Form 99 0

PUBLIC INSPECTION COpY

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dapartment of the T * Do not enter social security numbers on this form as it may be made public.
e venus Serice” » Information about Form 990 and itsinstructions s at www.irs.gov/form980.
A_For the 2014 calendar year, or tax year beginning Oct 1 , 2014, andending Sep 30 s 2015
B Check If applicable: C Nameoforganizaton The Becket Fund D Employer Identification number
IAddress change Dolng buslness as 52-1858532
—Name change Number and street (or P.O. box If mall Is not dellvered to street address) Roomisulte 1E Telephone number
__[nitial return 1200 New Hampshire Ave. NW 700 (202) 955-0095
Final retumilerminated Clty or town, state or province, country, and 2iP or forelgnpostal code ;
_mendadreturn ashinaton DC 20036 G Grossrecelpts $ 6,797,272. !
ppplicationpending F Name and address of princlpal officar: (a) s this a group return for subordinates? Yes 0
- H(b) Are all subordinates Included? Yes No

(rstina Ariag de 3ucho.21200 New Hamgshire Ave, W Washington DC 20036

If 'No,’ attach a Ist, (see Instructions)

[}
| Taxexemptstatus_ [X[01()3) | ]501() ( ) (nsertno) | [4947@)(1)or | 527
J Website: »  wyw.becketfund.org H(c) Group exemptlon number P
K Farm of arganization: 'XlCorporatlon 1 |Trust { l Assnclation [ ' Other ™ [L Year of formation: 1993 |M State of legal domiclle: DC
T Summnaiy
1 Briefly describe the organization’s mission or most significant activities: Public interest leeal activities o
Bl o e - e e e e e e e e e e e e e e e e o — — — — — e o — —— — et o —— — — — — — — " —— —— ——
=1 I
]
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line ta). . . . . . . e e e e e 3 14
‘:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. .. .. .. .. .. 4 13
2| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). « + « + v v . v v v v u v o s 5 32
2| 6 Total number of volunteers (estimate if NeCessary) « - - -« « v« v ... i e 6 12
.& 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . .« v v v v v v o v o u s 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . .+ -« v s v - - - ]r 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part Vlll, line th). . . . . . . .. .o _4,539,502. 5,061,480.
g 9 Program service revenue (Part VIll,line2g) . . . . . . .« o o it i i e 478,465. 1,331,037.
3 |10 Investment income (Part VIII, column (A), lines 3, 4, and7d) - . . . « . .« . v v o v v . ~-1,917. 2,247.
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and1te) . . . . . . .. . - . 8. 1,808.
12 Totalrevenue — add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . . 5,016,058. 6,396,572.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) -« « . .« . .« . .. .. 432 ,000. 596,215.
14 Benéefits paid to or for members (Part IX, column (A), line4) . . . . .. .. ...
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ! 2 ,862,788. 3,093,353.
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. . ... .« ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 344,846. S o A i
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . . . . . . e e e 1,257,754. 2,019,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 4,552 ,542. 5,708,752.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. . .. ... ... e 463,516. | 687,820.
Eg Be dnnin gof Current Year End of Year
3% 20 Totalassets (Part X, NE16) - « « v v v v v v e e e e e e e e 1,977,206. 2,850 ,787.
2 (21 Total liabilities (Part X, iN@ 2B) . - - . « « o o o i e e e e e e 502,736. 688, 959.
gi 22 Netassetsor fund balances. Subtract line 21 fromline20 . . .. ... ... ... .. .. 1,474,470, 2,161,828,

Signaturs Block

Under penaltles of perjury, | daclare that | have examlned this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true, correct, and

complete. Declaratlsn of preparer (other than officer) Is based on all information of which preparer has any knowledge.

KL EEYY

Slgnat:rev;)f officer Wﬁ?‘" &.fﬁ{)’;&%’
Sign
Here Kristina Arriaa de Bucholz

Date

Type or pr it name and title.

1
PrintLypu praparers nama ] Prafiaiers dgheture [
Paid L DCUT) \q LD'ﬁL ’ ﬂ mﬁ

bata

m

Check Uf PTIN

self-employed [P01295891

Preparer [frmename > Hozik & Company, P.L.C.

Use Only [rimsaidress ® 374 Ma rle Avenue East Suite 305

Firm's EIN ™

Vienna VA 22180 proneno. ¢ JOA -2 1) (3
May the IRS discuss this return with the preparer shown above? (See instructions) . - « « v v v « v+ v v v v v e v v v n e v s X[ Yes No :
TEEAD101 05/28/14 Form 890 (2014) j

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Forn 3868 Application for Extension of Time To File an

(Rev Januaty 2014) Exempt Organization Return OMB Na. 1545-1709
Depertment of the Tressdry . > Flie a separate app!i cation for ez.lch return.

Intemal Revenue Setvice * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. ... . v oo o000 . I_}S'

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gowv/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, sea Instructions. Employer Identlfication number {EIN) or
Type or
print
The Becket Fund 52-1858532
Flle by the Number, street, and room or sulte number. If a P.0. box, sae Instructions. Soclai securlty number (SSN)
due date f .
ﬂ;negyaozror 1200 New Hampshire Ave. NW, #700 ) .
return. See Clty, town or post offlce, state, and ZIP code. For a forelgn address, see Instructlons.
Instructions.
Washinaton —_— »C 20036
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . « « + v« v o v v o v v o v n s
Application Return jApplication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof > Kristina Arriaga de Bucholz _ _ _____________-
Telephone No. ™ (202) 955-0095 _ __ _ _. FaxNo. ™  (202) 9550090 _ _ ___
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. .« ... ... ... .. > |:|
® Ifthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . * D . Ifitis for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 16 __ :201¢ .to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> tax yearbeginning QOct 1__ _,20 14 _,andending Sep 30 __.,20 15 _
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum I:IFinaI return

Dchange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . . .« C i i L e e e e e e e e e e e e . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include anv prior year overpavment allowed asacredit . . . . . . . ... 3b 5 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . .« . v v v v v ie oo v - 3¢5 Q.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




Form 990 (2014) The Becket Fund 52~-1858532 Page 2

7| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartIll - . . - . .« . o oo v i o v i v e oo v I:I

Briefly describe the organization’s mission:
Public interest legal activities

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

FOM 990 0 990-EZ7: « + « v v v vt e e ettt e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:] Yes No

If'Yes, describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 754,786. including grantsof & 569,215. ) (Revenue $ 546,694.)
The Stanford Law School Religious Liberty Clinic is the newest addition

to the School’s distinguished program of clinical legal education_ _ __ ____________
oreanized under the Mills Legal Clinic. It is the only law school in

_mm e, T L T . e e s e e e e e e e e e e e e e L T =TT Syt

e e e e e L e e e e L e D L e e e e e e e e e e —— ——— — ——— o —— — e o ——— — —————— -

4b

(Code: ){(Expenses S 4,189,271 . includinggrantsof $ 0. )(Revenue § 784,343 ,—)

i o m —— - ———— e e T o b M MR s i m m —— e b e o A D o = = — ——— ——— s -

4 ¢ (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ . ]
4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ y
4 e Total program service expenses 4,944,057,
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) The Becket Fund 52=185853p Rege 3

