly or indirectly, on a personal benefit contract?
g If the organization receiveda contribution of qualified intellectual property, did theorganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7e
7f
7g
7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

8

8

9a
9b

a
b

10
a
b

10a
10b.

11
11aa Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year? .
If Yes," has it filed a Fom 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 the 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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes," complete Form 6069.

11b
12a 12a

|12bb
13

.

a 13a

b
13b
|13cc

14a
b

.

|14a
|14b

15
15

16 16

17

17

Form 990 (2021)



Form 990 (2021) Page6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if ScheduleO contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

1aEnter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have rrembers or stockholders?

1a

1bb
2

2
3

4
5
6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

3

4
5
6

one or more mernbers of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders,orpersonsotherthanthegoverningbody? .:
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

7b
8

a The governing body? . 8a
8bEach committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

9
9

Section B.Policies (ThisSectionBrequestsinformationaboutpoliciesnotrequiredby theInternalRevenueCode.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

10b
v11a

b
12a
b

12a
12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done.
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
Theorganization'sCEO,ExecutiveDirector, or topmanagement official.
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

13
14
15

12c
13
14

15a
15b

a
b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduring the year?. |16a.

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed ► None
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.
D Ownwebsite
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Nell Corkery,(561)563-3547
3220 N Street NW Ste 268, Washington, DC 20007

17
18

O Another'swebsite Uponrequest D Other (explain on Schedule O)
19

20

Form 990 (2021)



Form 990 (2021) Page 7

PartVIl 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.

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

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatiorn from the organization and any related organizations.

• List all of the organization's iormer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position

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

(B(A)
Name and title

()
Estimated amount

of other
compensation

from the
organization and

related organizations

(D
Reportable

compensation
from the

(E)

Reportable
compensation
from related

Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

organization (W-2/organizations (W-2/
1099-MISCI
1099-NEc)

1099-MISC/
1099-NEC)

Carrie Severino
Director, Secretary
Gary Marx
Director, Treasurer
Todd Graves
Director, Chairman

20.00
0.00
5.00
0.00
0.25
0.00

220,000 0

0

0 0

Fon 990 (2021)



Part VIl SectionA,Officers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees(continuedPage8
Form 990 (2021)

(C)

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

(A)

Name and title
(D)

Reportable
compensation

from the

(B
Average
hours

per week
(list any
hours for
related

|organizations
below

dotted line)

(E)
Reportable

compensation
from related

()
Estimated amount

of other
compensation
from the

organization and
related organizations

organization (W-2/organizations (W-2/
1099-MISC/
1099-NEC)

1099-MISC/
1099-NEC)

1b Subtotal . 220,000 0
Total from continuation sheets to Part VIl, Section A
Total (add lines 1b and 1c).
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ►

c
d 220,000 0
2

1

Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

3
4

4
5

5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A)

Name and business address
(B)

Description of services
(C)

Compensation

See Schedule O, Statement 1

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000of compensation from the organization 18

Forn 990 (2021)
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Part VIl StatementofRevenue
Check if Schedule O contains a response or note to any line in this Part Vll .

Tola,l4)Total revenue
(B)

Relatedor exempt
function revenue

(C)Unrelated
(D)

Revenue excluded
from tax under

sections 512-514
business revenue

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants,

1a
1b
1c
1d
1e

and similar amounts not included above 1 117,315,050
g Noncash contributions included in

lines 1a-1f. 1g $
h Total. Add lines 1a-1f 117,315,050

Business Code

28

f All other program service revenue
Total. Add lines 2a-2fg

3 Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds ►
Royalties.

4
5

(0 Real () Personal
6a Gross rents 6a
b
c
d

Less: rental expenses 6b
Rentalincomeor(loss) 6c
Net rental income or (loss)

0 Securities () Other7a Gross amount from
assetssales

other than inventory
Less: cost or other basis
andsalesexpenses

Gain or (loss)

of
7a

b

.7b
|7c ol

d Net gain or (loss)
8a Gross income from fundraising

events (not including$
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events

0

b 8
c
9a Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses
Net income or ((oss) from gaming activities.

