
Form99Q 

PUBLIC INSPECTION COPY
0MB 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) 

• Do not enter social security numbers on this form as it may be made public. 
�����n;������e5r;�1:iry ... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, and ending Se 
8 Check If appl!cab!e; C Name of organization The Be C ke t Fund Employer Identification number 

Address change 

Name change 

Initial return 

Fina I retum/lermlnated 

Doing business as 
Number and street (or P.O. box If mall ls not delivered to street address) 

1200 New Ham shire Ave. NW 
City or town, state or province, country, and ZIP or fornlgn postal code 

Amendadreturn Washin ton 
Application pending F Name and addrass of principal offlcar: 

52-1858532
Room/suite E Telephone number 

700 (202) 955-0095

DC 20036 G Gross receipts $6,797 272. 
H(a) Is this a group retum for subordinates? Yes X No 
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Tax-exemptstatus X 501(c)(3) 501(c) ( )� (insert no.) 4947(a)(1)or 527 

Yes No 

J 

J 

I 
! 

�I 

Website:� H{c) Group exemption number � 

L Year of formation: 19 9 3 M State of legal domicile: DC 

1 Briefly describe the organization's mission or most significant activities: Public interest lS@l activities ____ _ ---------------------------------------------------------------
---------------------------------------------------------------

2 Ch�ck thiS bo;;: -0
--
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3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . 3 14 
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13 
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 32 
6 Total number of volunteers {estimate if necessary) . . . . . . . . . 6 12 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a O . 

b Net unrelated business taxable income from Form 990-T, line 34. 7b O. 

8 Contributions and grants {Part VIII, line 1h) ........ . 
9 Program service revenue (Part VIII, line 2g) ..... , .. 

10 Investment incorne (Part VIII, column (A), lrnes 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d ,  Be, 9c, 10c, and 11e) . 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... , , 
14 Benefits paid to or for members (Part IX, column (A), line 4) .......... . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16 a Professional fund raising fees (Part IX, column (A), line 11e) . 

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

344,846. 

Prior Year Current Year 
4,539,502. 5,061,480. 

478,465. 1,331 037. 
-1,917. 2,247. 

8. 1,808.
5 016,058. 6,396,572. 

432 000. 596,215. 

2 862,788. 3,093,353. 

1,257,754. 2,019,184. 
4,552 542. 5,708,752. 

463,516. 687,820. 
Be innin of Current Vear End of Year '"lj 20 Total assets (Part X, line 16) ............ . 

� 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 
1 977,206. 2,850 787. 

502,736. 688,959. 
J} 22 Net assets or fund balances. Subtract line 21 from line 20 1,474,470. 2,161,828. 

Under penalties of perjury, I daclare that I have examined this return, Including accompanying l'lchedules and statements, and to the best of my knowlodge and belief, It Is true, torrect, and 
complete. Declaratltm of preparer (other than officer) Is based on all information of wlllch preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

� Signature of officer 

� Kristina Arria a de Bucholz 
lype or print name and title. 

Firm's name .,.. Hozik & Company, P. L. C. 
Flrm'saddress .,.. 374 Ma le Avenue East Suite 305 

Vienna VA 22180 
May the IRS discuss this return with the preparer shown above? (see instructions) 
BAA For Paperwork Reduction Act Notice, see the separate instruetions. 
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Form8868 
(Rev January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

.,_FIie a separate application for each return. 
_..Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

0MB Na.1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . , , . 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part If unless you have arready been granted an automatic 3-month extension on a previousry filed Form 8868. 
Electronic filinq (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 I or Part II 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.gov/efile and click on e-file for Charities & Nonprofits. 

le�n;£1���:;I 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 Part I only . 
All other corporations (including 1120-C fifers), partnerships, REM/Cs, and trusts must use Form 7004 ta request an extension of time to file 
income tax returns. 

Enter filer's identifying number, see instructions 
Name of exempt organization or other flier, sea instructions. Employer Identification number {EIN) or 

Type or 
print 

FIie by the 
due date for 
filing your 
return. See 
Instructions. 

The Becket Fund 
Number, street, and mom or suite number. If a P.O. box, sae Instructions. 

1200 New Hamnshire Ave. NW. "700 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

Washinaton 

Enter the Return code for the return that this application is for (flle a separate application for each return) . 

52-1858532 
Socia! security number (SSN) 

DC 20036 

Application Return Application Return 
Is For Code Is For 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 

• The books are in the care of� Kristina_Arriac;w__de B\l�holz ---------------

Telephone No. � _i:e_O_;!l _95.:'i -::.OJJ�!j_-_ _ _ _ Fax No. � _i:e_0_2l _9__;i_:j -::_OJ)�Q.- ___ _ 
• lf the organization does not have an office or place of business in the United States, check this box. . . . . . · · · , · , · · · · · · · , · · � D 
• If this is 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. If it is for part of the group, check this box .... .,. Oand attach a list with the names and EINs of all members 
the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until Nc;UT_ 1 g_ __ , 20 1 g_ _, to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 
... 0 calendar year 20 _ _  or 
_.. � tax year beginning QQ.t_ 1 ___ , 20 14. _, and ending 

2 If the tax year entered in line 1 ls for less than 12 months, check reason: 
D Change in accounting period 

.Q@_ l Q_ __ , 20 

D Initial return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 

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 nrior year overpavment allowed as a credit . . . ............ 

c Balance due. Subtract line 3b from line 3a. lncl�1.
e your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System . See instructions .................... 

D Final return 

. . 

. . . 

. . 

3a $ 

3b $ 

3c $ 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453�EO and Form 8879-EO for 
payment instructions. 

0 • 

0 . 

0 • 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501 12/31/13 

....... � [?:g 

...... � D 

• � I • • ............ !iii] 
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Form 990 (2014) The Becket Fund 52 - 1 8 5 8 5 3 2  Page 2 
b!Jl!.r&,,IJ!l\!'.I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

Public interest l�gal activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 
lf 'Yes,' describe these changes on Schedule O. 

0 Yes � No 

0 Yes � No 

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

4 a (Code: ) (Expenses $ 7 5 4 , 7 8 6 .  including grantsof $ 5 6 9, 2 1 5 .  ) ( Revenue $ 5 4 6 , 6 94 . ) 

The Stanfo rd Law_Scho o l  Religious Liberty Clinic_is the newest addition - - - - - - - - - - -
to the Scho ol ' s  disti�gyished _pJ:'OSlram o f  clinical legal education _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
o rqg.nized under the Mills Legal Clinic. _It is the o nUT law school in _ _ _ _ _ _ _ _ _ _ _ _  _ 
the country dedicated exclusively to_the_relig:_ious liberty_ issues, - - - - - - - - - - - - - - 
offerin_g students the O.PEOrtunity to_re_present clients in dise.utes - - - - - - - - - - - - - - 
arisirHJ_ from a wide ran_g§) o f_beliefs , _py:-actices and cus t o ms . _  The Rel-igjous - - - - - - - -
Liberty Clinic is housed within the Standford Mills L<cgy,l Clinic_and is the latest _ _  _ 
addition_to the law scho o l '  s_distin_guished _pr�q}'am o f  clinical leg_al _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
education. _ The clinic was made flOSs ibleL in_:e,art L by a generous_ $1. 6 million q_ift _ _  _ 
from the_The_Washin_gto n  DC based Becket Fund fo r_Reliq_ious Liberty. _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
See Form 990, Pa.9.e 2, Part Ill, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

4 b (Code: ) (Expenses $ 4, 18 9 ,  2 71 . including grants of $ 0 . ) (Revenue $ 7 8 4 ,  3 4 3 . ) 
Public interest la@l activities : _  our mission is to_:e_ro tect_the_free expres sion _ _ _ _  _ 
of all  faiths. _ We exist_ to vindicate a sim_ple but fr<c�ently neglected Erinc:hf>).e _ _ _  _ 
that_because_the_reliqious imE_ulse is natural to_human bein_gs , reli_gjous  _ _ _ _ _ _ _ _ _ _  _ 
e�;:.-ession is natural t o_human culture. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
----------------------------------- ----------- -------------------
------ -------------------- ---------------------------------------

------- ------------------ ------------- - ----------- - --------------
---------- - --- ---------------- ------------- ----------------------

4 c (Code: ____ ) (Expenses $ - ------ including grants of $ ____ __ _  ) (Revenue $ - -- ----

------------- --------------------------------------- -------------
--------------------------- ------------ - -------------------------
---------------- - --- ------------ ---------------------------------
------ ------------------ - ------------- ----------- - --------- ------
------------ - - - --------------- - - - ---------- ---------- ------------
--------------------- - -------------- ----------- ------------------
------------ - - - --------------- --- ---------- ---------- ------------
----------------------- - ------------ - -------------------- - - - - - ---

4 d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) ( Ravenue $ 

4 e  Total program service expenses 4 , 94 4 , 0 5 7 . 
BAA TEEA0102 05128114 Form 990 (2014) 

D 



Form 990 (2014) The Becket Fund 52-1858532 
1/R'�ft,W:Kil Checklist of Reouired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . • . . . . . , . 

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 J .  . . . . . . . • . • . . • • . . . • . . . . . . • . . • . . . . . 

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 II ................ ..• .... , ... 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined in R.evenue Procedure 9&19? If 'Yes, ' complete Schedule C, Part Ill ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Parl I ............. · .............. ........... · . · ........... · · · · · 

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 II . . . . . . . . . 

a Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part 1/1. . . . . • . . • . . . . . . . . . . • ..• .• • ..• ...• • .• ..• .. 

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 counseling, debt manAgement, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 O 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, Part V , ..... , . , . , . , , 

1 1  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, 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 
� - �· - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

b Did the organization report an amount for investments - other securities in Part X, line 1 2  that is 5°/o or more of its total 
assets reported in Part X, tine 16? If 'Yes,' complete Schedule D, Patt VII . ... . . . . . . ............. . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totAI 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . , . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . ....... . . .... . 

e Did the organization report an arr10unt for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X .. . 

. . .  