AV
TG WU
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule B. . « « « v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... """~ b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates .
for public office? If 'Yes,'complete Schedule C, Part!. . . . .« v v« v o v v i i e e e e e e e Dt 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election .
in effect during the tax year? If 'Yes,’complete Schedule C, Part Il . . . . . . . . . v v v i v i v i i e e ST 4 -—
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . ." * 5 *
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prtl)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, w
7T L 8 >
7 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!l . . . . . . . . .-~ *° Z e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part Il . . . . « v o v i e e e e e e e e e e e 8 2
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D PartlV . . . e e e e e e e e e e e e "t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . ... ... 0]
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,

or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D Part VIv v o v e e e e i e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . . . . e g € ET X
c 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 167 If 'Yes,’complete Schedule D, PartVIll . . . . . . .. .. ... ... . ... .o Me X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported .
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . -« « « v o o v o i e e T 11 dt I
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . * = " ' |11 el X l—
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX * *. . = ‘11f ——
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and Xi. . . . .« o o e e e e e e e e e e e e e " 42a P X —
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then cornpleting Schedule D, Parts X! and Xll is optional . . . . . . . . Tt M2b }-X—
13 |s the organization a school described in section 170(b)(1 ((A)ii)? /f 'Yes,’' complete Schedule E. « » = - = = - "> * " |13 l_X-—
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . « « « » = = » =+« * “** H4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued L
at $100,000 or more? If Yes,’ complete Schedule F, Parts 1and IV « « « « « « v« vt vt eme e e *t H4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ‘I
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« o oo oo oo A |1 ' G-
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . .o v it i i et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . .. ... .. .. ... 17 X—
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,'complete Schedufe G, Partll . . . . . . . . . . i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . @ i e e e e e e e e e e e e e ey e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . <« > v =m0 Tt JO l lX—
b If'Yes’ to line 20a, did the organization attach a copy ofits audited financial statements tothis return? ~ « =« >« = == = * * " 2|ﬂh_l L——

BAA TEEA®103 05/28/14 Form 990 (2014)



Checklist of Required Schedules {continued)

F_prm990(2014) The Becket Fund 52-1858532

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part|X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land ti . . . . . . . ... ... ..

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 |, Parts land Il . . . . « . . v o v o i i i e e e e e e e e

23 Didthe organization answer 'Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . « « . v v v i i i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .+ . 4 s

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e s

d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . .« « «a s

25a Section 501(c)(3), 501(c)1(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!. . . . . . . . . .. v v v v o0t

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tge/traLnsscﬁop has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part! . . « « « v v 0 i e i e e e e U e e e e e e e e e e e e e e e e e e e e e e

26 Did the orgganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currentor
former officcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1] . . . . v v« v v v o e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L,Partlll . . . . . . « « « « o v i i i i i v it e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Page 4

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L,PartIlV . . . . . .. . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. . . ... 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . o . i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Patt!. . . . . . - 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,’ complete Schedule R, Part! . . . . . . . . . . .« v i v v i i i e e e L. |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il lil, or IV,
and Part V, 1ine 1. . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. .. .. 35a X
b If'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ cornplete Schedule R, Pait V, line2 . . - . . . . . . . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, PartV, line 2 . . . . « v« v v v i v i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . - . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . .« . . v v v o v i e e e 38 X
BAA Form 990 (2014)

TEEA0104 05/2814



Form 990 (2014) The Becket Fund _ 52~-1858532 Page 5
(HAit VY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV .. . . . . . . .. ... v oo v oo oL I |
Yes | No

M

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . ... 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b ol
c Did the organization comFIy with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings toprlze winners? . . . . . . L L L L L e e e e e e e

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

ments, flied for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. | fthe sum of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .« 4 ' .,

b if 'Yes has it filed a Form 990-T forthis year? if ‘No‘fo fine 3b, provide an explanationin Schedule O .« + v v v v v v v v s o o o s

4a Atany 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)? . . . . . . . .

b 1f'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)

5 a Was the organization a party to a prohibited tax shelter transaction at anytime during thetaxyear?. . . . . b e s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . - . . . . . .
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . « . - v . .« . o o h v i e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ..o 0o
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

servicesprovidedto the payor?. . . . . . . . L L e e e e e e e e e e e e e e e
b If'Yes,' did the organization notify the donor of the value of the goods or services provided? - . . - . . . . . .+ <. . . ..
c 'I:)id thg ;éggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d|f'Yes, indicate the number of Forms 8282 filed during theyear . . .. . ... ... ... .. | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . - . . . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
P2 3= (U T=T b
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1008-C? . v v o o o i e i e st e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . . . . . . . .. . . . 0o oo i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . - .. .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . -+ . .« - -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. ... 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b/
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. - - - .+« o oo e ! 11 aJ
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived fromthem.). . . . . . . . . . Lo o 11 b.|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - . . . . .. . . . .. .. ... ... ..

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reser\es the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. Lls b||

c Entertheamountofreservesonhand . . . . . . . . . . . Lo oo | 13c1_l
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. .. .. .. 14a
b If 'Yes,’ has It filed a Fornm 720 to report these payments? If ‘Nag,’ provide an explanation in Schedule O, . . . . . . .« . . 14b

BAR TEEAQT05 05/28/14 Form 990 (2014)



Form 990 (2014) The Becket Fund 52-1858532 Page 6
Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotefo anylineinthisPartVE. . . . . . . .. .. .. .o 0 oo oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are material differences In voting rights among members
of the governing body, or if the govering body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . v v . v i i i i i e e e e e e e e e e e e e e e e e i d e
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . « . . . ... . .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990wasfiled?. . . . . .« . o o v i i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . v v v v L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . o o o i L L e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e ‘8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . « . . . . . . L o0 0. o 8b| X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. .. v 9 X

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

~|ves |No

10a Did the organization have local chapters, branches, or affiliates? . . - . « « . . . . v v 0 o Lo o oo 10a X
b If ‘Yes,” did the organization have written polldes and procedures governing the adtivities of such chapters, afflliates, and branches t o ensure their
aperations are cansistent with the organizatiay's exemptpurpesSeS?. - « « « v o o o i i i L e e e e e e e e e s 10b
11 a Has the organization provided a complete capy of this F am 990 to all members of its goveming body before filingthe form? . . . . . . . .. 11a | X
b Describe in Schedule O the process, if any, used by the organization t o review this Form 990. ; :
12a Did the organization have a written conflict of interest policy? If 'No,’gotaline 13. . . . . . . - . . . . L o o . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L L e e e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O hoW thiSWas done . . - . . .« o o i i i i i e e e e e e e e e e e e e . e e h e e s 12c | X
13 Did the organization have a written whistleblower policy? - « « - . . . . .o o v o oo n s e
14 Did the organization have a written document retention and destruction policy? . . . - - - . .« « . . .. oL o0 oL,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cornparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. ..., .. .. ... ... .. ... 18a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o oL e e e e e 15h| X
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxable entity during the year? . . . . .« . o o i e e e e e e e e e e e e e e e e e e e

b If*Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exem pstatus with respecttosucharran gments?. . . . . . . . . . ... o e
Section C. Disclosure .