9a
b 9b
c

10a Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory.

10a
b 10b
c . .

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions 117,315,050 0
Form 990 (2021)
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Part lX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page10

Check if Schedule O contains a response or note to any line in this Part lX .(C
Management and
general expenses

...(D)
Fundraising
expenses

.

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

(A)
Total expenses

(B
Program service

expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 .

Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations,
foreign individuals. See Part IV, lines 15 and 16

Benefitspaid to or for members.
Compensation of current officers, directors,

79,729,148 79,729,148
2

3
foreign governments, and

50,000 50,000

trustees, and keyempioyees
6

220,000 220,000.

Compensation not included atbove to disqualified
persons (as defined under seciion 4958(0() and
persons described in section 4958(c)(3)(B).
Other salaries and wages
Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):

7 1,113,513 890,810 222,703

9
10
11

77,508 62,006 15,502 0.

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column

3,085,735 3,024,020 61,715 0

(A),amount, list line 11gexpensesonSchedule 0.).

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences,conventions, and meetings.
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance .
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

26,126,201
2,011,696

66,513
25,000

24,819,891
2,011,696

39,909
25,000

1,306,31o 0

0
0
0

12
13
14
15
16
17
18

26,604

178,096 178,096 0

19
20
21
22
23
24

873,234 873,234 0 0

32,067 0 32,067

All other expenses
Total functional expenses. Add lines 1 through 24e
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 O if
following ŠOP 98-2 (ASC 958-720)

e
25
26

113,588,711 111,923,810 1,664,901

Form 990 (2021)
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PartX BalanceSheet

Check if Schedule O containsa response or note to any line in this Pat X
(A)

Beginning of year
(B)

End of year
6,552,225 1

2
3
4

Cash-non-interest-bearing..
Savings and temporary cash investments
Pledgesandgrantsreceivable, net.
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(0(0), and persons described in section 4958(c)\(3)(B).
Notes and loaris receivable, net
Inventories for saie or use .
Prepaid expenses and defered charges

1

2
3
4
5

10,278,564

5
6

7
8
9

7
8
9

10a Land, buildings, and Equipment: cost or other
basis. Complete Part V! of Schedule D . 10a

10bb Less: accumulated depreciation . 10c
11
12
13
14
15

11
12
13
14
15
16
17
18
19
20
21
22

Investments-publicly traded securities
Investments-other securities. See Part |V, line 11
Investments-program-related. See Part IV, line 11

Intangible assets
Other assets. See Part V, line 11
Total assets. Add lines 1 through 15 (must equal line 33)
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of ScheduleD. .
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

6,552,225 16 10,278,564
17
18
19
20
21

23
24
25

22
2%

24

25
26 Total liabilities. Add lines 17 through 25

Organizationsthat followFASBASC958,checkhere
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASBASC958, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances
Total liabilities and net assets/fund balances

0 26 0

27
28

6,552,225|27
28

10,278,564
0o

29
30
31
32
33

29
30
31

6,552,225 32
6,552,225 33

10,278,564
10,278,564

Form 990 (2021)
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PartXI ReconciliationofNetAssets
Page 12

Check if Schedule O contains a response or note to any line in this Part XI
1

2
3
4
5
6
7
8
9
10

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B) .

1

2
3

117,315,050
113,588,711
3,726,339
6,552,225

5
6
7

9
10 10,278,564

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

Yes No
Accounting method used to prepare the Form 990: Cash DAccrual
If the organization charıged its method of accounting from a prior year or checked "Other," explain on
Schedule.

1 Dother

2a Were the organization's firnancial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separatebasis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
DSeparatebasis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

2a

D Consolidatedbasis O Both consolidated and separate basis
b 2b

DConsolidatedbasis D Both consolidated and separate basis
c

2c

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2021)



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

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

►Attach to Form 990 or Form 990-EZ.
► Go to www.irs.gov/Form990 for instructions and the latest information.