. . 

. . .  

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, Part X .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes, ' complete 
Schedule D, Paris XI, and XI/. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 XI and XII is optional . . ..... . 

13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If 'Yes, ' con1plete Schedule E. 

14a Did the organization maintain An off ice, employees, or agents outside of the United States? ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, investment, and program service activities outside the United StAtes, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . , . . . . . . . . . . . . . . . 

1 5  Did the organization report: on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 6  Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . . . . . . . . , .. 

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1  e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . • . . • . . . . ..... . 

18 Did the organizAtion report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedt1/e G, Part II . . . . . . . . . . . . . . . . . . .......... .. . 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part JI/ • • ..• .• • • • • • • • • .• .• ..• ....• ..• • . .• • .• 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ..... 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

BAA TEEA0103 05/28114 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

1 0  X 

11 a X 

1 1  b X 

11 C X 

1 1  d X 
1 1  e X 

111 X 

12a X 

1 2 b  X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 
20b 

Form 990 (2014) 
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Form 990 (2014) The Becket Fund 52-1858532 

lll!lt 'l�i;;\ Checklist of Re uired Schedules continued 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part lX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II ..... . 

21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and Ill .• • .• ...• .. ....• ........... 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 
any tax-exempt bonds?. • . . • . . • . • . . . . . . . . . . . , . . • . . • . . . . . • . . • . . • . . . . . . . • 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . 

25a Section 501 (c)(3), 501(c)j4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disquali ied person during the year? If 'Yes, ' complete Schedule L, Part I . . . . . . . . . .. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26 Did the on:1anization report any amount on Part X, line 5, 6, or 22 for receivables from or Rayables to any current or  
former offfcers, directors, trustees, key employees , highest compensated employees, or  disqualifi ed persons? 
If 'Yes', complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , .... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selectlon committee member, or to a 35°/o controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part Ill . . . . . . . . . . . . , . . . . . . . . . .... 

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 1 and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 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? If 'Yes, ' complete Schedule L, Part IV . . . ....... , . , 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M .... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ..................... , . . . ......... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25°/o of its net assets? If 'Yes, ' complete 
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization own 1 OOo/o 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 I .... ....... ............ . 

34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. 

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, Part V, line 2 .... ..... . 

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non .. charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . .. 

37 Did the organization conduct more than 5°/o 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 . . . . . . . . . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule O . • . . • . • . • . • . . . . . . • . . . . . . . . 

BAA 
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Yes No 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 

37 

38 X 

X 

X 
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Form 990 (2014) The Becket Fund 52-1858532 

!11lfa:rlt\1Xt,!I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 

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

0 

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 this return . • . 2 a 32 

L...::.:c!������� 
b If at least one is reported on line 2a, d1d the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) 
3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . . . 

b I( 'Yes' has it filed a Form 990-T forth!s year? If 'No'to lfne 3b, provide an explanation In Schedule o .  . . . . . . . . . . . 
4 a At any time durinQ the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? • ... 
b If 'Yes,' enter the name of the foreign country: .. 

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

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 Sb, did the organization file Form 8886-T? .• .• • ...... ...• • .• .. ... 

6 a 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? . • . . . . . • . . . . . . . . . . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? • • . . . . . . . . . . . . ... .. .. ... . . ... ...• . , • . . . . . , .... ... • 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payer? . . . . . . . . . ... .• . • .. ...... .. • .. .• ....• .• . • .  

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . • ....... . 
c Did the organization sell ,  exchange, or otherwise dispose of tangible personal property for which it was required to file 

Sa  

S b  
Sc 

6 a  

6 b  

Form 8282? ......• .• .....• • • .... , .. , ...• ..• , . , , , , .....• .• , , .... , 
d If 'Yes,' indicate the number of Forms 8282 filed during the year • . • . . . ... , , , . . • . L?__ciil__ _ _ _ _ ___ �)�¥1)� 
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 Jf the organization received a contribution of qualified intellectual property , did the organization file Form 8899 

as required? . . . . . • . • . . . • . . . . . . . . . . • . . . • . . . . . . . . . ..• ......• .• . 
h If the organization received a contribution of cars, boats, airplanes , or other vehicles, did the organization file a 

Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · 
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year? . . . • .. 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization rnake 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 Vlll , line 12 ... ... . .. . 
b Gross receipts , included on Form 990 , Part VIII, line 12 , for public use of dub facilities 

11 Section 501(c){12) organizations. Enter: 
a Gross income from members or shareholders ... ...• . . .. ....• .. .. 

b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 
10b 

11 a 

against amounts due or received from them.) . . • . . . . . . . • . • . . . .. , . L'-1..:.1.:,b1.... _ __ _ ___ ....c 
12a Section 4947(a}(1) non-exempt charitable trusts. ls the organizatio n filing Form 990 in lieu of Form 1041? . 

. . . . . . I 12bj b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a fs the organization licensed to issue qualified health plans in more than one state? . 

'--'--'�� ����---' 

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

which the organization is licensed to issue qualified health plans . . . . • . . . . . . . . . 13 b f---f ���� ��---; 
c Enter the amount of reserves on hand . . . . . . . . . . • . . . • . • . . . . . . . . . . 13 c �-�- --- -- -� 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If 'Yes , '  has It filed a Form 720 to report these payments? If 'Na, ' provide an explanation in Schedule O .  

BAA TEEA0105 05/28114 
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7 h  
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Form 990 (2014) The Becket Fund 5 2 - 1 8 5 8 5 3 2 Page 6 

lil,!ii!r,t;';V:1$\\ll Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences In voting rights among members 
of the governing body, or if the �overnin� body delegated broad 
authority to an executive commtttee or similar committee, explain ln Schedule 0. 

1 a  14  

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

officer, director, trustee, or key employee? . . . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 

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

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? . • . . . . • ...• ..• ...• .• • ....• ..• .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? . . . . . . . . • . . . • . . • . . • . . . ...• . 
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 governing body? . . . • . . . . . . . . • . . • . . . . . . . . . . . • • . . . . • . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • . . . . . . . . • • • . . . . . . , , • .....• , , . . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
b Each committee with authority to act on behalf of the governing body? . . . . . . . • . . . . . . . . . . . . , . 

3 

4 
5 
6 

7 a  

7 b  

S a  X 
S b  X 

X 

X 

X 
X 

X 

X 

X 

9 Is there any officer, director ,  trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If Yes,' provide the names and addresses in Schedule O . , . . . . . 9 X 

10 a Did the organization have local chapters, branches, or affiliates? ..• .• • .... , , .... . , , , , • . . · , , , 
b If 'Yes,' did the organization have written pollcles and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes?. . . • . . . . • . . . . . . . . • • . . • . . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . • . . . . . . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12 a Did the organization have a written conflict of interest policy? If 'No, ' go ta line 13 . . . . . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . . • . . . • . . . . . . . . . . . . • . • . . • . . . . . • • . . . ..• .• ..• .• . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? .................• .......• .... 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . • • . . . . . .• .• 
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 ... . .  
b Other officers or key employees of the organization . . . . , . . . . . . . . . . . . • • ...... 

lf '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? . . . . . • . • . • . . . . . . . . . . . . . . . . . • . . . . . . . . . .• 
b lf '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 t status with respect to such arran ements? . . . • . • . . . . . . . . • . . . . . . .• .• .• .• .• 

Section C. Disclosure 

Yes No 
10a X 

10b 
11 a X 

12a X 

12b  X 

12c X 
13 X 
14 X 

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

for public inspection. Indicate how you made these available. Check all that apply. D Qwn website D Another's website � Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so , how) the organization made its governing doc uments, conmct 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 12u0 New Hampshire Ave. NI·! Suite 100 Washington DC 2 0 0 3 6  (202 ) 955-0095 
BAA TEEA0106 11/13/14 Form 990 (2014) 

Check if Schedule O contains a response or note to any line in this Pait VI. 

Section A. Governing Body and Management ·· l ____ l 

· · · · · · · I I 

2 X 

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

I I 

( g p 

; .�:,<y:�;t�,1'; ;�'.&t;;� 



Form 990 (2014) The Becket Fund 52-1858532 Page 7 

!lil!liii!ilYUrJI Compensation of Officers, Directors, Trustees, Key Employees, H ighest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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

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

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

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

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

(A) 
Name and Title 

_ (1) Ken Blackwell  _ _ _ _ _ _ _ _ _ _ _ _ _  
Director 

(2) Sean_Fieler - - - - - - - - - - - - - -
Director 

_(3)_ John_Garv"D' _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Director 

-�)_ Robert George _ _ _ _ _ _ _ _ _ _ _ _ _  
D irector 

_(S)_ Mar_y Ann_Glendon _ _ _ _ _ _ _ _ _ _ _  
D irector 

_(S)_ Kevin Hasson _ _ _ _ _ _ _ _ _ _ _ _ _ _  
D irector/President Emeritus 

_ (7)_ Russell Moore _ _ _ _ _ _ _ _ _ _ _ _ _  
Director 

_(6)_ William Mumma _ _ _ _ _ _ _ _ _ _ _ _ _  
Pres ident/Chairman 

_(9)_ Meir _Soloveichik _ _ _ _ _ _ _ _ _ _ _  
Director 

(10)_Lance W ickman _ _ _ _ _ _ _ _ _ _ _ _ _  
Director 

(11)_Kristina Arria,g}'l_de Buchol z  _ _ 
Executive Director 

(12)_Cla_yton Christensen - - - - - - - -
Director 

(13)_ John_Huleatt _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
D irector 

(14)_ Leonard Leo _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Director 

BAA 

(C) 

(B) Position (do not check more 
than one-box, unlsss parson 

Average Is both an officer and a 
hours dlmctorltrustee) 
per � " =, 0 ;>- � �  ci1 week 

(list any n a  � 3l <! u '} 3 -· ;: � 
0 ro hours for 

i �  � i �  related 3 � 0 

l organlza-

� i 
ii)_ 0 

lions 3 
below � ro u 
dotted lt � 

line) 

2 . 0 0  
X 

2 . 0 0  
X 

2. 0 0  - - - - · 
X 

_ ;1_._0.Q 
X 

2. 0 0  
X X 

2 . 0 0  - - - - ·  
X X 

_ ;1_�0.Q 
X 

2. 0 0  
X X 

2. 0 0  
X 

2 . 0 0  
X 

40. 0 0  - - - - ·  
X X 

2. 0 0  - - - - · 
X 

2. 0 0  
X 

2 . 0 0 - - - - ·  
X 

TEEA0107 02127114 

(D) (�) 
Reportable Reportable 

compe11satlon from compensation from 
the o�nization related organizations 
0/'l-'21 99-M!SG) {W-'211099-MISG) 

0 .  0. 

