o 990

Department of the Treasury

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

| OMB No. 1545-0047

Open to Public

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

A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/31/2022

B Check if applicable: | C Name of organization THE 85 FUND D Employer identification number
Address change Doing business as 20-2466871

D Name change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number

O initial retum 9800 Hillwood Parkway Ste 140 561-563-3547

D Final retumterminated |  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Fort Worth, TX 76177 G Gross receipts $ 134,753,000

[0 Appication pending

F Name and address of principal officer: Carrie Severino
9800 Hillwood Parkway, Ste 140, Fort Worth, TX 76177

| Tax-exempt status:

501(c)3) [J501(0) ( ) (insert no.) (] 4947(a)(1) or [] 527

H(a) s ths a group et for subordinates? [] Yes [/] No
H(b) Are all subordinates included? [] Yes [ No
If “No,” attach a list. See instructions.

J  Website: H(c) Group exemption number
K  Form of organization: Oorpoca!ion [:] Trust D Association E] Other l L Year of formation: 2004 ] M State of legal domicile: VA
Summary
1
3
8
g 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 3
-: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate if necessary) P 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 117,315,050 134,753,000
g 9  Program service revenue (Part VI, line 2g) 5, 5.0 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 117,315,050 134,753,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 79,779,148 103,989,207
14  Benefits paid to or for members (Part IX, column (A), line 4) TR 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,411,021 1,244,817
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ; 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0 e o o R ..
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ; 32,398,542 33,584,650
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 113,588,711 138,818,674
19  Revenue less expenses. Subtract line 18 from line 12 3,726,339 -4,065,674
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) Ene 10,278,564 6,212,890
5; 21 Total liabilities (Part X, line26) . . . . . . . . . . 0 0
22|22 Netassets or fund balances. Subtract line 21 from line 20 10,278,564 6,212,890
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer lDate
Here Carrie Severino, Director, Secretary

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Preparer Shawna Powell seli-employed|  p01779004
Use Only Firm's name  NPO Financial Services LLC Firm's EIN 92-0423159

Firm's address PO Box 1056, Plainfield, IN 46168 Phone no. 765-263-6800

May the IRS discuss this return with the preparer shown above? See instructions S . (JYes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) ' Page 2
Wtatemem of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . .. ...
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [“INo

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of § 0) (Revenue § 0)

4e Total program service expenses 137,238,713

Form 990 (2022)




Form 990 (2022)
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Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundat:on)? If “Yes,”
complete Schedule A . . i e s e 1| v
Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . i 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 v
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 | o ue e e te e e 6 v
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 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il PEE N B RE E T 8 v
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV s B B e w e 9 v
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 . 10 v

1"

"o

12a

13
14a

15

16

17

18

19

20a

21

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIII, IX, 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 3 5 2

Did the organization report an amount for investments— other securities in Part X I|ne 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 VIl .

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, line 25? If “Yes,” complete Schedule D, Part X
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 Xl

Was the organization included in consohdated mdependent audlted flnanc1al statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | 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 Il and IV o

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. it

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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, 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 VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill 5 @ :

Did the organization operate one or more hospital facilities? If “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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

11b

11c

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19

20a
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20b

21

v

Form 990 (2022)



Form 990 (2022) Page 4
mcmcklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . & 5 oE @ m om0 G B m E G % 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 5 2 & E W 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - B R ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 1 A R TR I 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll R e e .
28 Was the organization a party to a business transaction with one of the follow:ng parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . ' 8
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv .
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . of 5 0 Ga'de 3 6°% e 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e 5w 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il : s Ve et W om oW @ 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 . : 34 v
35a Did the organization have a controlled entnty within the meaning of section 512(b)(13)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 68|
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b o

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

1c

reportable gaming (gambling) winnings to prize winners?

Form 990 (2022)



Form 990 (2022)
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msmtements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9

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

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

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? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

o

(22 -

Qo o0

14a

15

16

17

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . N R R R A N

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? . 5w e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o

If “Yes,” indicate the number of Forms 8282 filed durmgtheyear s W w5 o W § |7d]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 VIIl, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or paxd to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for rndoor tannmg services dunng the tax year” : h

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? SN N TR

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, or any disqualified or other person 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.