2021
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization
The 85 Fund

Employer identification number
20-2466871

PartI Reason for Public Charity Status. (All organizationsmust 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 DAchurch, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 OA school described in section 170(b)(1)(A)\(1). (Attach Schedule E (Form 990).)
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)().
4 DAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ģi). Enter the

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

6 DAfederal, state, or local government or governmental unit described in section 17O(b)(1)(A)(v).

hospital's name, city, and state:

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

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)(v). (Complete Part I.)

8 DA community trust describod in section 170(b)(1)(A)(vi). (Complete Part 1.)
UAn agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 DAn organization that nomally receives (1) more than 33'/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's% of its
Suppot 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 lll.)

DAn organizationorganized and operated exclusively to test for public safety. See section 509(a)(4).
An organizationorganized and operatedexclusivelyfor the benefit of, to perform the functions of, or to carry out the purposes of

11
12

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by havingb
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.

O Type ll functionally integrated. A supportingorganizationoperated in connection with, and functionally integrated with,c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)d
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 U Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ll
functionally integrated, or Type ll non-functionally integrated supporting organization.

f
g

Enter the number of supported organizations .
Provide the following information about the supported organization(s).

(i)Typeoforganization ) Istheorganization(v)Amountofmonetary
(described on lines 1-10 listed inyour goveming
above (see instructions))

(vi) Amount of
other support (see

instructions)

) Nameofsupportedorganization (i)EIN
support (see
instructions)document?

Yes No

(A)

(B

(C)

(D)

(E

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 2

PartI SupportScheduleforOrganizationsDescribedinSections170(b)(1)AJiv)and170(b)(1)(A(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

SectionA.PublicSupport
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonline11,colurnn() ..
Public support. Subtract line 5 from line 4

1

9,469,500 7,837,050 13,498,500 65,777,856| 117,315,050 213,897,956

2

3

4 9,469,500 7,837,050 13,498,500 65,777,856| 117,315,050 213,897,956

5

6
SectionB. TotalSupport
Calendar year (or fiscal year beginning in) ►

213,897,956

(d) 2020
65,777,856

(a)2017 (b) 2018 (c) 2019 (e) 2021 () Total
7
8

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

9,469,500 7,837,050 13,498,500 117,315,050 213,897,956

9

10

11
12
13

213,897,956

12 0
SectionC.Computationof PublicSupportPercentage
14
15

100
100

16a 33'3% support test-2021. If the organization did not check the box on line 13, and line 14 is 331% or more, check this

Public support percentage for 2021 (line 6, column (), divided by line 11, column ()
Public support percentage from 2020 Schedule A, Part II, line 14

14
|15

%
%

box and stop here. The organization qualifies as a publicly supported organization
b 331s% support test-2020. If the organization did not check a box on ine 13 or 16a, and line 15 is 331s% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%o-facts-and-circumstances test-2020. 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 V how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.
18

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page3
Part IlI SupportScheduleforOrganizationsDescribedinSection509a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d)2020 (e) 2021 (9Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any activity that is related to the

organization'stax-exempt purpose...
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

1

2

3

4

5

6
7a

b

c
8

SectionB. TotalSupport
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ()Total

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income fromsimilar sources.
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.). .
Total support. (Add lines 9, 10c, 11,
and
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

9
10a

b

11

12

13
12.)

14

Section C.Computationof PublicSupportPercentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (0).
16 Public support percentage from 2020 Schedule A, Part II, line 15
Section D. Computation of Investment Income Percentage

%
%

15

17
18
19a 331s% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33'n%, and line

Investment income percentage for 2021 (line 10c, column (), divided by line 13, column (0).
Investment income percentage from 2020 Schedule A, Part II, line 17 .

%
%

.

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . ►O
33'/3% support tests-2020. If the organization did not checka box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. Ifthe organizationdid not check a box on line 14, 19a, or 19b, check this box and see instructions ►O

b

20
Schedule A (Form 990 or 990-EZ) 2021
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Part IV SupportingOrganizations
Page4

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A,D,and E. If youchecked box 12d, Part I, complete Sections A and D, and complete Part V.)