17 List the states with which a copy of this Form 990 is required to be fled > _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganizati on 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:

Kristina Arriaga de Bucholz 1200 lew Hanpshire hve, M Suite 00 Washington DC 20036 (202) 955-0095

BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) The Becket Fund 52-1858532 Page 7

;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or noteto any line inthis Part Vil . . . . . . .. v v v v oo oo oo oo |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization’s for mer 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
(B) | (2 onabor, wioss pavon (0) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
o | oo | e orenisation related orgerzations i
h(lgfgﬁy ;_ % 2 S|é8a § (W-2/1089-MISC) (W-2/1088-MISC) ofram the
e B8 5|2 (5 R i reated,
organiza- [8 & & 2 (& 8 g
tions g = % 3
below i| & @ b
dotted % @ 3
line) 8 g_
(=5
_(1 Ken Blackwell ~2.00
Director X 0. 0. 0.
(2) sean Fieler | _2.00
Director X 0. 0. 0.
(3) John Garvey ______ | 2.00|
Director X 0. 0. 0.
(4) Robert Georee _ _ _ _ _ _ _ _ __ ___ ~2.00
Director X 0. 0. 0.
(§) Mary Ann Glendon _ ___ ___ _2.00
Director o X X 0. 0. 0.
() Kevin Hasson | 2.00
Director/President Emeritus X X 0. 0. 0.
_()_Russell Moore __ _ _ _ _ _______|- 2.00
Director X 0. 0. 0.
(8) William Mumma _ _ _ _ _ _ ______ ~2.00
President/Chairman X X 0. 0. 0.
_(8)_Meir_sSoloveichik_ ____ _2.00
Director X 0. 0. 0.
(10)_Lance Wickman _ ___________|. 2.00
Director . 0. 0. 0.
(11) Kristina Arriaga_de Bucholz _ [40.00|
Executive Director h X X 175,027. 0. 17,547.
(12) Clayton Christensen _ | 2.00]
Director X 0. 0. 0.
(13) John Huleatt_ _ _______ _____ _2.00
_Director X 0. 0. 0.
(14) Leonard Leo | 2.00
Director X 0. 0. _ 0.

BAA TEEA0107 02/27/14 Form 990 (2014



Form 990 (2014) The Becket Fund

52-1858532

Pace 8

./ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emblovees {conined)

(8) ()
P
(A) Ar:/erage tSdo notlchecolf'rlrl\%rr‘el th;mt rc]:ne (D) (E) (F)
ours oX, unfess person Is both an
Name and ttle per officer and a director/trustee) com';:g:;iﬁﬂefrom com?gﬁg;‘l?grl\efrum amlgfltrllrl"c?ft zﬁwer
week L = ® )01 | the organization related organizations compensation
(stany R = & % & 13 5l | (w2rtoee-Misc) (W-2/1089-MISC) from the
hows @ 5 & 157 '§' E organization
for b= ] a\|® and related
refated ’é § =1 k=1 o organizations
vl F38) 92 2
pov | BE f
‘I)lng) § %
HSPFrieBeweers—_ _ _ _ _ _ __ _ _ _ __] 140.00.
Sernior—Cceunsel X 171,862. 0. 17,477.
(16)_Luke Goodrich ___________ 4@0_-90_
Peputyr—Generat—Ccounsal ! X 166,268. 0. 17,419.
17)_Bric Rassbach ____________ J40.00
Deputy—Genexral Counsel X 166,337. 0. 17,291.
S —Paniel-Blomborg—0 _140.00
Counset . X 148,365. 0. 17,239.
{19 _Mark Rienzi _ __ __________ 40.00
Sernrteor—Counsel X 141,40_6_:_ 0. 17,090.
@0 _ o _____] e
@ ____] —
ey ] e U
@) ] o NN
[ R 1
(25) ) 111
- ]
TbSubdotal. ™ " " Tt T .. ™ 969,265, 0. 104,063
c Total from continuation sheets to Part VII, Section A * ~ - = -+ + + = - . v > ' o
___M(ad_d_up_n:"hnnrl"r) """"""""""""""" > 969,265- 0. 104,063.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 9

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

such individual
5

forservices rendered to the organization? If ’Yes,’ complete Schedule Jforsuch person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. IndeFendent Contractors
1" "Completé This table for yourflve ﬁlgﬁesi 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-orgamization’s tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 03/09/15

Form 990 (2014)




Form

52-1858532

990(2014) The Becket Fund
i| Statement of Revenue

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

L

) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
gﬁ 1a Federated campaigns - . . . . 1a
g'ﬂ b Membershipdues . . - - ... | 1b
, -'E c Fundraising events. . . . . . 1c 236.757.
§:_§| d Related organizations - - - . . 1d
ﬂg e Government grants (contributions) . - | 1e
g]‘- f All other contributions, ?ifts, grants, and
g simifar amounts not included above . 1f} 4,824,723.
. -"-i:.-;f g Noncash contributions includedinlines %a-1: ' § 14,792,
S &l hTotal Addlinesta-tf . ... ..............»
é Buslness Code
% |22 Legal fees ________ 1541100 L 782,944.} 782,944.] 0. 0.
& | b Reimbursed litiwation fees /541100 1,399.) 1,399.] 0.} Q.
:é-' ¢ Grants fer vi s_______£54llQQ | _546,694.} 546.694.] 0.) 0.
d
_________________ |-
E e |
W | e e e e e . e .. . —— o — L
51' f All other program service revenue . . .||
& | gTotal Addlines2a-2f . .................>| 1,331,037.
3 investment income (mcIudlng d|vldends Interest and
other similar amounts) . . e e e s | . 185, 0, 0. 1,185,
4 [ncome from investment oftax—exemptbond proceeds . .
5 Royalties. . . . v v v v v v b e e e
(i) Real I @ Personal

Other Reveriie

6a Grossrents . : . .

b Less: rental expenses

c Rentalincome or (loss) .

d Net rental income or (loss) .

) Secuties i)Other
7 a Gross amount from sales of () Securio (1Othe

assets other than inventory 34,869,

b Less: cost or other basis

and sales expenses - . . 33.,807.

c Gainor(loss) . - . . 1,062.

d Net gain or (loss).

8a Gross income from fundraising events
(notincluding. . $ 236.757.
of contributions reported on line 1c).

SeePartV,line18. . . .. .. ... a 366 893.

b Less: directexpenses . . .. .... b 366 893.
c Netincome or (loss) from fundraising events .

9a Gross income from gamlng activities.
See Part IV, line 19. . .. a

b Less: direct expenses . . . . . . . b

c Net income or (loss) from gaming activities

10a Gross sales of |nventory, Iess returns
and allowances . . . . .

b Less: cost of goods sold . . .
c Net income or (loss) from sales of inventory . . . . . . .

Miscellaneous Revenue Business Gode

12 Total revenue. Seeinstructions . . . .. ... .. ...

1541100

1,838,

d All other revenue. . . . . . . . ...

e Total. Add lines 11a-11d . . . . . .

>

>

1,808.

b 2b, 572.1

1,332, 845 )

224

TEEA0108 11/13/14

Form 890 (2014)




Form990(2014) The Becket Fund 52-1858532 Page 10

Statement of Functional Expenses
Sect:on 501{0,1(3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiete column ('A).

Check if Schedule O contains a response or note to any line inthisPartIX. . . . .. .. . oo o oo oL I T
i i A) (B) {C] {D)
Do not include amounts reported on lines Total e(xpenses Pro ; isi
gram service Managemeni and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses goharal expensas BXPEnses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . .. ...... .. 5906,215. 5906.215

2 Grants and other assistance to domestic
individuals. See PartlV,line22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors, }
trustees, and keyemployees . . . . .. . .. 250.838. 210.704. 17.559.: 22.,575.
¢ Compensation not included above, to
disqualified persons {as defined under
section 4958&1‘)(1;) and persons described
in section 4958(c)(3)B). + « + + v v . o

7 Othersalariesandwages. . . . . ... ... 2,401,964. 2,096,359, 136,260. 169,345,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .« . - . . ... o o

Ly

g Other employee benefits . . . . . ... ... 272 .,60€. 238.135. 15 379, 19.094.
10 Payrolitaxes . . . . .. .. ... ... ... 167,943, 146,116.] 9,713. 12 .114.
11 Fees for services (non-employees):
aManagement. . . . . a0 oL 67,346, 62.775. 3.892. 673.
blegal. - - oo 24,297. 23,431, 738. 128.
cAccounting - -« « v .o e o ]
dLobbying. .+« . - . o e e

e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . . . .. .. .

g Other. (Ifline 11F amt exceeds 10% of line 25, column

(A) amount, list Iine 11g expenses on Schedule 0). . . 426,.481. 304,437. 110,369. 11,675.
12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . ... v oo v o o 261,473, 226,377, 16,327. 18.769.
14 Information technology . - . . . . .« . .. 53,944. 0. 53,944, 0.
15 Royalties. . + -« v . o v v i v o
16 Occupancy. . . . ..o o v 559,304. 486,613. 32,348. 40,343.
17 Travel . ... oo oo 209,207. 182,017. 12,100. 15,090.