14a

14b

15

v
. v

17

Form 990 (2022)



Form 990 (2022) Page 6
WGovernance, 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . _ . . . . |
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |8
any other officer, director, trustee, or key employee? . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

SIS (IKNIKNINIS IS

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body”
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govermng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. | T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13  Did the organization have a written whistleblower policy? . v
14  Did the organization have a written document retention and destructlon pohcy” v

15 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?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . i 5 A By d e w 15b| v

If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons #

16a Did the organization invest in, contribute assets to, or partlcrpate in a jonnt venture or similar arangement t
with a taxable entity during theyear? . . . . . 5 i ‘ . : ; 16a 7

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its | ‘

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another's website Uponrequest [ Other (explain on Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Neil Corkery, (561)563-3547
9800 Hillwood Parkway Ste 140, Fort Worth, TX 76177 Form 990 (2022)




Form 990 (2022) Page 7
mompensation 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 PartVIl . . . . . R
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.

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

« List all of the organization's current key employees, if any. See 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © ® ) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=ls=z]n from the from related compensation
(istany |~ 2la |3 2 |3& | g | organization (W-2/ |organizations (W-2/ from the
housfor |$2[Z (8| |53 |2 | toomscs 1099-MISC/ |  organization and
related 3. & il .g § bl e 1099-NEC) 1099-NEC) related organizations
organizations| S = | CARE:
below ?, 3 -4 3
dottedline) | & | & 2
3 1
2
_Ormal Skinner 40.00
Counsel 0.00 v 278,250 0 0
_Jason Snead 40.00
Counsel 0.00 v 195,000 0 0
Carrie Severino 30.00
Director, Secretary 0.00 v v 179,242 0 0
Trent England 40.00
Counsel 0.00 v 163,218 0 0
Ann Corkery 20.00
Counsel 0.00 v 132,650 0 0
Gary Marx 5.00
Director, Treasurer 0.00 v v 0 0 0
Todd Graves 025
Director, Chairman 0.00 v v 0 0 0

Form 990 (2022)



Form 990 (2022)

Page 8

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

(©
Position
W ® (do not check more than one © © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) | COmPpensation compensation of other
per week = =le [ from the from related compensation
(ist any §g - Q 2 |3 & | g |organization (W-2/ [organizations (W-2/ from the
hourstor |52 12 (8 (o (83 3| 1099-MisC/ 109-MISC/ | organization and
related | & 5|18| [2|3g| | tooone0 1099-NEC) | related organizations
organizations| £ = | 8 2| 3
below §|s 3 3
dotted fine) [ 3 % 2
1
1b Subtotal . 948,360 0 0
¢ Total from conhnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 948,360 0 0

2 Total number of individuals (mcludmg but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

5

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 .o

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

individual .

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

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.

Name and business address

(B)

Description of services

©)

Compensation

See Schedule O, Statement 1

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

18

Form 990 (2022)




Form 990 (2022)

EXT Statement of Revenue

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

Page 9

a

(A)
Total revenue

(8)
Related or exempt
function revenue

(©)
Unrelated
business revenue

©)
Revenue excluded
from tax under
sections 512-514

-0 Q00T O

and Other Similar Amounts
@

Contributions, Gifts, Grants,

-3

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutnons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

134,753,000

Noncash contributions included in

lines 1a-1f . .
Total. Add lines 1a-1f .

134,753,000

Revenue

Program Service
e=o0oaooch

Business Code

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

(L

gao yn.oa'g’

Other Revenue

805’

o

Investment income (including dwudends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

() Real

(1)) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(1) Securities

(i) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 0
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsm

eve

nts

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

c
d
e

Business Code

AlI other revenue 4
Total. Add lines 11a-11d .

0

12

Total revenue. See instructions

134,753,000

0

Form 990 (2022)



Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX § s
Do not include amounts reported on lines 6b, 7b (A) (8) (©) ©
8b, 9, and 100 of Part VIll. o e e St s |+ pra e o frchooi
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 103,989,207 103,989,207
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors.
trustees, and key employees 179,242 179,242 0 0
6 Compensation not included above to dssquallfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 989,223 890,301 98,922 0
8 Pension plan accruals and comnbutuons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 0
10  Payroll taxes . 76,352 68,717 7,635 0
11 Fees for services (nonemployees)
a Management
b Legal . . 2,647,034 2,594,093 52,941 0
¢ Accounting 45,705 0 45,705 0
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees . .
g Other. (if line 11g amount exceeds 10% of line 25 column
(A) amount, list line 119 expenses on Schedule O. ) 27,511,426 26,303,414 1,208,012 0
12  Adbvertising and promotion 1,114,108 1,114,108 0 0
13  Office expenses 112,563 67,538 45,025 0
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 324,670 324,670 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,707,423 1,707,423 0 0
20 Interest .
21 Payments to affullates 5
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e UL G 45,508 0 45,508 0
24  Other expenses. Itemize expenses not covered |
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column ,
(A), amount, list line 24e expenses on Schedule O.)
a - -
b
c
d
e Allotherexpenses 76,213 0 76,213 0
25  Total functional expenses. Add lines 1 through 24e 138,818,674 137,238,713 1,579,961 0
26 Joint costs. Complete this line only if the