SectionA. AllSupportingOrganizations
|Yes No

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

1

2

2
3a

3a
b

3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)\B)

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

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

purposes? If "Yes," explain in Part VI what controls the orgarnization put in place to ensure such use. 3c

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

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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (ifapplicable). Also, provide detail in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorzing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I 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 () its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) 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 I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes, " complete Part I of Schedule L (Form 990.

5b
c 5c
6

6
7

8
8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controling interest in any entity in which

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

from, assets in which the supporting organization also had an interest? If "Yes," provde detail in Part VI. 9c
4943() (regarding certain Type Il supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? If "Yes,"answer line 10b below. 10a

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

Schedule A(Form 990 or 990-EZ) 2021



Schedule A Form 990 or 990-EZ) 2021 Page5
Part IV Supporting Organizations(continued)

Yes No
Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11
a

11a
11bb A family member of a person described on line 11a above?

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

SectionB.TypeISupportingOrganizations
|Yes No

1 Did the govening 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 taxyear.

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

2

2SectionC.TypeIlSupportingOrganizations
|Yes No

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

SectionD. AIlTypelIlSupportingOrganizations
|Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on 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.

1

2

2
3

3
SectionE.Type IIFunctionalyIntegratedSupportingOrganizations

Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
DThe organizationsatisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.
O The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

1

a
b

Yes No
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 theseactivities directly furthered their exemptpurposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on 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.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

a

2a
b

2b
3
a

3a
b

3b
Schedule A (Form 990 or 990-EZ) 2021



Schedule A(Form 990 or 990-EZ) 2021

PartV TypelIINon-FunctionallyIntegrated509(a)(3)SupportingOrganizations
Page6

1 Ucheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All otherType ll non-functionallyintegratedsupportingorganizationsmust completeSectionsA throughE.

(B) Current Year
(optional)

Section A-Adjusted Net Income (A) Prior Year

Net shot-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4)

22
3
4
5
6

3

5

6
7 7
8

(B) Current Year
(optional)Section B-Minimum Asset Ansount (A) Prior Year

1

a
b
c
d
e

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for sihori tax yar or assets held for part of year):
Average monthiy value of sccurities
Average monthly cash balarces
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

1a
1b
1c
1d

(explainindetailin PartVI):
2
3
4

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

55
6
7
8

7

Section C-Distributable Amount Current Year

1
2
3
4
5
6

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporaryreduction(seeinstructions).
D Check here if the current year is the organization's first asa non-functionally integrated Type ll supporting organization

5

6
7

(see instructions).
Schedule A (Form 990 or 990-EZ) 2021



Schedule A(Form 990 or 990-EZ) 2021

Part V Type lIlINon-FunctionallyIntegrated509(a)(3)SupportingOrganizations(continued)
Section D-Distributions

Page7

Current Year

Amountspaidto supportedorganizationsto accomplish exemptpurposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required-provide details in Part VI)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
Distributable amount for 2021 frorn Section C, line 6
Line 8 amount divided by line 9 amount

1 1

2
33

4
5
6
7
8

9
10

9
10

(0)
Excess Distributions

(i)
Underdistributions

Pre-2021

(üi)
Distributable

Amount for 2021
Section E-Distribution Ailocations (see instructions)

1 Distributable amount for 2021 fromn Section C, line 6
2 Underdistributions, if any, for years prior to 2021

(reasonable cause required-explain in Part V). See
instructions.
Excess distributions carryover, if any, to 2021

a From 2016. .
b From 2017
c From 2018
d From 2019
e From 2020
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

a
b
c

Distributions for 2021 from
Section D, line 7:
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

5

6

Excess distributions carryover to 2022. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2017.
Excessfrom 2018.
Excessfrom 2019.
Excessfromn 2020.
Excessfrom 2021.

7

8
a
b
c
d
e

Schedule A (Fom 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 8

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

Schedule A (Form 990 or 990-EZ) 2021



SCHEDULE F
(Form 990)

OMB No. 1545-0047Statement of Activities Outside the United States
2021►Complete if the organization answered Yes" on Form 990, Part IV, line 14b, 15, or 16.