18 Payments of travel or entertainment
expenses for any federal, state, or loca!

public officials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . . 39,01¢€. 1.5,606. 0. 23.410.
20 Interest. . - . - . . i e e e e e 1,895, 0. 1,895. 0.
21 Payments to affiliates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . - | 25,9143, 22,542, i, _\_-2_3_. 1,869,
23 Insurance . . . . . v e i e e, 32,18

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . .. .. ...

a Dues, fees, seminars_ _ _ _ _ _ . 28, 974 . L BO2 . 2y
bpPrinting and reproduction_ _ | 99,489 .| 86,559, _ 5, 754. 7176
€ Public relations_ _ _ _ _ __ _ _| 157,002, ) 157,002 4 0 0
d Donations _ _ _ _ _ _ _ _ _ _ _ ___ 24,810.1 24, 810 8 IJ 0
e Allotherexpenses . . . . . . . v v oo .. 10,247.] 10,247. 0. 0.
25 Totalfunctional expenses. Addlines1 through24e. . 5,708,752. 4,944,057. 419,8409. 344,846.

26 Joint costs. Complete this Ime only if
the organization reported In column (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following

SOP 98-2 (ASC958-720). . . . .. .. Ve

BAA TEEAQ110 05/28/14 Form 990 (2014)




P

Form 990 (2014)

The Becket Fund

Balance Sheet

Check if Schedule O contains a response or note to any line InthisPartX - « » . « . = - o v o 0 oot o v v v e oL

_(A)
Beginning of year

(B)
End of year

A & WN -

Cash —non-nterest-bearing . . . . . . .o v v v v e .
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . .« . . o o e oo 0
Accountsreceivable,net . . . . . . . L L s e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em| Ioelees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)), persans described in section 4958(0)(3)88), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

1,604,278.

2; 596, 159.

10,650,

beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
# | 7 Notesandloans receivable,net . . . .. . . ... L oo 7
g— g8 Inventoriesforsaleoruse . . . . . . . L e e e e e e e e e 8
«f | 9 Prepaidexpensesanddeferredcharges . . . . .« . o e o 185,126.1 @ 129,100,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . .. . ... ... _172.484. !
b Less: accumulated depreciation . . . . .. ... ... 10b 92,972 40,827.[10¢ 79,512.
11 Investments — publicly traded securities . . . . . . . - - o a o e 0 o 11
12 Investments — other securities. See Part IV, line11 . . .+« . v - - - o o v v 12
13 Investments — program-related. See PartlV, line11 . . . . - . . v o o o o o0« .. 13
14 Intangibleassets. . . . . . . . . L L e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . ... ... .. ... .. . 88.325.115 46.016.
16 Total assets. Add linas 1 through 15 (mustegual line 34) . . . -« v v v 00 1,977,206. |16 2,850,787.
17 Accounts payable and accrued eXpenses. - - « « . o v h o h s w e s e s s 273.476. 117 135, 658.
18 Grantspayable. . . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . « v v v v v o e e e e e e e e e 177.0171.119 530.,084.
20 Tax-exemptbondliabilities. . . . . . . ... . . o 0o
3 21 Escrow or custodial accountliability. Complete Part IV of ScheduleD . . . . . . . .
% 22 Loans and other payables to current and former officers, directors, trustees,
,3 Iéey erlnyzlo eetsl.lhl Seit %orrpl_ensated employees, and disqualified persons.
3 omplete Partllof Schedule L. . . . . . . . . . . o o i s e
"1 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 ScheduleD . . .
26 Total liabilities. Add lines 17 through25. . . . . . .. . ... . ... ... .. .. 1
Organizations that follow SFAS 117 (ASC 958), check here > |x [and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . .. L e e e e e e 1,429,470.]27 2,114,406,
g 28 Temporarily restricted netassets. . . - . . ... .. ... ... e e e 45.000. /28 47,422,
w3 | 29 Permanentlyrestrictednetassets . . ... .00 e e Lo .
é Organizations t.hat do not follow SFAS 117 {ASC 958), check here » D
& and complete lines 30 through 34.
@l 30 Capital stock or trust principal, orcurrenitfunds. , . . . .« v & v v i e
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
-(m 32 Retained earnings, endowment, accuinulated income, or otherfunds . . . . . .. ..
g 33 Total netassets or fund balances. . . . . v v v v v v e e _ 1,474.470.038 | 2,161 82 8.
34 Total liabilities and net assets/fundbalances . . . . . . . . .. ... ... ... .. 1,977,206. |34 2.850,787.
BAA Form 990 (2014)
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Form 990 (2014) The Becket Fund 52-1858532 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyline inthisPart XI. - . <« . o« v v oo v e v v v w v v o v v et s [_[
1 Total revenue (must equal Part VIII, column (A) ine 12) . - -« « o v v o v e v i i v i e 1 6.396.572.
2 Total expenses (must equal Part IX, column (A), line25) - + « + + ¢ v v o v v b o a0 e e e e 2 5,708,752.
3 Revenue less expenses. Subtractline 2fromline1. . « . v v v o v v v v v e e s b e 3 687.820.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)). - - . - - .+« -« . . 4 1.474.,470.
5 Net unrealized gains (losses) oninvestments. . . . . . . . 4w v v v v v a e e e e e e 5 —462.
6 Donated servicesanduseoffacilities. . . . - .« v 0 o o e i s e s e s e e e 6
7 Investmentexpenses. . - . - - . . . .. e e e r i a e e e s 7
g8 Priorperiodadjustments . . - . . . L L oL oL e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain In Schedule O) . . . . . . . - .. oo oo 9
10 Net assets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOUMA (B)): v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2.161.828.
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . .. . ... .. .. . oo oo L.
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . - . . . . . . .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. ... ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. . ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. &« - v v et e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . « . .. ... .., 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . N .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-E2.

> Information about Schedule A (Form 990 or 990-E2) and its instructions is

Department of the Treasury

Internal Revenue Satvice at www.irs.gov/form990. ¥
Namte of the organization Embployer ldentification number
The Becket Fund 52-1858532
[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (Forlines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Pait lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

1]

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

e Check this box if the organization received a written determination from the IRS that is a Type I, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L0 i e e e e e e e e e e e I |

g Provide the following information about the supported organization(s).
R (/) Name of supported (i) EIN (1} Type of argarizatior (v} s the (v) Amount of monelary (vi) Amournt of olher
organization (desciibed on iines 1-9 organlzation listed support (see Instructions) support (see Instructions)
above or IRC section In your governing
(see Instructlons)) document?
Yes No
(A)
[(}]
(€)
(D) e e eaeme e
(E}
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  The Becket Fund 52-1858532 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

“Section A. Public Support

Calend 1
bggﬁgn;"gyﬁ)“ (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) . . . . 12,413,916. 4.266,348.|5,724,837.|4,532,502.[5,061,480.|22,006-083.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ., . ... ...

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

4 Total. Add lines 1through 3 , .

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

22,006, 083.