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

Form 990 (2022)



Form 990 (2022) Page 11

IEEXXd Balance Sheet

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

(A) (8)
Beginning of year End of year
Cash—non-interest-bearing . . . . . . . . . . . . . . 10,278,564| 1 6,212,890
Savings and temporary cash investments . PR I 2
Pledges and grants receivable,net . . . . . . . . . . . . 3

4

Accounts receivable, net

Loans and other receivables from any current or former off icer, dlrector
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 deflned | 7.

Ad WUN =

6
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
®| 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangibleassets . . . o ow owewm e @ R 14
15  Other assets. SeePartNlmeﬂ R T A 15
16  Total assets. Add lines 1 through 15 (must equal lme 33) e s 10,278,564 | 16 6,212,890
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Iuabllmes :
21 Escrow or custodial account liability. Complete Part IV of Schedule D
] 22 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
= |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . o W @ s b e

26 Total liabilities. Add lines 17 through 25 o 5w . 0
Organizations that follow FASB ASC 958, check here . RS )
and complete lines 27, 28, 32, and 33. St

27 Net assets without donor restrictions . . . . . . . . . . . 10 278 564

28 Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958 check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds . .

30 Paid-in or capital surplus, or land, building, or equipment fund .

31 Retained earnings, endowment, accumulated income, or other funds . 31

32 Total net assets or fund balances . . . oo o om g w  w 10,278,564 | 32 6,212,890
33 Total liabilities and net assets/fund balances R e i e RS 10,278,564 | 33 6,212,890

Form 990 (2022)




Form 990 (2022) Page 12
meconciliaﬂon of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 134,753,000

2 Total expenses (must equal Part IX, column (A), line 25) 2 138,818,674

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -4,065,674

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 10,278,564

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . 8 0

9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

32 column (B)) . 10 6,212,890

Financial Statements and Reportmg

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

1

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or [©

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

[OSeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of i

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audnts” lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2022)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |
plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE 85 FUND 20-2466871

Reason for Public Charity Status. (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 337:% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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

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

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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IZX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 7,837,050 13,498,500 65,777,856 117,315,050 134,753,000 339,181,456

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

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

Page 2

Total. Add lines 1 through 3 7, 337 oso 13,498,500| 65,777,856 117,315,050 134,753,000 339,181,456
5 The portion of total contributions by il |
each person (other than a 1
governmental unit or publicly W,
supported organization) included on
line 1 that exceeds 2% of the amount ‘
shown on line 11, column (f) . Z
6 Public support. Subtract line 5 from line 4 W : ;@l 339,181,456
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined . . . . 7,837,050 13,498,500| 65,777,856 117,315,050 134,753,000 339,181,456

8 Grossincome from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . e

11 Total support. Add lines 7 through 10 | =

12  Gross receipts from related activities, etc. (see mstructlons) s W

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

339,181,456

organization, check this box and stop here . . . G el o ben ¥ G s B % G % et e @ s e e wfare w - wh8]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 100 %
, 15 Public support percentage from 2021 Schedule A, PartIl, line14 . . . 15 100 %
16a 3313% support test—2022. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 2w B @ 2
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [J

17a 10%-facts-and-circumstances test—2022. 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
OrgaANIZatON i e, 6 5¢ vs a5 8 ey e e Bl ms s owow ol RCROH B o4 o om W s Y te o e o e o [H)

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . ; S TR |
18 Private foundation. If the orgamzatnon d|d not check a box on hne 13 16a 16b 17a or 17b check this box and see
INSHUCHONS... i, i o 505 ¥ 6] 85 it o S wmlimssd i e o 8 B e 8 5 RS i By 8 il 3 81 7% - i swpiite 9 [8]
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-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 behalf

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
line6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

il

s |

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6 5 @
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar 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.) . o i3 b
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

g

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . : 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and hne 15 is more than 33'23%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 3313% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions J

Schedule A (Form 990) 2022
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Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the 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.