►Attach to Form 990.
► Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
InspectionDepartment of the Treasury

Internal Revenue Service

Name of the organization

The 85 Fund
Employer identification number

20-2466871

PartI| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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?

1

. Yes ] No

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

2

3 Activities per Region. (The following PartI, line 3 table can be duplicated if additional space is needed.)
(b) Nurnber
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (d) Activities conducted in the
region (by type) (such as,

fundraising, program services,
investments, grants to recipients

located in the region)

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

describe specific type of
service(s) in the region

(0 Total
expenditures for
and investnents
in the region

(1) NorthAmerica(includingCanad 0 Grantmaking 50,000

(2)

(3

(4

(5

6

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal
b Total from continuation

sheets to Part I
Totals (add lines 3a and 3b)

.

50,000
Schedule F (Form 990) 2021

c 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W
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4Schedule F(Fom 990) 2021

Part IV ForeignForms
Page

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)

1

Yes ] No

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)

2

O Yes No.

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) O 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 Shareholdar 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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) O Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). Yes ] No

Schedule F (Form 990) 2021



ScheduleF(Form 990)2021

PartV
Page 5

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

ScheduleF,Part l, Line 2-Theorganizationrequiresgranteetoprovide regularupdateson performanceof theirprograms.

Schedule F(Form 990) 2021
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Schedulel, Part IV, Statement 1

Form: Schedule I (2021)

Page: 1

The 85 Fund

EIN: 20-2466871

Part Il, Line 1

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

Recipient EIN Amt. of cash Amt. of non-
cash asst.grant

Donors Trust
1800 Diagonal Rd
Ste 280
Alexandria, VA 22314
501 c3

Name and address 52-2166327 71,145,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Federalist Society
1776 | St NW

Ste 300
Washington, DC 20006
501 c3

36-3235550 3,550,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Ethics and Public Policy Center
1730 M St NW
Washington, DC 20036
501 c3

52-1162185 1,381,818

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Hawthorn Foundation Inc
667 Madison Ave
FI5
New York City, NY 10065
501 c3

04-3103893 600,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Becket Fund For Religious Rreedom
1919 Pennsylvania Ave NW
Washington, DC 20006
501 c3

52-1858532 400,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Independent Womans Forum
1875 | ST NW

Ste 500
Washington, DC 20006
501 c3

54-1670627 350,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Freedom Foundation 75-2790350 333,330

Page: 1



The 85 FundSchedule I, Part IV, Statement 1
2609 Sagebrush Dr
Ste 208
Flower Mound, TX 75028
501 c3IRC code section

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

National Review Institute
19 W 44th St
Ste 1701
New York, NY 10036
501 c3

13-3649537 310,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Club for Growth Foundation
2001 L St NW

Washingtcn, DC 20036
501ic3

82-2552404 250,000

IRC code sectlon
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Speech First Inc
1030 15th St NW
Ste
Washington, DC 20005
501 c3

82-3599047 250,000

374

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant
Name and address

General Support

Library of Congress
101 Independence Ave SE
Washington, DC 20540
501 c3

53-6002532 250,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

American Legislative Exchange Counsel
2900 Crystal Dr

52-0140979 155,000

Ste
Arlington, VA 22202
501lc3

600

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant
Name and address

General Support

Wisconsin Intitute of Law
330 E Kilbourn Ave
Ste
Milwaukee, WI 53202
5011c3

45-1606079 150,000

725

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support

Page: 2



Schedule I, Part IV, Statement 1

Name and address
The 85 Fund

American Conservative Union Foundation
1199 N Fairfax St
Ste 500
Alexandria, VA 22314
501 c3

52-1294680 145,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Center for Equal Opportunity
7700 Leesburg Pike
Ste 231
Falls Church, VA 22043
501 c 3

52-1543156 125,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Juris Link
7000 N 16 St
Ste 120
Phoenix, AZ 85020
501 c3