7,877,519,

6 Public support. Subtract line 5

fomlined . . . ... ..... 14,128,564.
Section B. Total Suppart
g:!;:gia;gy&a)rior fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4 . . . . .. 2,413,916.(4,266,348.|5,724,837.14,539,502.]5,061,480.(22,006,083.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . , . . . ..., 152. 1,185. 1,337.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmiedon - - . .. - .. ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... .. ..., -15,852.
11 Total support. Add lines 7

through10 . . . . . . ..., i 21,991,568.
12  Grpas receipts from related actmtles etc: [sca Ins*truchons; 4,468,501.
13 Firstfive 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 thisboxandstophere. . . . . . . . . . . 0 o e e e e e e e e e e e e >

Section C. Computatlon of Public Support Percentage

14 Public support percentagefor 2014 (line 6, column (f) divided by line 11, column (f)) . . - « . . . . P ) | 14 | 64.25 %
15 Public supportpercentagefrom 2013 Schedule A, Part i, line14 . . . . . . . . .. ., . ... o oL | 15 | 78.80 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . 0 o o i oo e »

b 33-13% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. .o oo ) . S D

17a 10%-facts-and-circumstances test — 2014. 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, :heck 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 . . . .. .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 organizaton . . . . . . . .. .. >
18 Private foundation. | f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . - >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Schedule A (Form 990 or 990-E2) 2014

ort Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginningIn) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . - . ... ... ..,

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

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
focfrombine®). . . ... ...

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginningin) >
9 Amounts from line6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - . . .. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon .+ . . . . .
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . ... ... ...
13 Total support. (Add lines 9,
10c,11and12.) . . . . . . .,

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

14  First five 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. . . o v o 15 %

16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . . . . . .. o . . oL ] 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . . ... v Lo 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check thisbox and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 The Becket Fund 52-1858532 Page 4
PartiV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. Ifyou checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming 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 . . . . . . . . . oL L e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) below. . . « . . . L e e e e e e e e e e e e e e e e Ve e s

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? {f 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. . . . ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’and
if you checked 11aor 11b in Part |, answer (b) and (c)below . . . . . . « . . o o o i v i i i i e e i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by orin connection with its supported organizations . . . . - . .o Lo e o Lo e s e e e

c Did the organization support any foreign supported organization that does not have an IRS detemmination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,' explain in Part VI what controls the organization usedto ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - « « « v « « + - -

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . .« . . . o L it e e e e e e e e e e e e e e e e e e e e e v

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUment? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an eventbeyond the organization’s control? . . . . . . . ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c)other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide detaitin Part VI . . . . . . . . . . . . o o a .

7 Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form990) - - . . . . . . . . . o o0 o0 o v v

g Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,’
complete Part | of Schedule L (Form 990). . . . .« v o o i i i e e e e e e e e e e e e e e e e e

9 a 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 inPart VI . . . . . . . i e e e e e e e e e e e e et e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detailin Part VI . . . . . . « . . ... .. 0o 0 L. .

c Did a disqualified person (as defined in line an)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I/f ‘Yeas,’ provide detailinPartVI . . . . . . . .. ... ..

10 a Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f ‘Yes,’ ;
answer(b) below. . . . . o L e e e e e e e e e e e e e e e e e e {8a

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

BAA TEEAO4D4 07/17/44 Schedule A (Form 990 or 990-E2) 2014




ScheduleA (Form 990 or 980-E2) 2014 The Becket Fund 52-1858532 Page §
Supporting Qrganizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

goveming body of a suppotted organization? . . . . . . . L L L e e e e e e e e 11a
b A family member of a person described in {a)above?. . . . . . . . . L L L e e e 11b
c A 35% controlled entity of a person describedin (a) or (b) above? If 'Yes'to a, b, orc, provide detail in PartVl . . . . . . .. 11¢c

éection B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s 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 mare than one supported organization, describe how the pawers to appoint and/or remave
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthe tax Year . . « « v v v o v v i v v v e e e e e e e e e e e e e

Yes | No

2 Did the organization operate for the benefit of any supported organizaton other than the supeorted organization(s)
that operated, supervised, or controlled the supporting organization? ¥f 'Yes,’ explain in Part V1 how providing such
benefit carried ot the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOING Organization. . . . v . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e s

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations i _ _ B
Yes | No

1 Did the organlzatlon provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . .. . . . .

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

3 By reason of the relationship described in (2), 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
inthisregard . . .« . . o o e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Checkthe box nextto the method that the arganization used to satisfy the Integral Part Test during the y ear (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) 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 . . . . . . . L o L e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap,Jomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part V. . . . . . . . . . . . .. 0o i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,” describe in Part VI the role played by the organizationinthisregard - . . . . . . . e e

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ2) 2014
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions . . . . . . . . .. .. ... e

Other gross income (see instructions). . . . « .« . .. .. . ...

Add lines 1 through 3.

Depreciationand depletion . . . . . . . .. .. ... L e e

s |Wwin -

D | W N -

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}

leo |~

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):

a Average monthly value of securities

b Average monthly cash balances

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

_d Total (add lines 1a, 1b, and %¢). . . . .

e Discount claimed for blockase or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets -

Subtractline 2 fromline 1d « + + +» « + « « « v v 0 v v v b

Cash deemed held fOI’.;X-P‘.;l_b( use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line5by.035. . . . . ... ... ... ey

Recoveries of prior-year distributons . . . . . . .. .. e

1m~|mm

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (frorn Section A, line 8, Column A). . , . . . . . ..

Enter 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 taximposedinprioryear . . . . . . . . .. ..o o L L.

Q|| WIN] -

N lo] I [N -

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

-~

D Check here if the current year is the organization's first as a non-functionally-integrated Type {ll supporting organization

(see Instructions).

BAA

TEEAQ406 €7/18/14

Schedule A (Fortv 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Distnbutlans Pre-2014 Amountfor 2014

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes « « + « « v« v o v i e v e s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons.
in excess ofincome fromactivity . . . . . . . L L e e e e e e e e e e e e r i e e e -
3 Administrative expsnses paid to accomplish exernpt purposes of supported organizations_« + « « + + v v v 0 0 00
4 Amounts paid to acquire exempt-USe @sSetS . . . . . . . e r vt 0 s W x4 w s s e e e e a e
5 Qualified set-aside amounts (prior IRS approval required). « « « « + v o, 0 L a i e s
6 Other distributions (describe in Part VI). See instructions « » « ¢« v . . . . L. L. e e e e
7 Total annual distributions. Add lines1through6 . . . . « « « + v 0 c v v e b Lo c e e e
8 Distributions to attentive supported orgamzatlons to which the organization is responsive ( prowde details
In Part VI). See instructions. . . . . . e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, liN€6 «+ + 1 « + v ¢ & 4w v v v n v e e e e
10 Line8 amountdividedbyline9amount . . . . . . 4 b e e e e
o m i) (iii)
Section E — Distribution Allocations (see instructions) ’ Excess Underdistributions Distributable
j

1 Distributable amount for 2014 from SectionC,line6 . . . .. . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ..

3 Excess distributions carryover, if any, (o 2014;

e From2013 . s o v v e o w0 e -

f Total of lines 3athroughe . . . . . . . - . ... . ..,

g Applied to underdistributions of prioryears - - . . . . .. ... ...
h Applied to 2014 distributableamount . . . . .. . .. .. ... .. f
i Carryover from 2009 not applied (seeinstructions) - - . . . . . .. . [
j Remainder. Subtract lines 3¢, 3h,and 3ifrom3f . . - . . .. ... .

4 Distributions for 2014 from Section D,

line 7 5
a Applied to underdistributions of prioryears - . . . . . . .. ... L.
b Applied to 2014 distributable amount . . . . . . ... L L L.
c Remainder. Subtract lines 4a and4bfrom4 . .. ... .. .. ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructionst . . . . . . e e e e s

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions canyoverto 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7.

d Excess from 2013

e Excessfrom2014 . . . ... ... .. ko ;
BAA Schedule A (Form 990 or 990E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Becket Fund 52-1858532 Page 8

/| Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b;
and Partlll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,

Pepartment of the Treasury » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/#orm990.