0. 0. 

0. 0 .  

0 .  0. 

0. 0 .  

0. 0. 

0. 0. 

0. 0. 

0 .  0. 

0. 0. 

175,027 . 0. 

0 .  0. 

0 .  0. 

0. 0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0 .  

0. 

0.  

0.  

0.  

0. 

0. 

0.  

0 .  

17, 547. 

0 .  

0.  

0.  
Form 990 (2014) 
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-

-- __ ____J______l __ 



Form 990 (2014) The Becket Fund 5 2 - 1 8 58532 Pane s 
!liA�Mfi�ISection A. Officers, Directors. Trustees. Kev Emolovees, and Hiahest Comoensated Em• lovees /continued) 

(B) (C) 

(A) 
Name and title 

Average 
hours 
pee 

week 
{list any 
hours 

foe 
related 
organlza 
- lions 
below 
dotted 

line) 

(15) Eric Baxter _ _ _ _ _ _ _ _ _ _ _ _ _ _  4 0 . 0 0  
Senior Counsel (16) Luke Goodrich 4 0 . 0 0  -----�------------------ - - - - -
Deoutv General Counsel (17) Eric Rassbach 4 0 .  0 0  ------------------------ -----
Deputy General Counsel (18) Daniel Blombel'.'_9 _ _ _ _ _ _ _ _ _ _ 4 0 . 0 0 
Counsel M� Mark Rienzi 4 0 . 0 0 ------------------------ -
Senior Counsel 

(20) ------------------------ -----

(21) ------------------------ �----

(22) --- - -------------------- - - - --

(23) ---- - ------------------- -- - - --
(24) ------------------------------
(25) ---------- --------------------

1 b Sub-total. 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 

Posltlon 
(do not check more than one 
box, unless person ls both an 
officer and a director/trustee) Q 5 3 0 § � ;!; 2;  

g, �  � 3J ..,. 1£ S- 3 1i! j c:;: � ]i .g l �  
!;f l � - � ll 

! � f 1i; w i 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation from 
the organization 
(W-2/f099-MISC) 

1 71 , 8 6 2 .  
1 6 6 , 2 6 8 . 
1 6 6 , 3 3 7 . 
1 4 8 , 3 6 5 . 
1 4 1 , 4 0 6 .  

9 6 9 , 2 65 .  
9 6 9 , 2 6 5 .  

(E) 
Reportable 

compensation ftam 
related organizations 

(W-211 099-MISC) 

0 .  
0. 

0 .  

0 .  

0 .  

0 .  
0 .  

(F) 
Estimated 

amount of otlier 
compensation 

from the 
organization 
and related 

organizations 

1 7 , 4 7 7 .  
1 7 . 4 1 9 .  
1 7 , 2 9 1 . 
1 7 , 2 3 9 . 
1 7 , 0 9 0 .  

1 0 4 , 0 63 .  
1 0 4 , 0 6 3 .  

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100 ,000 of reportable compensation 
from the organization ... 9 

3 Did the organization list any former officer, director, or trustee, key employee, or h\ghest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . • . . . . . . . . . . 

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

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

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

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

w � � 
Name and business address Description of services Compensation 

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

BAA 

$100,000 of compensation from the organization � 
TEEA0108 03/09/15 Form 990 (2014) 
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- l I 
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- - -

-

-
- - -
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- - -

- - -

,_ - - -
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Yes No· 
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Form 990 (2014) The Becket Fund 52- 1 8 5 8 532 Page 9 
lt:!e:llt,�!UJ! Statement of Revenue 

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

BAA 

,,.- - --,,,,--- -- ,--- ------,------,-- --,---.,,.-,-----'=-
� � � � Total revenue Related or Unrelated Revenue 

b Membership dues .. 
c Fundraising events . . 
d Related organizations 
e Government grants (contributions) 

f AU other contributions, gifts, grants, and 
similar amounts not included above. . 

1 c  236 7 5 7 . 
1 d  
1 e  

1 f  4 824 723 . 
g Noncash contribufions included in lines 1a-1f: $ 14 7 9 2 .  - ----"-"-'--'--"-"'-'
h Total. Add lines 1a-1f ..... , . .. 

Business Code 

exempt business excluded from tax 
function revenue under sections 

512-514 

2 • Legp.l fees _______ ___ .i.,5<.::4wla.al'-"O"'O'-----J'---'7'-"8"'2,_,_,,9:c,4ca4c.,,,4--_..,_7-"g"'2'-"-9 "4"4�· +-- ----'0'-·'-1-------"0'-'-. 
b Reimbursed lit i,ga ti cm fees µ5"'4'-'lLl,cO,.:Oe._ __ -1-__ _,lc,_,3""9"'9"-'-. 1---"'-l Ld.32.92.9�. -l------'Ow·'-1--------"-o �· 
c Grants for services - - -1a5�4�1�1�0�0"-----l-- �5�4�6'-'-'6�9'-4'-.'-l---5�4"""'6'""'6�9�4�.+-----�0�.-+----- -"-0 �. 
d - -- - - --- ---- -- ----1-- ------J----- -+ ------+-- ----+------
e -- - --- - - - - -- --- ---1---- -- -+--------1--- -----1---- ----1--------
f All other program service revenue ... 

'--------,-1--- ----J, g Total. Add lines 2aR2f . . . • . . • . . . . • . . . • • � 
3 Investment income (including dividends, Interest and 

other similar amounts) .... .. . .. ..... . . 

1 , 3 3 1 , 037. 

4 Income from investment of taxRexempt bond proceeds .• II/" l- -----+---- ---+---- ---+------
5 Royalties .. . .  , , . . .  , . . .  , . .. .,.. 

(I) Real (U) Personal 

6 a Gross rents 
b Less: rental expenses 
c Rental !ncome or (loss) .. 
d Net rental income or (los

rs'-) _. �--- �------� 
(I) Secur1tles (il)Dther 7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) .. . 
d Net gain or (loss) .. 

8 a Gross income from fundraising events 
(not including .. $ 2 3 6 7 5 '7 • 
of contributions reported on line 1 c). 

3 4  8 6 9 .  

3 3  8 0 7 .  
1 0 62 .  

SeePart lV, line 18, , ... ..... a 3 6 6  8 9 3 .  
b Less: direct expenses . .. .... , b 3 6 6 8 9 3 .  
c Net income or (loss) from fundraising events . .... .. ... 

9 a Gross income from gaming activities. 
See Part IV, line 19. . . . . . . . . . a --- - -- 1  

b Less: direct expenses .• . , .. , . b '-------, 
c Net income or (loss) from gaming activities_._._. _._._. _._�

-' 

10a Gross sales of inventory, less returns 
and allowances . . . . . . , . . . . a '-- --- -� 

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

Miscellaneous Revenue 

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

12 Total revenue. See instructions 

Business Code 

· · � l-- ---"'1=s !!.o !!.8 �· p:: 
6 3 9 6  572 . 

TEEA0109 11/13/14 

-------------! 
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Form 990 (2014) Th e Becket Fund 

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

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

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part JV, line 2 1  • ....... .... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ..... . 

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

4 Benefits pald to or for members. . . . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . ..• . 
6 Compensation not included above, to 

disqualif ied persons (as defined under 
section 4958(1)(1)) and persons described 
in section 4958(c)(3)(8) . .... , .. . 

7 Other salaries and wages ....... . 

8 Pension plan accruals and contributions 
(include section 4D1(k) and 403(b) 
employer contributions). 

g Other employee benefits . . . . . . 
10 Payroll taxes . . . . • . . . , . , . 
11 Fees for services (non-employees): 

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

(A) amount, list line 11 g expenses on Schedule O) . 
12 Advertising and promotion 
13 Office expenses . . . . 
14 Information technology , 
15 Royalt ies . . 
16 Occupancy ...... . 
17 Travel .. .. ... , . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officlals . , . . . . . . . . . . . 

19 Conferences, conventions, and meetings . 
20 Interest . . . . . . . . . . . . . . . . . . 
21 Payments to affiliates . , . . . . . . , . . 
22 Depreciation, depletion, and amortization . 
23 Insurance .... .. , , . , , . , , , , 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10°/o 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . . . . . . . . . .  

(A) (B) 
Total expenses Program service 

expenses 

5 9 6  215 . 5 9 6  215 . · 

250 8 3 8 . 210 70 4 .  

2 40 1 964 . 2 0 9 6  3 5 9 . 

2 72 60 E .  238 135. 
1 6 7  9 4 3 .  1 4 6  1 1 6 .  

6 7  3 4 C .  62 7 7 5 . 
24 297 . 23 4 3 1 . 

4 2 6  4 8 1 .  30 4 4 3 7 .  

2 61 4 7 3 . 226 3 7 7 .  
5 3  94 4 .  0 .  

5 5 9  30 4 .  4 8 6  1 3 . 
20 9 20 7 .  1 82 0 17 .  

3 9  O l E .  J.5 60 6 .  
1 8 95 .  0. 

52-1 8 5 8 5 32 Page 10 

lete column A . 

1 7  5 5 9 .  22 5 7 5 .  

1 3 6  2 60 .  1 6 9  3 4 5 .  

1 5  3 7 9 .  1 9  0 94 . 
9 7 1 3 .  1 2  1 1 4 . 

3 8 92 .  67 3 .  
7 3 8 .  1 2  8 .  