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

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

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

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” ||
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN [

was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited

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 BT 7a
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |53
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section fvf i |

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes,” answer line 10b below.

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

Schedule A (Form 990) 2022
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1
a

b
c

Supporting Organizations (continued)

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?

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

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

Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).

Section D. All Type Ill Supporting Organizations

1

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined 2
that these activities constituted substantially all of its activities. 223 o
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.

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

m:l'ype 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QW IN|=

o0& (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): REE
a__ Average monthly value of securities 1a
b _Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7  Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (N[H(WIN |-

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

Current Year

[J Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I} supportlng organization

(see instructions).

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (iii)
Section E—Distribution Allocations (see instructions) (i ) s Underdistributions Distributable
Excess Distributions
Amount for 2022

Pre-2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2022
From 2017 .

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T Q=0 |a|o|o|®

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o Q|0 |0

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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) 2022




Schedule B
ors OMB No. 1545-0047
(Form 990) Schedule of Contribut
Attach to Form 990 or Form 990-PF.

R e Tresery Go to Www.irs.gov/Form890 for the latest information. 2022
Name of the organization Employer identification number
THE 85 FUND 20-2466871
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cX 3 ) (enter number) organization

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

[0 527 political organization
Form 990-PF O 501(c)3) exempt private foundation

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

[0 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

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

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 Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 1 of 1 of Partl
Name of organization Employer identification number
THE 85 FUND 20-2466871
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................... Person
_____________________________________ Payroll O
_______________ 121,500,000 Noncash [
(Complete Part Il for
noncash contributions.)
© (@
Name, address, andZIP +4 Total contributions Type of contribution
2 .. Person 2
______________ Payroll O
..................................... 4,475,000 Noncash [
................. (Complete Part Il for
________________ noncash contributions.)
(a) | (b) (c) (d)
No. | ~_Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll O
| 2,700,000 Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll a
_________________________ 50,000 Noncash O
....................... (Complete Part Il for
________________________ noncash contributions.)
(a) (b) (c) (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I
5 | Person
Payroll O
e 25,000 Noncash O
{Complete Part Il for
noncash contributions.)
(@ | (®) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
_______ ‘ L I Gt b Person a
Payroll Od
s Noncash a
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 of Partl
Name of organization Employer identification number
THE 85 FUND 20-2466871

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR 000 EEE Person
.............................................. Payroll O
........................................... L _..127,500,000 Noncash O
.............................................. (Complete Part Il for
______________________________________________ noncash contributions.)
(@) | ) © (d
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 [ Person
.......... Payroll O
...................................... 4,475,000 Noncash O
................. (Complete Part Il for
_________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll d
______ 2,700,000 Noncash O
(Complete Part Il for
noncash contributions.)
(@) | (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
_________________________ 50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) ' ) (©) ©
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
1 s
|
L5 Person
Payroll O
Y 25,000 Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) o ® © (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................................. Person (]
...................................................................................... Payroll O
______________________________________________________________________________________ . S Noncash  []
...................................................................................... (Complete Part Il for
noncash contributions.)
I ————

Schedule B Form 990) (2022)



Schedule B (Form 990) (2022) Page of of Partll
Name of organization Employer identification number
THE 85 FUND 20-2466871
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
I e, ®) o @
. FMV (or estimate)
Part| Description of noncash property given (See instructions) Date received
ST $
(a) No. (b) () (@
::: ) Description of noncash property given F'(gv”(f' lmtl?: )e ) Date received
] s
— (b) A @
or estimate]
Part| Description of noncash property given (See Instructions) Date received
$
::tm ) Description of noncash property given F:g:’e‘; ';::;i?n?)e) Date received
____________ $
@ No. ) s o (@
Part | Description of noncash property given (See(; ;t?usct:ir;‘?)e) Date received
$
(:) No. (b) (c) @
P':’r'tnl Description of noncash property given Frsge(;: :\Zt:bmn?)e) Date received
R R

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022) Page of of Partlll
Name of organization Employer identification number
THE 85 FUND 20-2466871