Name of the orﬂanlza!mn

OMB No. 1545-0047

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Employer Identif catioh humber

]
The Becket Fund {52-1858532

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountfs.
Complete if the organization answered 'Yes' teFerm 990, Part IV, line 6.

A bW N -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . . . . L
Aggregate value of confributions to (during year)
Aggregate value of grants from (duing year) . . _ . . .
Aggregate value atendofyear. . . . . L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . .« . . o o oo oL Dvos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

impermissible Private BENEAIt? .« .« « v v v v v v e s w e e e e e e e e e e e e e e [T]ves [[INo

Gk Conservation Easements.

Complete if the organization answered'Yes’ to Form 990, Part IV, Iine_?.

Purpose(s) of conservation easements held by the organization (chedk all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the forn of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . v v v v e b e b e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . o oL 2b
c Number of conservation easements on a certified historic structure included in(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a historic
structure listed in the National Register . . . . . « . . . . . . . v i e 2d

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

tax year »

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easementsitholds? . . . . . . . .« .« . o o L oo e DYeS |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

5

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

and section 170(h)A)B)(i)? + « + + « =« « v v vt et e [Jves [ Na

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
+| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the
following amounts relating to these items:

() Revenueincluded in Fonmi 990, Part VIl line 1. . . . . . . o v v o i i i e e e e e e ]
(i) Assetsincluded inForm 980, PartX . . . . . v v i i e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fomwing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIll, line 1. . . . . . .« « v« v o v o v L e e e e e e s L]
b Assetsincluded in Form990, Part X . « v v ¢ v v i i i e e e e e e e e e e e e e e e e e e e e s S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330f 10/28/4 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  The Becket Fund _52-1858532 _Page 2
Fart 7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contimed).

3 Using the organization’s acqmsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a P ublic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? . . . . .. . . ... i~ Yes Ng..

i ESCrow and Custodial Arrangements. Complete if the organizat on answered 'Yes’ to Form 990, Part IV,
line 9, or repotted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAMX?. + + + v v o e soe e e e e e e e e e []Yes [ Ine
b If'Yes,’ explain the arrangement in Part Xll| and complete the following table: -
?I Amount
cBeginningbalance . . . . .. L L e e 1c
d Additions duringtheyear . . . . . .« . L L i e e e e e e e 14 -
e Distributions during the YEar « « v « « « v v v et e e e e e e e e e 1el
f Endingbalance. . . . . . .. L e e e e e e e e e e e e e e e 1f -
2 a Did the organization include an arnount on Form 990, Part X, line 21, forescrow or custodial account liability? - - - - - | l No
b If 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedin Part XIll. » - - = = - - = = v =0
fidowment Funds. Comblete if the organization answered 'Yes’ to Form 990. Part IV, line 1
() Current year (b) Prior year (c) Two vears back | __(e) Eouryearshack..
1a Beginning of year balance . . .
b Contributions. _ . . ... ...
c Net investment earnings, gains,
andlosses , , ,,.......
d Grants or scholarships | , , . .
e Other expenditures for facilities
and programs _ , ., .. ...
f Administrative expenses _ , . .
g End of year balance , , . . , .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * )
The percentages In lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization tat are held and administered for the
organization by: Yes No
(1) UNrelated Organizations .« « « v v v v v e v e e e e e e e e e e e e e [3a(t)
(i) relatedorganizations. . . . . . .. Lo e e e e e e e s ... |3alii)
b If *Yes’ to 3a(ii), are the related organizations listed asrequired on Schedule R? . . . . . . . . . . v v v b oo v b 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

¥art Vi:f cand, Bulldings, and Equipment.
—Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property }a) Cost or other basis (b) Cost or other (SAccumulated (d) Book value
(investment) | basis (other) depreciation |
1a Tand - - - .« & « ¢« © & e e e e e e s ‘ I _

bBUIdINGS « = « « « v e oo ’ N

c Leasehold improvements. , . _ . . .. ....

dEquipment . . . .. ... L, L., ' 101 026, 41 DOk 60.020

eOter. - . ... __ 71.458 51 966 19 492
Tofal. Add Tines 1a through 1e. {Column (d) must equal Farm 990, Part X, column (B),line10c.) . « . . «ouu - »> 79 £12
BAR Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Becket Fund 52-1858532 Page 3,

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or enei-of year market value
(1) Financial derivatives . . . . . . ... . .. ... ....
(2) Closely-held equity interests - - - « v« v v v v oL
(3) Other

.
A=t

2N A

i Investments — Program Related _ .
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-ysar market value

(1)
@)
(3)
@
(5)
(6)
)
@)
(9)
(10)

n (b) must equal Form 990, Part X, coluon (B) line 13). . »
#|Other Assets.

Com dete if the organization answered 'Yes'’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description b )Book value
(M
2)
(3)
4)
(5)
{6)
(1)
@) .
(®) .
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 158.) . . . . . .« v« v i i i i it e e i >
Other Liabilities.
Comdeteif the or ranization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descri gtion of liability ) Book value
{I) Federal income taxes
() Leases pawble . . 7.,330.
(3)
(4)
(5)
(6)
]
(8)
(9)
(10)
(11
Total. (Column (b) must e gual Form 990, Part X, column (B) line 25)) . > 7,330. I
2. Liability f or uncertain tax positions. In Part XIfl, provide the text of thefootnote tothe organization’s financial statemems that reportsthe orgamzatlons Ilablllty for uncerlaln D

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided In Part XIIl . e e e e e e e e e e e e e
BAA TEEA3303 08/25/14 Schedule D (Form 880) 2014




ScheduIeD (Form 990) 2014 The Becket Fund 52-1858532 Page 4
|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . o0 v o v e a 6,763,003.
2 Amounts included on line 1 but not on Form 990, Part Vlit, line 12: '

a Netunrealized gains (losses)oninvestments . « + « + « + o v o« oL v i 2a

b Donated services and use of facilities. . . . . .. . .. ... e e s 2b

c Recoveries of prioryeargrants . « « + v v« v v hh hh o e e e 2c¢

d Other (Describein Part XIIL.) .+ v v v v v v v w s e e et e e 2d ; .

eAddlines 2athrough2d . . . . . . . . . . 0 . it e e e e e e e e e e e -462,
3 Subtractline2efromlinet . . « .« o v oo v i e T . 6.,763,465.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . o . v o v v i e e e e 4h

cAddlines4aanddb . . . . . . . L e e e e e e e e e e e e e e e -366,893.
5 Total revenue. Add lines 3 and4c. (This mustequal Form 990, Parti, iine12.). . . . « « « v v v o o o v v v v v 5 6,396,572,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . 4 L i e e e e 6,075,645.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facllities. « « - «~ « « v v o oo oo oo 0 2a

bPrioryearadjustments . . . . . v v i it e e e e e 2b

COtherloSSES « & « v & 4 ot et m et e e e e e e e e e e 2c ;

d Other (DescribeinPart XIIL) « « « v v v v v v o s a e o e veo | 2d 366,893.

eAddlines 2athrough2d . . . . o ¢ o 0 v v i e e e e e e e e e ey 366,893.
3 Subtractline2efromiine 1. . « - . - o e e e e e e e e e e e e e 5.708,752.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .| 4a

b Other (DescribeinPart XIIL.) . . . . . . . o v o i i e e e e e 4b

CAddlinesdaanddb . . . . . L L L L o L o e e e e e e e e e e e e e e e e

5,708 .752.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18.) . . . . . . . e e e e e -
Part Xill] Supplemental Information.