110 3 6 9 . 1 1  67 5 .  

1 6  3 2 7 . 1 8  7 6 9 .  
5 3  94 4 .  0 .  

3 2  34 8 .  40 3 4 3 .  
12 100 . 15 0 90 .  

0 .  23 410. 
1 8 95 .  0 .  

a Due sL fees ,_ seminars ______ .l-- ---"�'-'".LO---f- ---..,,.,'-'-=""--+--- --'-,...,""'"'--11-----L+-"-'�� 
b Print in_g and re,l)r odu ct  ion __ .J---- -""'-<....S.!l.:!---f--- -..J:LJ4==+---- .....L,-L-'-'YI---- -,._,_-'--'-'-'"� 
c Publ i c  re 1 at ions _________ .J-___ ..t..:LJ.......U.!U-1-----'.::,_4-=CL. .+------ --'Yl--------'L� 
d Donations ______________ .J-----""""'-"-J...U-l----.4!4-!Ll.-lL+------ --''41-------�� 
e All other expenses .. ........... 10 24 7 .  10 24 7 .  0 .  0 .  

25 Totalfunctional expenses. Addlines1 through24e. 5 , 70 8 , 7 5 2 .  4 , 9 4 4 , 0 5 7 . 4 1 9 , 8 4 9 .  34 4 , 8 4 6 .  
26 Joint costs. Complete this line only if 

the organization reported ln column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ,... 0 if following 
SOP 98-2 (ASC 958-720). , , , , , .. 

BAA TEEA0110 05/28/14 Form 990 (2014) 

l:\e@',:f[fl'i¥�l. Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other omanizations must comp ! ) 

.I 

6 

,, ('",.r-1 "r Ct: n i: ., h , ., I 'I C 

"�" I "'l� I n I 

'" r, ,-] )] n, n n I n 

' ' 



Form 990 (2014 The Becket Fund 
ifll!1tl'�it! Balance Sheet 

Check if Schedule O contains a response or note to any line In this Part X 

1 Cash - non-interest-bearing . . ..... 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net . . . 
4 Accounts receivable, net . . . . . . . . , 

5 Loans and other receivables from current and former officers, directors, 
trustees/ key employees, and highest compensated employees. Complete 
Part l I o Schedule [. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Loans and other receivables from other d1squahfied persons {as defined under 
section 4958(1)(1 )), persons described m section 4958(c)(J)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benefi ciary organizations (see instructions). Complete Part II of Schedule L ... 

7 Notes and loans receivable, net .... 
a Inventories for sale or use . . . . . . , 
g Prepaid expenses and deferred charges 

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

b Less: accumulated depreciation . . . . . . . ... 
11 Investments - publicly traded securities . . . . . . 
12 Investments - other securities. See Part IV, line 1 1  
13 Investments - program-related. See Part IV, line 1 1  
14 Intangible assets . . . . . . . . . . . . . . . .. . 
15 Other assets. See Part IV, line 1 1  ........ . 

17 Accounts payable and accrued expenses. 
18 Grants payable ... ... . 
19 Deferred revenue . . . . . . . . . . . 
20 Tax-exempt bond liabilities ...... . 

10a 1 72 4 8 4 . 

10b 92 972.  

"' 21 
f 22 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees , and disqualified persons. 
Complete Part II of Schedule L ...................... . 

23 Secured mortgages and notes payable to unrelated third parties .• .... 
24 Unsecured notes and loans payable to unrelated third parties ...... , 
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 
26 Total l iabilities. Add lines 17 through 25 .• .• ...• .... ...• .... 

Organizations that follow SFAS 117 {ASC 958), check here .. E)and complete 
lines 27 through 29, and lines 33 and 34. 

(i 27 Unrestricted net assets. . .... 

� 28 Temporarily restricted net assets . 
29 Permanently restricted net assets 

] Organizations that do not follow SFAS 117 (ASC 958), check here • D 
and complete lines 30 through 34. 

J!1 30 Capital stock or trust principal, or current funds . 
j 31 
- 32 

Paid-in or capital surplus, or land, building, or equipment fund .... 
Retained earnings, endowment, accurr1ulated income, or other funds . 

j 33 Total net assets or fund balances ...... . 
34 Total liabil ities and net assets/fund balances . . . . . . . . . .... 

BAA 

TEEA0·111 05/28/14 

52-1 5 8 532 

(A) 
Beginning of year 

1 , 60 4  27 8 .  

40 827 . 10c 
11 
12 
13 
14 

8 8  325 . 15 
1 9 7 7  20 6 .  16 

273 4 7 6 .  17 
18 

1 7 7  O l l .  19 
20 
21 

22 
23 

42 6 9 8 . 24 

30 
31 
32 

1 4 7 4  470 . 33 
1 9 7 7  20 6 .  34 

Pa e 11 

(B) 
End of year 

2 5 9 6  1 5 9 .  

7 9  512. 

46 0 1 6 .  
2 8 50 7 8 7 .  

1 3 5  6 5 8 . 

530 0 8  

1 5  8 8 7 .  

2 1 6 1  828 . 
2 8 50 7 8 7 .  
Form 990 (2014) 
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Form 990 (2014) The Becket Fund 52-1858532 

l:rel!'.�iXl!ii,I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 1 2) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments . 
6 Donated services and use of facilities. 
7 Investment expenses . 
B Prior period adjustments 
9 Other changes in net assets or fund balances (explain !n Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

1 
2 

3 
4 
5 
6 
7 
8 
9 

column (B)). . . . . . . . . . . . . . . . . . . . . . . . . ...... .. ... ....... .. 10 
ri@irf�lt\11 Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: O cash [RI Accrual O other 

If the organization changed its method of accounting from a prior year or checked 'Other ,' explain 
fn Schedule 0. 

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 
s�arate basis, consolidated basis, or both: 
LJ Separate basis Oconsolidated basis 0Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ... ... . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consoHdated 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 0. 

3 a 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 0MB Circular A - 133?. . . . . . . • . . ....... ... • ..... , ... .. , . , , .. . .  , 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, ex lain why in Schedule O and describe an steps taken to under o such audits . . . .. • .. , . . . . . . 

BAA 

TEEA0112 05/28114 

Page 12 

. n  
6 3 9 6  572 . 

5 708 . 7 52 .  

687 - 820 . 

1 4 74 - 4 7 0 . 

-4 62 . 

2 1 61 - 828 . 

3 a  X 

3 b  
Form 990 (2014) 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 2014 
• Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
lntamal Revenue SB!vlce 

• Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Name of the organization Employer Identification number 

The Becket Fund 52-1858532 
ili!'lfl!'i'if£1' Reason for Public Charil See instructions. 
The organization is not a private foundation because it is: (For lines 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(b)(1)(A)(iv). (Complete Part II.) 
6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 
7 � An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vl). (Complete Part II.) 
8 
9 

D A  community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
0 An organization that normally receives: (1) more than 33-1 /3o/o 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�1/3o/o of its support from gross 
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after 
June 30. 1975. See section 509(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 

or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)(3). Check the box in 
lines 11a through 1 1  d that describes the type of supporting organization and complete lines 1 1  e ,  1 1  f, and 1 1  g. 

(A) 

B 

(C) 

(D) 

E 

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

b O Type I I. A supporting organization supervised or controlled in connection with its supported organi;zatlon (s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV1 Sections A. and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV1 Sections A, D, and E. 

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

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

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

(l) Name of supported 
organization 

(ii) EIN (Ill) Typa of org11rr/zatlon 
(describsd on !Ines 1-9 
above ot !RC sectio11 

(see Instructions)) 

(lvt Is the 
organization listed 
In your governing 

document? 

Yes No 

(v) Amount of monelary 
support (see instructions) 

(v!) Amount of other 
support (see lnstructlons) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990�EZ. Schedule A (Form 990 or 990-EZ) 2014 

TEEA0401 07/16114 

I Y Status (All organizations must complete this part.) 
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Schedule A (Form 990 or 990-EZ) 2014 The Becket Fund 52-1858532 
[i�ilil€1f1i1!Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5 ,  7, or 8 of Part I or if the organization failed to qualify under Part I l l. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year {or fiscal year 
beginning In) � (a) 201 D (b) 201 1 (c) 2012 (d) 2013 (e) 2014 

Page 2 

(I) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any •unusual grants.') . . 2 , 41 3 , 916. 4 2 6 6 , 348. 5 , 724, 837. 4 , 5 3 9 , 502. 5 , 061, 480. 22, 00 6  083. 

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

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

4 Total. Add lines 1 through 3 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2°/o of the amount 
shown on line 1 1 ,  column (f) . 

6 Public support. Subtract line 5 
from line 4 . . . . . . . . . . . 

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

7, 877, 519. 

14 , 128, 564. 

(a) 2010 (b) 201 1  (c) 201 2  (d) 2013 (e) 2014 (f) Total 

7 Arnounts from llne 4 . .  2, 413, 916. 4 , 26 6 , 348 .  5 , 724, 837. 4 , 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 . . ... .• 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ... ...... . 

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

152. 1 , 185. 1 , 337. 

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

through 10 • . . . . • . . .  
12 

21, 991, 5 68. 
4 , 4 68, 501. 

1 3  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. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2014 (line 6, column (f) divided by line 1 1 ,  column (f)) 
1 5  Public support percentage from 201 3  Schedule A ,  Part 11, line 1 4  .....• .• .. 

14 
15 

. . . .  � D 
64. 25 % 
78. 80 % 

16a 33-1 /3°/o support test - 2014. If the organization did not check the box on line 13 ,  and the line 14 is 33-1/3°/o or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .• . , , . . . . . . . , , • , , . . , • , , , • , , , . . ..  � 

. .. o 
b 33-1/3°/0 support test - 2013. lf the organization did not check a box on tine 13 or 1 Ba, and line 1 5  is 33-1 /3o/o or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . • . . . . . . . . . • . . . . .  , , , • , , . , • .  