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a) No.
(’f}orr‘n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
IS SOOI
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
hececccccaccccccccancccncnccacccccccecccccccccccccncccoccccccccccaccnnccscnccccccc|ccccaccrscnssncncacsancrorsoesenncnonne
(a) No.
Pfr;atrtnI (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
(a) No. .
P":r:nl (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
(a) No. :
g:'rtnl (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) (2022)
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Schedule |, Part IV, Statement 1

Form: Schedule 1 (2022)
Page: 1

THE 85 FUND
EIN: 20-2466871
Partll, Line 1

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

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address Donors Trust 52-2166327 92,000,000
1800 Diagonal Rd
Ste 280
Alexandria, VA 22314

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Federalist Society 36-3235550 2,300,000
1776 | StNW
Ste 300
Washington, DC 20006

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Foundation for Individual Rights in Expression Inc 04-3467254 2,066,667
510 Walnut St
Ste 1250
Philadelphia, PA 19106

IRC code section 501c¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Ethics and Public Policy Center 52-1162185 1,298,182
1730 M St NW
Washington, DC 20036

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Paragon Health Institute 87-2508858 1,000,000
1320 N Courthourse Rd
Ste 540
Arlington, VA 22201

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Freedom Foundation 75-2790350 640,000

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

2609 Sagebrush Dr

Ste 208

Flower Mound, TX 75028
501c3

General Support

Page: 1



Schedule |, Part IV, Statement 1 THE 85 FUND

Name and address Hawthorn Foundation Inc 84-3042040 600,000
667 Madison Ave
FI5
New York City, NY 10065

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Manhattan Institute for Public Research Inc 13-2912529 450,000
52 Vanderbilt Ave
New York City, NY 10017

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Becket Fund For Religious Rreedom 52-1858532 400,000
1919 Pennsylvania Ave NW
Washington, DC 20006

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address American Legislative Exchange Counsel 52-0140979 379,500
2900 Crystal Dr
Ste 600
Arlington, VA 22202

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Independent Womans Forum 54-1670627 350,000
18751 ST NW
Ste 500
Washington, DC 20006

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Vanguard Charitable 23-2888152 350,000
PO Box 9509
Warwick, Rl 02889

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Center for Equal Opportunity 52-1543156 250,000

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

7700 Leesburg Pike
Ste 231

Falls Church, VA 22043
501c3

General Support

Page: 2



Schedule |, Part IV, Statement 1 THE 85 FUND
Name and address Neuro Kids 85-1404999 200,000
621 Cades Cove Rd
Valley Grande, AL 36701
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Property and Environment Research Center 81-0393444 200,000
2048 Analysis Dr
Ste A
Bozeman, MT 59718
IRC code section 501¢3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
; Name and address Health Markets Policy Network 87-4120601 150,000
4301 Forest Ln NW
! Washington, DC 20007
; IRC code section 501¢3
’ Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
i Name and address The Heritage Foundation 23-7327730 150,000
214 Massachusetts Ave NE
‘ Washington, DC 20002
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.
i Purpose of grant General Support
’ Name and address Center for Law and Policy 85-4286787 125,000
| 1747 Penssylvania Ave NW
Ste 800
; Washington, DC 20006
IRC code section 501¢c3
i Method of valuation
Desc. of Non-Cash Asst.
‘ Purpose of grant General Support
Name and address Americans for Limited Govt Foundation 52-2020468 110,000
10332 Main Street
Box 326
Fairfax, VA 22030
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
National Review Institute 13-3649537 110,000

Name and address

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

19 W 44th St

Ste 1701

New York, NY 10036
501c¢3

General Support

Page: 3



Schedule |, Part IV, Statement 1

THE 85 FUND

Name and address CO02 Coalition 47-3722575 100,000
1621 North Kent St
Ste 603
Arlington, VA 22209
IRC code section 501¢3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Juris Link 84-2191039 100,000
7000 N 16 St
Ste 120
"Phoenix, AZ 85020
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Comell University 15-0532082 80,000
341 Pine Tree Rd
Ithaca, NY 14850
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Tholos Foundation 52-1400492 68,500
722 12th Street NW
4th FL
Washington, DC 20005
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Energy & Environmental Legal Institute 26-4239065 55,000
722 12th Street NW
4th FL
Washington, DC 20005
IRC code section 501¢3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Legal Insurection Foundation 82-2279600 50,000
222 Jefferson Blvd
Warwick, Rl 02888
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address National Civic Art Society 38-3686330 50,000