Provide the descriptions required for Partll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, fines 2d and 4b. Also complete this part b prowde any additional information.

Pt XI, Line 4b Special event expenses
Pt XII, Line 2d Special event expenses

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18, or 19, or If the 2 01 4
organization entered more than §15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury . I . .
Internal Reveniue Seivice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Namae of the organization Employer Identificatiol

The Becket Fund 52-1858532

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

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

a Mail solicitations e r-l Solicitation of non-government grants
b Intemet and email solicitations f E' Solicitation of govemment grants
¢ [_]Phone solicitations g [_]Special fundraising events

d [ ] In-person solicitations

employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . - - . . .« » « « . .

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Activity (iii) Wid fundralser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or confrol from activity or retained by) (or retained by)
of contributlons? fundraiser listed in organization

column (i)

2 a Did the organization_have a written or oral agreement with any individual (including officers, directors, trustees or key DY D
es No

Yes No

&

3.}

10

Total. . - . - . L e e e e e e e e e P >
3 List all states in which the organizafion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 08/16/14
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graising

Schedule G (Form 980 or 990-E2) 2014 The Becket Fund

52-1858532

Page 2 !

List events with gross receipts greater than $5,000.

% vents. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported i_
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
, add column (a)
Dinner through column (c))
ER (event type) (event type) (total number)
v
N| 1 Grossreceipts . . .. ........ 603,650 603,650
u
E
2 Less: Contributions_ | ., ., ...... 236,757 236,787
3 Gross income (line 1 minus line 2). . , . . 366,893 366,893
4 Cashprizes. . .., .........
S Noncashprizes., , ., ,........
D
é 6 Rent/faciltycosts.. ., . ... .... 71,849. 71,849,
c
T| 7 Foodandbeverages . ., ....... 122,945, — 122,945
E
X1 8 Entertainment. . C e
E
§| o oOtherdirectexpenses. . . . ... ... 172,0909. 172,099,
E
s
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . .« v« v v v v v o v o e i e e e > 366,893
11 Net income summary. Subtractline 10 fromline 3, column (d). . . .+ . « v v v 0 v 2o o ooy vy > -

pIETE 1T the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
R $15 000 on Form 990- EZ, ne 6a.

(a) Bingo (b} Pull tabs/l nstant (c) Other gaming (d) Total gamin
R bmgolprogressnve (add column (a
v bingo through column (c))
E
E -
u
E 1 Grossrevenue | , . ., . .. ...
2 Cashprizes. -+« « v vt v v v . - —_
E
D X
R E| 3 Noncashprizes . ,............ _
EN
cs
TE| 4 Rent/facitycosts. . . ., ,,...... _ —
5 Otherdirectexpenses. ., ,, ..., .. ..
Yes % Yes % FY&S %
6 Volunteerlabor . . .. . . .. ... ... o No o
7 Direct expense summary. Add lines 2 through 5incolumn (d) .+« « « <« v v v o m e m s e e e e s >
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . . .« .. o v ooy >
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... .. .. ... .. .. DYes DN"

b If 'No,’ explain:

10a Wel'?a‘én‘y'ﬁf the Grga
b If 'Yes,’ explain:

nizatiol

TEEA3702
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Schedule G (Form 990 or 990-£2) 2014 The Becket Fund 52-1858532 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . o o v o 0 i 0 e e e e |_| Yes U No
12 Isthe organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity formed to
administer Chantable Gaming? . « « <« v+« v v o v e e e e e e e e e e e e e D Yeas D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facifity. . . . . . . . ... ... e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . ot e e e e e 13 b %

Name >
Address »
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes," enterthe amount of gaming revenue received by the organization S ____ and the amount

of gaming revenue retained by the third party > S
c If'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? _DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),
and Part/ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-'1'5‘2") 2014



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered *Yes’ to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
Department of the Treasury

internal Revenue Service > Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Name of the arganization

‘The Becket Fund
; General Information on Grants and Assistance

Employer identification number

52-1858532

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e i e e e Yes I:INO

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

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

4 (a) Nameand address of organization {b) EIN {c} IRC section {d) Amount of cash grant (e} Amount of non-cash {f} Method of valuation {g) Description of {h) Purpose of grant
or govemment if applicable assistance {book, FMg; a;):praisal, non-cash assistance or assistance
other;
(1) ILeland Stanford Jr Univer
326 Galvez St________
Stanford CA 84305 94-1156365 501 {c) (3) 596,215, 0. {FMV None lLaw Center
@
I
“_
& _____
® _
o _ o __
G
2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1table . . . . . . . . . o . . . . o L oL oo e e e e e e > ' 1
3 Enter total number of other organizations listed intheline 1table . - . . . . . . . L L L . e e e e e e e e e i e ek e e e e e s > 4]

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Q01 06/18/14 Schedule | (Form 990) (2014)




Schedule | (Form 990} (2014)  The Becket Fund 52-1858532 Page 2

il Grants and Other Assistance to Domestic Individuals. Complete I the organization answered 'Yes' to Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

{a) Type of grant or assiskance {b) Number of (e} Amount of {d) Amount of {e) Method of valuatron (book, (f) Description of non-cash assiswnce
recipients cash grant non-cash assistance FMV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {b), and any other additional information.

Pt I Line 2 The Stanford Law School Religious Liberty Clinic is the newest addition to the school’s
distinguished program of clinical legal education organized under the Mills Legal Clinic. It
is the only law school in the country dedicated exclusively to the religious liberty issues,
offiering students the opportunity to represent clients in disputes arising form a wide range
of beliefs, practices and customs. The Religious Liberty Clinic is housed within the
Stanford’s Mills Legal Clinic and is the latest addition to the law school’s distinguished
program of clinical legal education. The clinic was made possible, in part, by a generous
$1.6M gift from the The Washington DC based Becket Fund for Religious Liberty. The clinic’s
founding director is James A. Sonne, an experienced teacher and practitioner with particular
expertise in law and religion. Stanford Law School officially launched the Religious Liberty
Clinic on January 14, 2013.

BAA Schedule 1 (Form 990) (2014)

TEEA3802 10/28/14



SCHEDULE J Compensation Information OME No. 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered 'Yes* on Form 990, Part IV, line 23.
» Attach to Form 990.
® Information about Schedule J (Form 990) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. kil
Name ofthe organization - Employer Identitication humber
52-1858532

Becket Fund
{ Questions Regarding Compensation

1 a Check the appropriate box(es) if the or%anization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part l1l to provide any relevantinformation regarding these items.

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

D Discretionary spending account DPersonal services (e.g., 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 inline1a? . . . . .+« v« v v o . - |

3 Indicate which, if any, of the following the filing 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 CEOQ/Executive Director, but explain in Part I1l.

D Compensation committee DWritten employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations l:lApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . .« . o oo e e s .

b Participate in, or receive payment from, a supplemental nonquallified retrementplan? . - . - .« . o - oo oo Lo

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . .. .. oL L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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

5 For personslistedin Form 990, Part VII, Section A line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes’ to line 5a or 5b, describe in Part 11l

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

aTheorganization? - - « -« « c o v v o o e e e e e e e e e e e e e e e s e
b Any related organization?. . . . . ... . . ... . ... .
If'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,'describeinPartIll . . . . . ... ... .. .. .00 A A | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceFtion described in Regulations section 53.4958-4(a)3)?
I1f'Yes, describe in Part Il . . . . . o o . o e e e e e e e e e e e e e e e e 8 | | %
9 I[f'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9

seCtion 53.4958-6(C)? . + . v it ot i e e e e e e e e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14



Schedule J (Fonim 990)2014

The Becket Fund

52-1858532

Page 2

-l

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part V1.