17 a 1 0°/o-facts-and-circumstances test - 2014. If the organization did not check a box on line 13 ,  16a , or 16b, and line 1 4  is 1 Oo/o 
or more, and if the organization meets the 'facts-and-circumstances' test, r;heck this box and stop here. Explain in Part Vl how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization • .. 

b 10°/o•facts-and-circumstances test - 2013. If the organization did not check a box on line 13 ,  16a ,  16b,  or 17a, and line 1 5  is 1 Oo/o 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ..• • 

1 8  Private foundation. If the organization did not check a box on line 13 ,  16a ,  16b,  17a, or 17b, check this box and see instructions .. 

. . . .. D 

. . . .. D 

. . . -. D 
BAA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 The Becket Fund 52- 1 8 5 8 532 Page 3 
f!P¥iffitllf?�llsupport Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Su ort 
Calendar year (or fiscal yr beginning In) "'" 

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

2 Gross receipts from adn1is
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 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf • • ... , , , 

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

6 Total. Add lines 1 through 5 
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 %1 of the amount on line 13 
for the year . . • • . • • . . . 

c Add lines 7a and 7b . • . . . 
8 Public support (Subtract line 

7c frorn lin� 6.) . . . . . . .  

Section B. Total Sunnort 
Calendar year (or fiscal yr beginning in) � 

9 Amounts from line 6 . . . . . .  
1 O a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources • . . . • . . . . .  

b Unrelated business taxable 
income (less section 511  
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 1 Oa and 10b . . . . 
11 Net !ncome from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ' . . . . . . 

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

13 Total support. (Add lines 9, 
10c, 11 and 12.) . . . . . .  

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

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

14 First five years. If the Form 990 1s 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (D divided by line 13, column (fl) 
1 6  Public support percentage from 2013 Schedule A, Part Ill, line 15 ........• . 

Section D. Com utation of Investment Income Percenta e 

(f) Total 

(f) Total 

. . . . . . .  ... 

15  
16 

% 
-% 

17 Investment income percentage for 2014 (line 1 0c, column (f) divided by line 13, column (f)) . . • . . . . . . . • . . . 17 9o 
18  Investment income percentage from 2013 Schedule A, Part 111, line 17 . . . . . . . . . . . . . . . . . . . . . . • . 1 8  % 
19a 33-1/3°/o 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 

D is not more than 33-1/3°/o, 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°/o, and 

line 18 is not more than 33-1/3°/o, check this box and stop here. The organization qualifies as a publicly supported organization • . . . .,. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . • . . ... D 
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U�};t51Sllgl,I Supporting Organizations 

(Complete only if you checked a box on line 1 1  of Part I. If you checked 1 1  a of Part I ,  complete Sections 
A and B. If you checked 1 1  b of Part I, complete Sections A and C. If you checked 1 1 c  of Part I, complete 
Sections A, D,  and E. If you checked 1 1 d  of Part I ,  complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff 'Yes, ' answer (b) 
and (c) below. . . . . . . . . . . . . . . . . . . . . . . . .................. , ...... . 

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

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

4 a Was any supported organization not organized i n  the United States ('foreign supported organization')? If 'Yes' and 
if you checked 1 1a or 1 1b in Part I, answer (b) and (c) below . . . . . . . . . . . . . . . . . . . . . . ..... . 

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

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3} and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that 
all supporl to the foreign supported organization was used exc/uslvely for section 170(c)(2)(BJ purposes . . . , , , . 

5 a 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, including (0 the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for @ach such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
a1r1endment to the organizing document) . . . . . . . . . . ......... , .. . , . . . . . . , , . , ... . 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? . . . . . . . . . . . . .• ..• ......• ..• ....• 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) indlviduals 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? If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in lRC 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, ' con1plete Part J of Schedule L (Form 990) • . . . . . . . .• .• . , 

a Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 7? If Yes, ' 
complete Part I of Schedule L (Form 990) ............... ....................... . 

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 in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest ln any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . .... . . 

c Did a disqualified person (as defined in line Q(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If Yes, ' provide detail in Part VI . . . . . . ... 

10 a Was the organization subject to the excess business holdings rules of !RC 4943 because of IRC 4943(f) (regarding 
certain Type 11 supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes, ' 
answer (b) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

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

BAA TEEA0404 07117114 Schedule A (Form 990 or 990-EZ) 2014 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 

governing body of a supported organization? . . . . . . . . . . . . . . . . . .................. . 

b A family member of a person described in (a) above? . ... .• .. ... .. • . .. . ........ ... 
c A 35°/o controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or c, provide detail in Part VI 

Section B. Type I 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, supe,vised, or controlled the organization's activities. 
If the organization had mare than one supported organization, describe haw the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . 

2 Did the organization operate for the benefit of any supported organizat:on other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such 
benefit carried at1t the purposes of the supported arganization(s) that operated, supe,vlsed, or controlled the 
sueporllng organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 
su porling organization was vested in the san1e ersons that controlled or managed the su orted or anization(s) ... 

Did the organization provide to each of its supported organizations, by the last day of the fifth 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 (ii) serving on the governin9 body of a supported organization? If 'No,' explain in Part VI how 
the organizatJ'on 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 ln 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 
� � ra � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

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

a 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. 

11a 

11b 
11c 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 VJ identify those supported 
organizations and explain how these activities directly furlhered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 

b Did the activities described in (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 organizatian(s) would have engaged in these activities but for the 
organization's involvement . . . . . . . . . . . . . . . . . • . . ...... . , ................. . 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI . . . . . . . . . . . . . . . . . . . . . . . ... 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard . . . ..... 3b 

Page 5 
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b�ini:J�;'(;,J Supporting Organizations (continued) 

Section C. Type II Supporting Organizations 

q 

Section D. All T 
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OCJ:ijiit�tf:f@t,'1 Type Ill 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, 1 970. See instructions. All 
other Type Ill non�functionally integrated supporting organizations must complete Sections A through E. 

Page 6 

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

1 
2 

3 
4 
5 
6 

7 
8 

Net short-term capital gain . . . , . 
Recoveries of prior-year distributions 
Other gross income (see instructions). 
Add lines 1 throu h 3 ,  , .. , . . . . 
Depreciation and depletion . • . . . . 
Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) ... ... ..... 
Other expenses (see instructions) . . . . . .  ' . . . . . .  
Ad"usted Net Income (subtract lines 5 ,  6 and 7 from line 4 

Section B - Minimum Asset Amount 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year): 

2 
3 
4 

5 

6 
7 
8 

a Average monthly value of securities . . . . . . . 
b Average monthly cash balances . . . . . . . . . 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1a, 1b, and 1c). , , , , 
e Discount claimed for blockage or other 

factors (explain in detail in Part VI ): 
Acquisition indebtedness applicable to non-exempt-use assets . 
Subtract line 2 from line 1d . ... , ........ ..... . 
Cash deemed held for exempt use. Enter 1 - 1/2°/o of line 3 (for greater amount, 
see instructions) . . . . . . . . . . . . . . . . . . . . . . . . 
Net value of non-exempt-use assets (subtract line 4 from line 3) 
Multiply line 5 by .035, , ...... , ... . 
Recoveries of prior-year distributions . . . . . 
Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 
1 Adjusted net income for prior year (frorn Section A ,  line 8, Column A) . 
2 Enter 85o/a of line 1 ....... , , . . . . . . . . . . . . . . .. . 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 
4 Enter realer of line 2 or line 3 . . . . . . . . . . . . . . . . . .... 
5 Income tax imposed in prior year . . . . . . . . . . . ........ . 

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

1 

2 
3 
4 
5 

6 
7 
8 

(A) Prior Year 

2 

3 

4 

5 

6 
7 

8 

1 
2 
3 
4 
5 

6 

7 Check here if the current year is the organization's first as a non-functionally- integrated Type Ill supporting organization 
(see Instructions . 

(optional) 

(B) Current Year 
(optional) 

Current Year 

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

TEEA0406 07118114 

1a 

1 b 

1 C 

1 d 

D 
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Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that direcUy furthers exempt purposes of supported organizations, 

in excess of income from activity . . . . • . . • . . . . . . ..• .• ....• ..... 

4 Amounts pald to acquire exempt�use assets . . . . . .. 
5 Qualified set�aside amounts (prior IRS approval required). 
6 Other distributions {describe in Part VI). See instructions . 
7 Total annual distributions. Add lines 1 through 6 , ... 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

In Part VI). See instructions. . . . . . . . . • . .. 
9 Distributable amount for 2014 from Section C, line 6 

1 0  Line 8 amount divided by Line 9 amount . . • . . . 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2014 from Section C, line 6 ..... 
2 Underc!istributions, if any, for years prior to 2014 (reasonable 

cause required - see instructions) ..• • .....• .... 

f Total of lines 3a through e . . . . . . . 
g Applied to underdistributions of prior years 
h Applied to 2014 distributable amount ..• 

Carryover from 2009 not a lied (see instructions 
Remainder. Subtract lines 3 , 3h, and 3i from 3f 

4 Distributions for 2014 from Section D, 
line 7: � --- - - - - -�

a Applied to underdistributions of prior years 
b Applied to 2014 distributable amount ... 
c Remainder. Subtract lines 4a and 4b from 4 . 

5 Remaining underdistrlbutions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions . . , . . . . . . • . . . . . • . . • 

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

7 Excess distributions car over to 2015. Add lines 3j and 4c . 

e Excess from 2014 
BM 

TEEA0407 10131/14 
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Current Year 

(iii) 
Distributable 

Amount for 2014 

Schedule A (Form 990 or 990-EZ) 2014 

l',g�r,{:'1M��;�I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

� ···:- --�--------------------------------------------------

-
- -----�� ��"""T""-------� 
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1ie\il\tl�lr�/I Supplemental Information. Provide the explanations required by Part I I ,  line 1 O; Part I I ,  line 17a or 17b; 
and Part I l l ,  line 12 .  Also complete this part for any additional information. (See instructions). 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

... Complete if the organization answered 'Yes,' to Form 9901 
Part IV, lines 6, 7, 8, 9 , 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 
2014 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

... Information about Schedule D (Form 990) and its Instructions is at www.lrs.gov/form990. 