84-2191039 100,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Faith Wins
107 Connelly Dr
Prosperity, SC 29127
501 c 3

82-0615418 70,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

National Civic Art Society
300 New Jersey Ave NW
Washington, DC 20001
501 c3

38-3686330 50,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Network For Enlightened Women
6501 Dean Rd
Indianapolis, IN 46220
501 c3

20-5178959 50,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Legal Insurection Foundation
222 Jefferson Blvd
Warwick, RI 02888
501 c 3

82-2279600 50,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Americans for Limited Govt Foundation 52-2020468 40,000

Page::3



Schedule l, Part IV, Statement 1 The 85 Fund
10332 Main Street
Box 326
Fairfax, VA 22030
501 c3IRC code section

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Georgia Community Foundation
5 Concourse Pkwy
Ste200
Atlanta, GA 30328
501 c 3

58-1960821 40,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant
Name and address

General Support

Cornell University
341 Pine Tree Rd
Ithaca, NY 14850
501 c3

15-0532082 30,000

IRC code sectlon
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Chicago Freedom Trust
328 W Wisconsin St
Chicago, IL 60614
501ic3

26-4123223 25,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Concerned Women for America
1015 15th St NW
Washington, DC 20005
501 c3

95-3580834 25,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

March For Life Defense
1012 14th St NW
Ste 300
Washington, DC 20005
501 c 3

52-1231772 25,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Conscience Project
1350 Beverly Rd
Ste 115 196
McClean, VA 22101
501 c3

86-2366365 9,500

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Name and address

General Support

Douglas Leadership lnstitute 474951579 7,000

Page:4



Schedule I, Part IV, Statement 1 The 85 Fund
PO Box 87613
Montgomery Village, MD 20886
501 c3IRC code sectlon

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support

Page: 5



SCHEDULE J
(Form 990)

OMB No. 1545-0047Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

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

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

2021
Open to Public
InspectionDepartment of the Treasury

Internal Revenue Service
Nameof theorganization Employer identificationnumber
The 85 Fund

PartI
20-2466871

Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
DFirst-class or charter travel
D Travel forcompanions
Tax indemnificationandgross-uppayments
O Discretionaryspending account

DHousing allowance or residence for personal use
D Payments for business use of personal residence
DHealth or social club dues or initiation fees
O Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlIl.
D Compensationcommittee
OIndependent compensation consultant
Form 990 ofotherorganizations

UWritten employmentcontract
U Compensationsurvey or study
VApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIlI, 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 retirement 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 item in Part ll.

a
b
c

4a
4b
4c

Only section 501(c)(3),501(c)(4), and501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

5

a The organization?
b Any related organization?

5a
5b

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

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

6

a The organization?
b Any related organization?

6a
6b

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part ll
Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in

8

Part •

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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SCHEDULE O
(Form 990 or990-EZ

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

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

►Go towww.irs.gov/Form990for the latest information.

OMB No. 1545-0047

2021
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

The 85 Fund
Form 990, Part VI, Section B, Line 11b- The Form 990 Is prepared by an Independent Contractor. Officers review the Form 990 prior to
filing with the InternalRevenueService(IRS).

Employer identification number
20-2466871

Form 990, Part VI, Section B, Line 12c- Officers and Directors are required to read the Conflict of Interest Policy and disclose any potential
Conflicts, on an annual basis.

Form990,PartVI,SectionB, Line 15-Thecompensationof theOfficer/Directorisreviewedannuallyby theindependentmembersof the
Governing Bodyandestablishedbasedonperformance andavailabledataofcompensationof similarorganizations.

Form 990,PartVI,SectlonC, Line 19-Requireddocumentsareavailableuponrequest,as requiredbythe InternalRevenueService (RS).