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

300 New Jersey Ave NW
Washington, DC 20001
501¢c3

General Support

Page: 4
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THE 85 FUND

Name and address State Policy Network 57-0952531 50,000
1655 Fort Myer Dr
Ste 360
Arlington, VA 22209

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Georgia Community Foundation 20-3676886 47,500
3740 Davinci Ct
Ste 375
Peachtree Corners, GA 30092

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address The Free State Foundation 74-3160646 40,000
10701 Stapleford Hall Dr
Potomac, MD 20854

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Witherspoon Institute 55-0835528 39,338
16 Stockton St
Princeton, NJ 08540

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Conscience Project 86-2366365 32,000
1350 Beverly Rd
Ste 115 196
McClean, VA 22101

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address American Conservative Union Foundation 52-1294680 25,000
1199 N Fairfax St
Ste 500
Alexandria, VA 22314

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support
Americans for Tax Reform 52-1403587 25,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Page: 5

722 12th Street NW
4th FL

Washington, DC 20005
501c3



Schedule |, Part IV, Statement 1 THE 85 FUND

Purpose of grant General Support

Name and address Centennial Institute 84-0442429 25,000
8787 W Alameda Ave
Lakewood, CO 80226

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Chicago Freedom Trust 26-4123223 20,000
328 W Wisconsin St
Chicago, IL 60614

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Faith Wins 82-0615418 20,000
107 Connelly Dr
Prosperity, SC 29127

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Young Americans for Liberty Foundation 45-3503672 15,000
3267 Bee Cave Rd
Ste 107-65
Austin, TX 78746

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address March For Life Defense 52-1231772 10,000
1012 14th St NW
Ste 300
Washington, DC 20005

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Page: 6



SCHEDULEY Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organlzatio: ;::::;e:o"nr‘eggo on Form 990, Part IV, line 23. Open to Public
Department of the Treasury A : 2 : R
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE 85 FUND 20-2466871

Questions Regarding Compensation

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

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [J 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 Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
180 & & 5 © & 5 © & ¢ @ 5 5 B 5 & s & yF b e ims s osowosom b ow 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[J Compensation committee [J written employment contract
[J Independent compensation consultant [J Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . A T 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? s s 5 o b o v ow 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".............................. 5a v
b Any related organization? . . . P B G s @ bk e et A e b b LE o 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?.............................. 6a v
b Anyrelated organization? . . . R T AT Y T 6b v

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

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il S o om ke e s m s om s b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons | om8 No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2@22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE 85 FUND 20-2466871
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(1

2

(3

(4)

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

P P

GCUdIl  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d)Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
@
©)
4
(&)
(6)
@
)
©
(10)
Motalgue: & 3 & o & 500 s m s ew e svesemes s e Sy w b e s s id

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1
(2)
(3)
4)
(5)
(6)
@
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2022




Schedule L (Form 990) 2022 Page 2

WSusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes | No

(1) SchL,Stmt1
(2
(3)
(4)
(5
(6)
@
(8)
9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022



Schedule L, Part V, Statement 1 THE 85 FUND
Form: Schedule L (2022) EIN: 20-2466871
Page: 2 Part IV
Description of Business Transactions Involving Interested Persons

Amount of transaction
Name Madison Strategies 122,100
Relationship with organization 35% controlled entity of Director Gary Marx
Description of transaction Consulting services

Sharing Of Revenues

No




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

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury 4
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE 85 FUND 20-2466871

Payroll Services.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1
Form: Form 990 (2022)
Page: 8

Contractor Compensation

THE 85 FUND
EIN: 20-2466871
Part VII, Section B

Name and address:

Description Of Services

Compensation

CRC Advisors

2760 Eisenhower Ave
4th Fl

Alexandria, VA 22314

Consulting/Public Affairs/Advertising

21,360,985

Valentine Group LLC
23 Dorado Beach East
Dorado Beach, PR 00646

Educational Advocacy

1,433,530

Center For Rule of Law
9907 Georgetown Pike
Ste 148

Great Falls, VA 22066

Consulting

940,000

Creative Direct
1402 Belleville St
Richmond, VA 23230

Educational Advocacy

926,709

Consovoy McCarthy Park PLLC
3033 Wilson Bivd

Ste 700

Ardington, VA 22201

Legal Services

780,000

Total:

page: 1

25,441,224