The Becket Fund 
52-185 8532 

i'Rlili!{li�i*il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year . . . . . .  
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from {during year) 
4 Aggregate value at end of year . . . . . 

5 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? .....• ..• ...• . 

6 Did the organization inform all grantees, donors, and donor advisors in wrltlng 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 conferring 
impermissible private benefit? • . . • . . . . . .• ..• ..• .....• ...........• ...• .. 

:l!!l!irt'.ftlr,, Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

. ovos 

Yes 

§ 
Preservation of land for public use (e.g., r ecreation or education) 0Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

No 

"'}:,,� Held at the End of the Tax Year 
a Total number of conservation easements . 
b Total acreage restricted by conservation easements . . • . . • . . . . • • . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register . . . • . • . • . . . . . . . . • . . . .• .• , . . . . 

2a  
2 b 
2 c  

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year """ 

4 Number of states where property subject to conservation easement is located """ 
5 Does the organization have a written policy regarding the periodic monitor ing, inspection, handling of violations, 

and enforcement of the conservation easements it holds? • . . . . • . . • . . . . . . • . . . . . . . . . . . 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

.. $ ��� ����� 

. " oves 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ......• ....... .....• ...... . ............ ....... Oves 

9 In Part XIII, 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. 

�Rlr!ll)l'-;rj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent 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 XIII, 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 tor public exhibition, education, or research in furtherance of public se,vice, provide the 
following amounts relating to these items: 
(i) Revenue included in Fann 990, Part VII I, line 1 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _.. $ ����� � �-
(ii} Assets included i n  Form 990, Part X . . . . . . • . . . . . • . . . • . . . . . . . . . . . • . . . . . .. , , � $ - ------

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

a Revenue included in Form 990, Part VIII, line 1 . . . • . . . .....• .• . 
b Assets included in Form 990, Part X • . . . • . . . . ...• .• ....• • 

BAA For Paperwork Reduction Act Notice1 see the Instructions for Form 990. TEEA3301 10/28114 

. .. $ _ __ _ _ _  _ 

. .. $ 
Schedule D (Form 990) 2014 

D 

Employer Identification number 

.... o 

:.;�t,.jE:o:��;'1---------------
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l'iiiit\Jli\l'll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, 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 D Loan or exchange programs 

b Scholarly research e D 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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . Yes No 

:v ·.:t:c1'1!l Escrow and Custodial Arrangements. Complete if the organizat on answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 .  

1 a Is the organization a n  agent, trustee, custodian, o r  other intermediary for contributions o r  other assets not !nduded 
on Form 990, PartX? . .................................. ......... ... .... O ves 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . . . . 
d Additions during the year .. 
e Distributions during the year 
f Ending balance. . . .... 

2 a Did the organization include an arnount on Form 990, Part X, line 21, for escrow or custodial account 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part 

Amount 
1 c  
1 d  
1 e  
1 f  

liability? . LJ Yes 
XIII , 

•JH!l!iilt'�'rt'I Endowment Funds. Comolete if the ore anization answered 'Yes' to Form 990, Part IV, line 1 0. 

. �
No 

(al Current vear (b) Prior vear (c} Two vears back (d) Three vears back (e} Four years back 
1 a Beginning of year balance 

b Contributions . 

c Net investment earnings, gains, 
and losses 

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 ..,. % - -----
c 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 that are held and administered for the 
organization by: 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Yes No 
. 3a(I) 
. 3a(ii) 

3b 

ll$liil(gJll{J Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 1  a. See Form 990, Part X, line 10. 

Description of property 

1 a land ........ .. . 
b Buildings .. ... ... . 
c Leasehold improvements . 
d Equipment . • . . . . . . 

a) Cost or other basis 
(investment 

(b) Cost or other 
basis (other) 

101 02 6 .  
e Other ....... . , , .  71 4 5 8 .  

Total. Add lines 1a throu h 1e. Column (d) must equal Form 990, Parl X, column (BJ, line 10c. . ... 
BAA 

TEEA3302 08125/14 

(d) Book value 

4 1  00 6 .  6 0  020 . 
5 1  9 6 6 .  1 9  4 9 2 .  

. . .. 7 9  5 1 2  . 
Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 The Becket Fund 52-1858532 Page 3 

!:elW,Vfl·�! Investments - Other Securities. 
Com lete if the or anization answered 'Yes' to Form 990 Part IV line 1 1 b. 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 end.of-year market value 

(1) Financial derivatives . . . . . . . .... 1--------+-------------------� (2) Closely-held equity interests .............. · 1-------+- --------------- ----
(3) Other ______________________ -f-------f------------------ -
(A) - - - - - - - - - - - - - - - - - - - - - - - - --l----- --+-----------------
(B) ____________ ______________ 1---------1----------------
(C) - - - - - - - - - - - - - - - - - - - - - - - - --f--------1-------- ----------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - l----- --+-----------------
(E) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  l---------1-------------- --
(F) - - - - - - - - - - - - - - - - - - - - - - - - - -1-------+----------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - -l-------+-----------------
(H) __________________________ 1---------1----------------
(I) - - - - - - - - - - - - - - - - - - - - - - - - --1--------1, 

Total. (Column (b) must e ual Form 990, Part X, column B line 12.) • .  ..._ 
;;·

0·rtWL1illl lnvestmei:its - Program Related. 
Com lete 1f the or arnzation answered 'Yes' to Form 990, Part IV, line 1 1  c. See Form 990, Part X, line 13. 

(1) 
2 

(3) 
4) 

(5 
(6) 
7 )  
8 )  
(9) 
10) 

(a} Description of investment type (b} Book value (c) Method of valuation; Cost or end-of-year market value 

if!aitti1)[;r;;: Other Assets. 
Com lete if the or anization answered 'Yes' to Form 990, Part IV line 1 1  d. See Form 990, Part X, line 15. 

(1 
(a} Description b Book value 

Total. (Column (b) must equal Form 990, Part X, column (BJ, line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

lfi8¥'fi!4! Other Liabilities. 
Com lele If the or anizalion answered 'Yes' to Form 990, Part IV, line 1 1e  or 11 f. See Form 990, Part X, line 25 

{a) Descri tion of liability b} Book value 
1) Federal income taxes 

(2) Leases a able 7 330. 
(3) 
(4) 
(5) 
(6) 

7) 
(8) 
(9) 

(10) 
(11) 

Total . (Column (b) must e ual Form 990, Part X, column (BJ line 25.) . . • � 7, 330. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here it the text of the footnote has been provided In Parl XIII . . . • . • • . . . • . • . . . • . • . . • . • . • . . . D 
BAA TEEA3303 oa/25/14 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 The Becket Fund 52- 1 8 5 8 5 32 
iii!'��'.�iji�I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 2a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIit, line 12: 

a Net unrealized gains (losses) on investments . 
b Donated services and use of facilities . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d ... . 

3 Subtract line 2e from line 1 .. . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:  

a Investment expenses not included on Form 990, Part VIII, line 7b. 
b other (Describe in Part XIII.) ................... . 

2 a  
2 b  
2 c  

2 d  

I ::I 

-4 62 . 

- 3 6 6 , 8 9 3 .  

Page 4 

6 7 63 00 3 .  

- 4 62 . 
6 7 6 3 , 4 6 5 .  

c Add lines 4a and 4b . , , , , , , , , , , , . , , . , , , , , , , , , . , , , , , , , , , , , , , , '--4_c_,_ ___ --'3"-"-6"-6,_, -"8-"9-"3'-'-. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pait I, line 12.) , , . , , , . , . , , , , , , , , 5 6 , 3 9 6  5 72. 

�ll!wi�Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 2a. 

1 Total expenses and losses per audited financial statements .... 
2 Amounts included on line 1 but not on Form 990, Part lX, line 25: 

a Donated services and use of facllities . 
b Prior year adjustments ... 
c Other losses • . , • . . . • 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d , , 

3 Subtract line 2e from line 1 • .  
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:  

a Investment expenses not included on Form 990, Part VIII, line 7b. 
b other (Describe in Part XIII.) , ...... , , ., , ., . , ., .  
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . .  . 

5 Total expenses. Add lines 3 and 4c. (This must e ual Form 990, Parl I, line 18.) 

2 a  
2b 
2c 

2d 366 8 9 3 .  

6h---

6 , 0 7 5 , 64 5 .  

3 6 6  8 9 3 .  
5 7 0 8  752. 

5 708 752. 

Provide the descriptions required for Part II, lines 3, 5, and 9 ;  Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Pt XI,  Line 4b 
Pt XII ,  Line 2d 

BAA 

Special event expenses 
Special event expenses 

TEEA3304 10/28/14 

Schedule D (Form 990) 2014 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ff the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a . 
._ AUach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Setvlce � Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMS No. 1545-0047 

2014 

Name of the organization Employer Identification number 

The Becket Fund 52-1858532 

ll;affl+f;l�·;I 
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 

:u..:.- - - � -)·--�---�-. 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 n Mail solicitations e n Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g O Special fundraising events 
d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individcal (including officers, directors"' trustees or key 
employees listed in Form 990, Part VII) or entity In connection with profess!onal fundrais!ng services r • • • • ..• • 

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 (ii) Activity (iiO Did fundralser (iv) Gross receipts (vl Amount paid to (vi) Amount paid to 
or entity (fundraiser) from activity or retained by) (or retained by) have custody or control 

of contril5utlons? fundraiser listed in organization 
column {i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

B 

9 

10 

Total . . . . . . . . . . . . . . .  . . . . . . . . . . .  .. 
. .  3 List all states 1n which the organization 1s registered or hcensed to sollc1t contributions or has been notified It 1s exempt from reg1strat1on 

or licensing. 