Form 990,Part IX, Line 11g- Amcunt of26,126,201consists of:Program ServiceExpenses-$1,751,710Consulting,$1,344,413
Educatlonal Advocacy, $21,7t5,382 Consulting/Publlc Affairs/Advertising, and$8,386 Polling andManagementUGeneralExpenses
$1,296,463 Consuiting and $?,847 Payroll Services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule o Fom 980 or990-EZ)2021



Schedule O, Statement 1

Form: Form 990 (2021)

Page: 8

The 85 Fund

EIN: 20-2466871

Part VIl, Section B
Contractor Compensation

Name and address:

CRC Advisors
2760 Eisenhower Ave
4th Fl
Alexandria, VA 22314

Mentzer Media
2210 Grey Fox Court
Bel Air, MD 21015

Consovoy McCarthy Park PLLO
3033 Wilson Blvd
Ste700
Arlington, VA 22201

Creative Direct
1402 Belleville St
Richmond, VA 23230

Center For Rule of Law
9907 Georgetown Pike
Ste
Great Falls, VA 22066

Total:

Description Of Services Compensation

Consulting/Public Affairs/Advertising 21,715,382

Advertising 1,947,570

Legal Services 900,000

Educational Advocacy 881,402

Consulting 840,000

148

26,284,354
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ScheduleB
(Form 990, 990-EZ
or 990-PF)
Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047Schedule of Contributors
2021►Attach to Form 990, Form 990-EZ or Form 990-PF.

► Go to www.irs.gov/Fon990 for the latest information.
Name of the organization
The 85 Fund
Organízation type (check one):

Employer identification number
20-2466871

Filers of: Section:

501(c) 3 ) (enter number) organization

O 4947(aX1)nonexempt charitable trust not treated as a private foundation

D 527politicalorganization

Form 990 or 990-EZ

O501(c)\3) exempt private foundation

4947{ej nonexemptcharitabletrusttreated as aprivatefoundation

D 501(c)3)taxableprivatefoundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501()\(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For anorganizationfilingForm990,990-EZ,or990-PF thatreceived,during theyear, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/59% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(V), that checked Schedule A (Form 990), Part Il, 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 () Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and II.

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 I (entering
"N/A" in column (b) instead of the contributor name and address), II, and lII.

D For an organization descritbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B (Form 990o, 990-EZ or 990-PF) (2021)



Page 1 of 1 d Part ISchedule B Fam 990, 990-EZ or 990-PF) (2021)
Name of organization
The 85 Fund

Employer ldentificationnumber
20-2466871

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

(a)
No.

b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

Person
Payrol
Noncash

1

$ 103,350,000
(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

()
Name, Birsss, andZIP +4 Type of contribution

Person
Payroll
NoncashP. -..... 11,100,000

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)(a)
No. Type of contribution

Person
Payroll
Noncash$ 2,725,00o--

(CompletePartl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash50,000

(CompletePart ll for
noncash contributions)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions Type of contribution

Person
Payrol
Noncash

5

50,000
(Complete Part ll for
noncash contributions.)

(a)
No.

(c)
Total contributions

()(b)
Name, address, and ZIP +4 Type of contribution

Person
Payroll
Noncash35,000

(Complete Part ll for
noncash contributions.)

Schedule B (Fon 990, s90-EZ or 90-PF (2021)



of Part IISchedule B (Form 990, 990-EZ or 990-PF) (2021)

Nameoforganization
The 85 Fund

Page of
Employer identificationnumber

20-2466871

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
PartI

(b)
Desiplosa of noncash property given

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

()
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

()
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

()
Date received

(a) No.
from
PartI

(b)
Description of noncash property given

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

(d)
Date recelved

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



of Part lIISchedule B (Form 990, 990-EZ or 990-PF) (2021)

Narme of organization
The 85 Fund

PartIl

of

Employer identification number
20-2466871

Page

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.

(a)No.
fro (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rt

(e) Transfer of gift

Transfsrss's iten3, address, and ZIP +4 Relationship of transferor to transferee

(a)No.
from
Part I

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

(e) Transfer of gift

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

a)No.from
Part I

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

(e) Transfer of gift

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

(a)No.
from
Part I

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

(e) Transfer of gift

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

Schedule B (Form 990, 990-EZ or 990-PF) (2021)