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

(B) Breakdevwn of W-2 and/or 1099-MISC compen sation (€) Réatiriment (D) lglontaxable EE) Tot(zél ?f © (F) Compensation
: - —— and other enefits columns(B)(i)-(D) | in column (B)
(A) Name and Tite e Sronane deferred reported as
compensation compensation compensation deferred in prior
Form 990
Kristina Arriaga de Bucholz W) _1725,027.1______@0.} _____ | Q.| ______0.] _17,547.1 192,574 0.
1 Executive Director {ii) 0. 0. 0. 0. 0. 0. 0..
Eric Baxter O_17.862.[_ _____ Q.f ______ Q. Q. _.17,477.] _189,339.]______ 0.
2 Senior Counsel (i) 0. 0. 0. 0. 0. 0. 0..
Luke Goodrich 0 |]__166,268.| _ ____0o.| o.f______o.___17,418.] 183,687.| _____0O.
_3 Deputy General Counsel (ii) g. | 0. Q. 6. 0. 0.] Q..
Eric Rassbach 0| _166,337. | _____0.|______ & Q.1 ______Q._ _._17,291.| _ 183,628.|______ 0.
4 Deputy General Counsel (i) 0 0. 0. 0. 0. 0, 0.
Daniel Blomberg (i }__l‘LiL;iﬁi-1 _______ [V .l _—____ 0.|l___17.239.] _165,604.|______20.
5 Counsel {ii) 0 0. 0. 0. 0. 0. 0.
Mark Rienzi M _142,418. 1 _ 0.\ _____Q______ Q. ) ___14,512.1 156,930 _____0.
6 Senior Counsel (ii) 0. 0. 0. 0. 0. 0. 0.
0L~ | o] | _ I S (SRS S
7 (ii) T
Wb | ___ o __ [ o __
8 (ii) i ]
o) _______ 4 __ S S (U
9 (ii)
[ R G | G I I fmm e m
10 (i) -
M _______ ) R I G N S I
1 (i) h ﬁ -
o _ .+ o __d_______] 4 __ S
12 (ii)
oWy _ ] I P S P
13 (ii)
M _______ ] I U S R
14 (i)
o _ -4 e ____ S N
15 (ii)
M| _______ B R A | ___ I S P
16 (ii)
BAA TEEA4102 06/19/14 Schedule J (Fonn 890) 2014



Schedule J (Form 990) 2014 The Recket Fund 52-1858532 Page 3

P | Supplemental Information

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

BAA Scheduls J (Form 990) 2014

TEEA4103 10/17/14



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasuty
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2 OME No. 1545-0047
Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. 201 4
» Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

Name of the organization

The Becket Fund

152-1858532

Pt VI, Line 11b

Pt VI, Line 1l2c
Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, Line 19

A copy of the 990 is emailed to the members of the governing body.

The conflict of interest policy 1s completed as part of the
organization’s annual audit.

The organization reviews the compensation paid by similar organizations.
The organization reviews the compensation paid by similar organizations.

No documents are available to the public at this time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/18/14 Schedule O (Form 990 or 990£27) 2014



| OMB No. 1545-0047

SFCHE?;-"-E R Related Organizations and Unrelated Partnerships
(Form ) » Complete if the organization answered ’Yes’ on Form 9990, Part IV, line 33, 34, 35b, 36, or 37. 2 01 4
> Attach to Form 990.

Department of the Treasury * Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revsnue Service B

Name afthe organlzation Employerid;ﬁtiﬁﬁn;}.;ﬁﬁlb;}'

The Becket Fund 52-1858532

@ , . () (c) . (d) (e
Name, address, and EiN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assete Direct controlling

or foreign country) entity

s R LR S b e e o —— o —— e — |

i o - —— e ———

dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes’ on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) L (b (e) (d) (e om @

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512()(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1) The Becket Reserve _ _ _ _ _ _ _ _ —
__1200 New Hampshire Ave. NW_ _ __ _ _

__Washington, DC 20036 _ _ _ _ _ _ ____ Dormant

52-2193473 DC 501 {c) (3) I N/A ) X
@_ __ _______ _ ___ ____________
QS _____
M

TEEAS001 08/22/14 Schedule R (Form 990) 2014

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




Schedule R (Form 990) 2014 The Becket Fund

52~1858532

Page 2

Partil |

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) e) h i j K
Narne, address, and EIN of Primary activity Legal Direct Prednm&mnt income Share(f‘):f total ShggrL of Disp(ro)por- Code(\)/-UBl Gengzal or Perée«!tage
related organization domicile controlling (related, unrelated, income end-ofyear tionate amount in box managing | ownership
(state or entity excluded fromtax assets allocations? | 20 of Schedule paitner?
foreign under sections K-1 (Form
country) 512514) Yes | No 1085) Yes | No

7 Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) - (o) (e . (d) () [0) | (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- : Percenlage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, totalincome year assets 1 ownership | controBed entity?
country) entity or trust) v N
es o

TEEAS002 08/22/14 Scliedule R (Form 990) 2014



Schedule R (Form 990) 2014 The Becket Fund

52~1858532
+) Transactions With Related Organizations Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 34, 35b, or 36.

Page 3

Note. Complete line 1 if any entity is listed in Parts t], lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -1V ?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

...............................................

..........................................................

.........................................................

...........................................................

[ J = T« B = i )

..............................................................

-

Dividends fromrelated organization(S) - . . . . . . . i . L L e e e e e e e e e e e e e e e e e e e e e e e s
g Sale of assets to related organization(s)

....................................................................

h Purchase of assets from related organization(s)
i Exchange of assets withrelated organization(S) . . . . . . v« v v v 0 i e e e e e e e e e e e e e e h e b et E e e e e e

................................................................

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

...................................................

I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

..............................

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

...........................................

o Sharing of paid employees with related organization(s)

............................................................

p Reimbursement paid to related organization(s) for expenses

..........................................................

g Reimbursement paid by related organization(s) for eXpenses . . .« v 4 ¢ e L L L L i e e e ek e ke e e s e e a e e e e e e h e s
r Othertransfer of cash or propertyto related organization(s) . . . . . v v 4 v v 0 v c h e e e e e e e e e e e e e e e e e ey
s Other transfer of cash or propetty from related organization(s)

2  Iftheanswerto any of the above is 'Yes," see the instructions for information on whomust complete thisline, including cove red relationships and transaction thresholds.
____ ) (a T . (b} (c) (d)
Name of relate)d organization Transaction Amount involved Method of determining
type (a-s) amount involved
©
2) ]
(3)
@) .
(5)
(6)
BAA TEEAS003 08/22/44 Schedule R (Form 890) 2014



Schedule R (Form 990) 2014

The Becket Fund

52~1858532 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ . b) (c) (d) (e) (f) (9) () (i) {k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are alf partners Share of Share of Dispropor- | CodeV-UBI | General or |Percentage
(state or foreign income sectian total income end-of-year tionate amountinbox | managing |ownership
country) (related, unre- 501(0)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) [ yes | No Yes | No Yes | No
om_____________
@
e
w_
1
L
o
®_
BAA TEEAS004 08/22/14 Schedule R (Form 990) 2014




Schedule R (Form 990) 2014 The Becket Fund 52-1858532 Page 5

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

BAA TEEAS005  08/22/14 Schedule R (Form 990) 2014



The Becket Fund 52-1858532

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a {continued)

The clinic’s founding director is James A Stonne, an experienced teacher

and practitioner with paricular expertise in law and religion.

Stanford Law School offically launched the Religious Liberty Clinic

on January 14, 2013.