------------ - ----------------------------------------------------
------------------ --------- - -------- - ----------------------------
------ ----- ------------ ---------- --------------------------------
---------------- ----------- ---------------------- ----------------
----------- ------------------- - -------------- --------------------
----- ----- ------------ --------- ------- ------- - ------------- - -----
--------------- - ----------------- --------------- ------ -----------
---------- ---------- --------- - ------------- - - ----- ------ - - - ------
------------ - - - -------- - --------- ------- ------- ------------------
------------------- - -------- - - ------ - ------ -------------- - - ------
-------------------------------- -------------------- ---------- ---
---- ------------- ---------- - ------- ----------------------------- -

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990�EZ. Schedule G (Form 990 or 990-EZ) 2014 
TEEA3701 09/15114 

�. 

. . . . . . .. . . 

..... Oves 0No 

I 

' 



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

iRa\!ij;jjliiJ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 8, or reported 
more than $1 5,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 {c) Other events �d) Total events 
Dinner add column (a) 

through column (c)) 
R (event type) 
E 

(event type) (total number) 
V 
E 1 Gross receipts 6 0 3 , 650. 603,650.  N 
LI • 

2 Less: Contributions 23 6,757. 236,757. 

3 Gross income (line 1 minus line 2). 3 6 6,893. 3 6 6 . 893. 

4 Cash prizes . 

5 Noncash prizes . 
0 
I 6 Rent/facility costs . 71,849. 71, 849. R 
E 
C 
T 7 Food and beverages 122,945. 122, 945. 
E 
X 8 Entertainment. 
p 
E 
N 9 Other direct expenses . 172, 099. 172,099 . s 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in  column (d) . .. 3 6 6,893 . 
11  Net income summary. Subtract line 1 0  from line 3, column (d) . .. 0. 

kli!.ii1flllttl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, l ine 19, or reported more than 
$1 5,000 on Form 990-EZ, line 6a. 

R 
E 
V • 
N 
LI • 

E 
0 X 
I P 
R E 
E N 
C S 
T E 

s 

(a) Bingo 

1 Gross revenue 

(b) Pull tabs/Instant 
bingo/progressive 

bingo 

(c) other gaming (d) Total gaming 
(add column (a) 

through column (c)) 

2 Cash prizes . . . ..... .• ... . ·
1-

-------1--------1------ --1---- ----

3 Noncash prizes . . . . . . . . . . . .  . 1--------1---------1--------+------ -

4 Rent/facility costs . 

5 Other direct expenses. 

6 Volunteer labor .... 

7 Direct expense summary. Add lines 2 through 5 in column (d) . 

---

8 Net gaming income summary. Subtract line 7 from Hne 1 ,  column (d) . • . . . • , . • . . . , , , , , , • . , , 

·% 

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? . , , , . . . .. .  , , , . , . , , , , . , D Yes 
b If 'No,' explain: ---------------------------------- -----------------------
-----------------------------------------------------------------

10 a Were any of the organization's gaming licenses revoked , suspended or  terminated during the tax year? .. , , , , ... , D Yes []No 
b lf 'Yes,' explain: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
---------- ---------- -------- -------- -------------------------- ---

BAA TEEA3702 09116/14 Schedule G (Form 990 or 990-EZ) 2014 
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No 

Yes 

No 

... 

... 

. . .. .
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Schedule G (Form 990 or 990-EZ) 2014 The Becket Fund 52- 1 8 5 8532 

11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , . , 

Yes 

. D Y•• 

Page 3 
No 

13 Indicate the percentage of gaming activity conducted in: 

I I a The organization's facility . .  , • , • .• . • . • • •  , • .• , , • • • . ... .. . • . ..... ... ..... , 13a % 
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1_3_b

+--- -- - -
R-"-'-- -'--------=--

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ... 

Address .., 

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . , , , , , , Oves 
b If 'Yes,' enter the amount of gaming revenue received by the organization ... $ __________ _ and the amount 

of gaming revenue retained by the third party ... $ __________ _ 
c If 'Yes,' enter name and address of the third party: 

Name ... ----------------- - - ----------- - ---------------, 
Address ... ----- - - - ------------ - - - -------- --- ------- -------- -- - -------

16 Gaming manager information: 

Name ... --- -------- --- - ------------ - - ---------- --------- -------- - -- - · 
Gaming manager compensation � $ _ _ _ _ _ _ _ _ _ _  _ 

OP.scription of services provided -- ---------- - ------------------------- - - - - - - - - - ·  
0 Director/officer 0Employee 0 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D state gaming license? - - -- ----- - - - ------- ------ ------ ---- - Dves 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 .... $ 
l'f:!:il'ffil.'.l'tlf'1! Supplemental Information. Provide the explanations required by Part I ,  line 2b, columns (iii) and (v), 

· · · ·" ·" and Part I l l ,  lines 9, 9b, 1 Ob, 1 5b, 1 5c, 1 6, and 1 7b, as applicable. Also provide any additional 
information (see instructions). 

BAA TEEA3703 09116114 Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SelVice 

Name of the organization 

The Becket Fund 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22 . 
.. Attach to Form 990. 

.. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

i'ill!!il!'',�,�� General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . • . . . . . . . . . • . • . . . . . . . . . . . . • . • • . . • . . . 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

0MB No. 154S-.0047 

2014 

Employer identification number 

52-1858532 

�Yes 0No 

l!S'�llt,1« 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 I I  can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(11 Leland Stanford Jr Un i ver 
326 Galvez St 

(b) EIN 

Stanfo rd CA 9 4 3 0 5  194 - 1 1 5 6 3 6 5  
-·-···-··- - ··-- ----

µ1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(31 _ - - - - - - - - - - - - - - - - -

J4) - - - - - - - - - - - - - - - - - -

�l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(6) - - - - - - - - - - - - - - - - - -

m __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(8) - - - - - - - - - - - - - - - - - -

{c) !RC section 
if applicable 

501 (cl 13) 

id) Amount of cash gram 

596,215. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other o�anizations listed in the line 1 table .. .... . 

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

(e) Amount of non-cash 
assistance 

{ff Method of valuation 
(book, FMV, appraisal, 

other) 

IL]FMV 

TEEA3901 06/19/14 

{g) Description of 
non-cash assistance 

None 

{h) Purpose of grant 
or assistance 

Law Center 

.. 1 
.. 

_Q 
Schedule I (Form 990) (2014) 

- ___________________ ! 



Schedule l (Form 990) (2014) The Becket Fund 52-1858532 
ra��·��1� Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part I l l  

can be duplicated if additional space is needed. 
\a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of ie) Method of valuation (book, (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

;JtJJ1)ft4 Suppleme11tal Information. Provide the information required in Part I ,  line 2,  Part I l l ,  column (b), and any other additional information. 
Pt I Line 2 The Stanford Law Scho o l  Rel igious Liberty Clinic is t he newest addit i o n  t o  t he s cho o l ' s  

dist inguished program of clinical legal eiucat ion organized under t he Mills Legal Clinic. I t  
is the only law s cho o l  in t he country dedicat ed exclusively t o  t he religious libert y issues, 
offiering s t udent s the oppo rtunit y to represent clients in disputes arising form a wide range 
o f  beliefs , practices and cus t o ms. The Religious Liberty Clinic is ho used within the 
St anford1 s Mills Legal Clinic and is the lat est addit ion t o  the law s cho o l ' s  distinguished 
program o f  clinical legal educat ion. The clinic was made p o s s ible, in part, by a generous 
$1. 6M gift fro m t he The W ashingt on DC based Becket Fund f o r  Religious Libert y. The clinic' s 
founding direct or is James A. Sonne, an experienced t eacher and practit ioner with particular 
expert ise in law and religion. S t anford Law Scho o l  o fficially launched t he Religious Liberty 
Clinic on January 1 4 ,  2 013. 

Page 2 

BAA Schedule I (Form 990) (2014) 

TEEA3902 10/2B/14 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

,.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
,.. Attach to Form 990. 

,.. Information about Schedule J (Form 990) and its instructions is 
at www.irs.gov/form990. 

0MB No, 1545-0047 

2014 

Name of the organization Employer Identification number 

The Becket Fund 52-185 8532 
'!,l'ffl'\IJ Questions Regarding Compensation 

1 a Check the appropriate box (es) if the organization provided any of the following to or for a person listed in Form 990, Part 
V II, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

0 First-class or charter travel 
D Travel for companions 

D Tax indemnification and gross-up payments 

D Discretionaty spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
0Personal services (e.g., maid, chauffeur, chef) 

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

3 Indicate which, if any, of the following the filing organization used to establrsh the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organiz ation to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee Owritten employment contract 
D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations DApproval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . ... ....• 
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan? 
c Participate in, or receive payment from, an equity�based compensation arrangement? 

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

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

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

a The organization? . . ... ... .. . . 
b Any related organization?. . . . . . . . . 

If 'Yes' to line 5a or 5b, describe in Part Ill. 

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

a The organization? . . . . . . . . . . . . 
b Any related organization?. . . . . . . . . 

If 'Yes' to line 6a or 6b, describe in Part Ill . 

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organiz ation provide any nonMfixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part 111 ..... , , . , . , . .. .. , . . . .  . . . . . . .  f-1

'--l
--l--"x_ 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958M4(a) (3)? 
If 'Yes,' describe in Part Ill ...... .. .. ............... ...... ... ..... . 

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

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

TEl;A4101 10117/14 

. .  . .  . .  . .  f-'a
-1-
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Schedule J (Form 990)2014 The Becket Fund 52- 1 85 8 532 Page 2 
�- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported 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 VII. 

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

(B) Breakdovm of W- 2 and/or 1 og9-MISC compensation (C) Retirement 
and other 
deferred 

compensation 

(D) Nontaxable 
benefits 

(E) Total of 
columns(B)(i)-(D) 

(F} Compensation 
in column (8) 
reported as 

deferred in prior 
Form 990 

(A) Name and Title (l)Base 
compensation 

(ii) Bonus and 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

Kristina Arriaga de Buch o l z  
1 Executive Director 

g:
) 
, _ 1 7 5J 0 2

� j- -- - - - � : 1- - - - - - � :t------ � j _ _ _  l 7J 5 4
�� 

_ 1 9057 4 . ..J _ _ _ _ _ _ 0 .  
O ._ L _ __ 0 .  

Eric Baxter I (i) 1 - _ 1 ll...1 � §.2� 
2 Senior  Counsel (ii) O .  

Luke G o o drich l (i) _ _  l !i.6J l !i.8� 
3 Deputy General Counsel (ii) O. 

Eric Rassbach l (i) _ _  l !i.6J J17� 
4 Deputy General Counsel (ii) 0. 

- - - - - - 0 . 1 _ _ _ _ _ _  0.  
_Q_,_ _Q_,_ 

_ _ _ _ _ _  0
] 

_ _ _  17� 4 7 7 .
[

_ 1 8 '1.,3 3 9
j - - - - - - 0 .  

0 .  0 .  0. 0 .  

- - - - - -ti ... . . �� - - - - - � :j- - - 17� 4 1
�: 

_ 1 8 J., 687 j------ 0 .  
0. 0. 

_ _ _ _ _ _  o · j- - - - - - o "t _ _ _ _ _ _  o
1 
___ 17� 2 9 1 .

[
_ 1 8 :;i._,3'2s

j - - - - - - o .  
0. 0.  0.  0.  0.  0.  

Daniel Blomberg (i) _ _  li8J J !i.5� J  _ _ _ _ _ _  .Q � _ _ _ _ _ _ _  O� _ _ _ _ _ _  Q� _ _ _  L7� 2.:i.5J� 
5 Counsel (ii) O. I O .  O .  O .  O . 

_ 1 62, 6 0 4 . ..J _ _ _ _ _ _  0 .  
QJ . 0.  

Mark Rienzi (i) _ _  142J 4 1 8 . J  _ _ _ _ _ _  O .  _ _ _ _ _ _  O. _ _ _ _ _ _ Q � - - -14� 5 1 2 . L _  1 5 !i.,3)3 Q.J _ _ _ _ _ _  0 .  
6 Seni o r  Counsel (ii) O .J O.  O. O.  O. I O. I 0 

7 

8 

9 

10 

11 

12  

13 

14 

15 

16 
BAA 

(i) ,_ _ _ _ _ _ _  _ 
(ii) 
(') - -I 1- - - - - -
(ii) 
(i) 1- - - - - - - -(ii) 
(i) ,- - - - - - - 
(ii) 
(i) t- - - - - - - 
(ii) 
(i) ,- - - - - - - 
(ii) 
(i) 1 - - - - - - - -
iii) 
(i) t- - - - - - - 
(ii) 

(i) , - - - - - - - 
(ii) 
(i) ,- - - - - - - 
(ii) 

- - - - ---�-------- - - - - - - - · 

- - - - - - - -- - - - - - - - + - - - - - - - 4 - - - - - - - - r - - - - - - -

- - - - - - - -1- - - - - - - - + - - - - - - - � - - - - - - - - r - - - - - - - · 

- - - - - - - 4 - - - - - - - - r - - - - - - - ·  

- - - - - - - � - - - - - - - - r - - - - - - - -

- - - - - - - �- - - - - - - - r - - - - - - - -

---- ---�--------r------- -

- - - - - - - �- - - - - - - - - - - - - - - -

- - - - - - -�- - - - - - - - r - - - - - - - ·  

- - - - - - - � - - - - - - - - r - - - - - - - � - - - - - - - -
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Schedule J (Form 990) 2014 The Becket Fund 
rn!\l�,:t,;1(�f11&l] Supplemental Information 

52-1858532 

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

Page 3 
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TEEA4103 10117/14 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

The Becket Fund 
Pt VI,  Line llb 

Pt VI, Line 12c 

Pt VI, Line 15a 

Pt VI, Line 15b 

Pt VI , Line 19 

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

Form 990 or 990 .. ez or to provide any additional information. 
� Attach to Form 990 or 990�EZ. 

� Information about Schedule O (Form 990 or 990 .. EZ) and its instructions is 
at www.irs. ov/farm990. 

0MB No. 1545-0047 

2014  

Employer Identification number 

52-1858532 
A copy of the 990 is emailed to the members of the governing body . 

The conflict of interest policy is completed as part of the 
organization ' s  annual audit. 

The organization reviews the compensation paid by similar organi zations . 

The organization reviews the compensation paid by similar organizations . 

No documents are available to  the public at this time . 

BAA For Papenruork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18114 Schedule O (Form 990 or 990-EZ) 2014 

g 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name afthe organization 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

... Attach to Form 990. 
• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/fonn990. 

0MB No. 1545-0047 

2014 

The Becket Fund 52-1858532 

f!l[l�,,,il!!J Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(!) (a) 
I 

(b) 
I 

(c) 
I 

(d) 
I 

(e) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets 

or foreign country) 
Direct controlling 

entity 
�) -------------------------------� 

(2) -------------------------------� 

(3) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ _ , 

lli�l!!lll Identification 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. 

(g) c•> 
I 

(b) 
Name, address, and E IN of related organization Primary activity 

(c) 
Legal domicile (state 

or foreign country) 

{d) 
Exempt Code 

section 

(e) 
Public charity status 
(if section 501 (c)(3)) 

(!) 
Direct controlling 

entity 
Sec 512(b)(13) 
controlled entity? 

J1) The Becket Reserve _ _ _ _ _ _ _ _ _ _ _  _ 
_ _  1200 New Hampshire Ave . NW _ _ _ _ _  _ 
_ _  Washing_t o n ,  DC 200 3 6  _ _ _ _ _ _ _ _ _ _  !Dormant 

52-2193473 
�-- - ------------------- ----

J� - - - - - - - - - - - - - - - - - - -- - - - - - -

W _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

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

.D� 

Yes J No 

501 lc) 131 I N/A X 

TEEA5001 08/22/14 Schedule R (Form 990) 2014 

-��----------------�--------



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

l,'�'i:flUt1i!� ldentific�tion of Related Organizations .Tai:cable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
· · ··- · ·· · · ... because 1t had one or more related orgamzat1ons treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) m (kl Narne, address, and EIN of  Primary activity Legal Direct Predominant income Share of total Share of  Dispropor- Code V-UBI General or Percentage related organization domicile controlling (related, unrelated, income end-of- y ear tionate amount in box managing o'M'tership 
(state or entity excluded from 1ax assets allocations? 20 of Schedule partner? 
foreign u n der sections K -1  (Form 
country) 512-514) Yes No 1065) Yes No 

(1) - - - - - - - - - - - - -

----------- ----
- - -------------
J2l _ _ _  - - - - - - - - - -

-------------- -
---------------
(31 _ - - - - - - - - - - - -

---------------
---------------

1:f�'ffl�V:'l&j l.dentification of Related Organizations Taxable as a Corporation or Trust. Complete tf th.e organization answered Yes' on Form 990, Part IV, 
· ·· · · · ···· ' !me 34 because 1t had one or more related organizations treated as a corporation or trust dunng the tax year. 

(a) 
Name, address, and E IN of related organization 

�) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
- - - - ---------------------
-------------------------
(2) - - - - - - - - - - - - - - - - - - - - - - -
--------------------------
------------------- -------
(3) ------------------------ -
--------------------------
--------------------------
BAA 

(b) 
Primary activity 

(c) (d) 
Legal domicile Direct 

(state or foreign controlling 
country) entity 

TEEA5002 08!22/14 

(e) (f) (g) (h) (i) 
Type of entity Share of Share of end-of- Percentage Sec 512(b)(13) 

(C corp, S corp, total income year assets ownership con troled e n tity? 
or trust) 

Yes No 

Scliedule R (Form 990) 2014 

- -
-

I -

-
----, 

-
. 

- -

I I I l I I 

! 

I 

· · ·-

-

I ' 

----

l 

I I I l 

� 



Schedule R (Form 990) 2014 The Becket Fund 52-1858532 Page 3 

ji�1/i;j Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 
Note. Complete line 1 if any entity is listed in Parts II, Ill, 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 11-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity • 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization{s) 
e Loans or loan guarantees by related organiz ation(s) • 

f Dividends from related organiz ation(s) . . . . . 
g Sale of assets to related organization(s) • . . . 
h Purchase of assets from related organization(s) 

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

k Lease of facilities, equipment, or other assets from related organization(s) 
I Petiormance of services or membership or fundraising solicitations for related organlzation (s) 
m Petiormance 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 . 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization (s) . 
s Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including cove,red relationships and transaction thresholds. 
(a) (bl (c) 

Name of related organization Transaction Amount involved 
type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1 a  X 
1 b  X 
1 C X 
1 d  X 
1 e X 

1 f  X 
1 g X 
1 h X 

1 k  X 
1 1  X 
1 m  X 
1 n X 
1 o  X 

(d) 
Method of determining 

amount involved 

BAA TEEA5003 08/22114 Schedule R (Form 990} 2014 

1 i 

1 j X 

1 r 

1:;; X 

1 

Yes No 

X 



Schedule R (Form 990) 201'l_ The Becket Fund 52-1858532 Page 4 

[��mlj 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 org&nization conducted more than five percent of its activities (measured by total assets or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
I (b) 

I (c) (d) (e) (I) (g) (h) (i) ij) I (k) Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or Perce n tage 
{state or foreign income section total income end-of-year tionate amount in box managing ownership 

country) (related, unre- 501 (c)(3) assets allocations? 20 of Schedule partner? 
lated, excluded vrganizations? K-1  
from tax under Form (1065) 

section 512-514) Yes No Yes No I Yes I No 
(1) - - - - - - - - - - - - - - -

w _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

(3) ---------------

(4) - - - - - - - - - - - - - - -

w _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

� ---------------

(7) _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

w _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

BAA TEEA5004 08/22114 Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 The Becket Fund 52-1858532 
lilall!i1ill!'i,\i Supplemental Information 

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

Page 5 
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The Becket Fund 52-1858532 

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

The clinic' s  founding director is James A Stonne, an experienced tea cher 
and pra ctitioner with paricular expertise in law and religion. 
St anford Law School offically launched t he Religious Libert y Clinic 
on Januar 14 2013. V 


