Public Inspection Copy

o 990 Return of Organization Exempt From Income Tax =~ | 012N 1s00
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Dapartment of the Treasury 5 & . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year heginnlng_ Oct 1 , 2017, and ending Sep 30 ,2018
B Check if applicable: fC Name of organization The- Becket Fund D Employer identification number
(] Address change Doing businass as 52-1858532
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 1200 New Hampshire Ave. NW 700 (202) 955-0095
D Final retumn/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum Washington, DC 20036 G Gross receipts$ 7,568, 798.
[ Appiication pending [F Name and address of principal officer: Hia) s this 2 group retum for subordinates? ] Yes [X] No
Montse Alvarado, 1200 New Hampshire Ave. NW, Washington, DC 20036 |H{b) Are all subordinates included? (] Yes [ ] No
| Tax-exemptstatus: _ [X] 501(c)3) [ s011¢) ) < (insert no.) [ ] 4947(a)1)or []527 It "No," attach a list. (see instructions)
J__ Website: > www.becketlaw.org H(c) Group exemption number »
K Form of organization: [X] Corporation [J7rust [] Association [J other» | L Year of formation: 1993 | M State of legal domicile: DC
Summary
1  Briefly describe the organization's mission or most significant activities: Public interest legal activities
3 S
g 2 Check this box B[ if the organlzatlon discontinued its operatlon;é?dlsposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . w @ @ o 3 14
': 4  Number of independent voting members of the governing body (Part VI, line 1b) d % 4 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 50
:E 6 Total number of volunteers (estimate if necessary) . § ¥ % 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 B EEEE R 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 23,689.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 6,407,823, 6,247,519.
E 9  Program service revenue (Part Vill, line2g) . . . . @ e e o g 533,622, 933,079.
@ |10 Investment income (Part VIIl, column (A), lines 3, 4, and Td} W ow o s -4,952. 262.
1141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . -212,362. -198,755.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,724,131, 6,982,105,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 284,898, 244,579,
14  Benefits paid to or for members (Part 1X, column (A), line 4) ;
w [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,028, 751. 4,143,558.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 12,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 480,802, [EEEs N e e e
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . . 2,185,620. 1,987,172.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 6,511,269. 6,375,309.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 212,862, 606,796.
5 § Beginning of Current Year End of Year
§5(20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 2,998,459. 3,311,527.
;.3"' 21 Total liabilities (Part X, line26) . . . . ; T ErEEE 700,093. 406,365.
ZE 22  Net assets or fund balances. Subtract line 21 from Ime 20 v B E B & 2,298, 366. 2,905,162,
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, c , and complete. Declaration of praparar other tha cer) Is based on all information of which preparer has any knowledge

] : I ,'?I /2 /’P,n 19
Sign Date [ ©
Here ia ‘Montserrat Alvarado, Execut ive Director

Tyge or print name and title
Paid Print/Type preparer's name a ssagnat Date, ! Check D if PTIN
Pre Corrie Scott Al 9[|9 | set-empioyed| po1295891
parer 1
Use omy Firm’sname » Hozik & Company, Firm's EIN »
Firm's address ™ 374 Maple Avenue East SLllte 305, Vienna, VA 22180 Phoneno. (703)272-7109

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/18 PRO Form 990 (2017)



] 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

{Rev. January 2017) OMB No. 1545-1709
P File a separate application for each retumn.

Department of the Treasu . P i 3 5

lnz:\al ,::v:nua Service H P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retur other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print The Becket Fund 52-1858532

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor [1200 New Hampshire Ave. NW, #700

gl%"’é‘;ﬂ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Washington DC 20036

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retum | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Montse Alvarado

Telephone No. b (202) 955-0095 Fax No.» (202) 955-0090
s If the organization does not have an office or place of business in the United States, check this box . .
s If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until Aug 15 . 20 19, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [ calendar year 20 or
b [ tax year beginning Oct 1 ,20 17 ,andending Sep 30 ,20 18
2  [f the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [] Final retum
L] Change in accounting period
3a I[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  gaa REV 1206117 PRO Form 8868 (Rev. 1-2017)



Form 880 (2017) Page 2
Im]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linginthisPartil . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

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

prior Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . . ... ... [lYes K Neo
If “Yes,” describe these new services on Schedule O,

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

services? . . . . . L L L o L e e e s s e e e e e e OYes Kl No
If “Yes,” describe these changes on Schedule O.

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

4a

See Part TITI, Imn _2a stabtement

4b

expregsion ig natural to human culfure, See attached for case litigation limt,

) (Revenue § )

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )

4e

Total program service expenses 5,512,448,

REV 03/08/40 FRO Form 990 po17)



Form 980 (2017}
-l  Checklist of Required Schedules

1]

10

11

-

12a

13
14a

15
16
17
18

19

Page 3

Is the organization described In section 501(o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Scheduie A . Coe

is the organization required to complete Schedufe B, Schedufe of Contnbutors (see instructions)? .
Did the crganization 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| .

Section 501(c)(3} organizations, Did the organization engage in labbying aotnntles, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedufe C, Part If .

Is the organization a section 501{c)4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C,
Part il . . .
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? i
“Yes,” complete Schedule D, Part | . e e
Did the organlzatlon receive or hold a conservatlon easement, mc]udlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, setve as a
custedian 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 .

Did the organization, directly or through a related organization, hold assets in temporar]ly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . .

Did the organization report an amount for other liabilities In Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncettain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Scheduie D, Part X

Did the organization cbtain separate, independent audited financlal staternents for the tax year? if “Yas," complete
Schedule D, Parts Xi and Xil

Was the organization included in consoltdated |ndependent audited flnancral statements for the tax year'? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170{b)(1){(A)i}? If “Yes,” complete Schedufe E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part [X, 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 lf and IV .

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iil and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” compiete Scheduie G, Part | {see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming aotr\ntles on Part VIII I|ne Qa'?

If “Yes,” complefe Scheduie G, Part Il .

Yes | No
1 X
2 X
3 X
4 b
5 b
6 X
7 X
8 X
9 ®

11aj X

11b b
1ic X
11d X
11e| x

111 X
12a| X

12b X
13 X
14a ®
14b x
15 X
16 b
17 pid
18| %

19 ba

REV 03/08/19 FRO

Form 990 2017)



Form 980 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a %
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts fand If . 211 x
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? i “Yes,” complete Schedule I, Parts | and /il e e e e 29 e
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 hrghest compensated
employees? If “Yes,” complete Schedtuile J . C e e e e e .. A 23| x
24a Did the organization have a tax-exempt bond issue with an ouistanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after Decembsar 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the crganization maintain an escrow account other than a refundrng escrow at any time durlng the year
to defease any tax-exempt bonds? .o e .. e 24c
d Did the organization act as an “on hehalf of” issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(c)(3), 501(c){4}, and 501{c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 254 %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e . 25h ®
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part#t . . . . . . . . . e 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Scheduile L, Part ilf .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, 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,” comp!ete
Schedule L, Part ItV e e . 28h| X
¢ An entity of which a current or former offlcer dlrector trustes, or key employee (or a fam|ly member thereof}
was an officer, diractor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c ®
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M 20 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete Schedule M 30 ®
81  Did the organization Irqmdate terminate, or dissolve and cease operat:ons? if “Yes ¥ complete Schedule N,
Part! . . . . .o . 31 x
32 Did the organlzahon sell exchange, dlspose of or transfer more than 25% of |ts net assets? l’f “Yes o
complete Schedule N, Part I 30 %
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzation under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . a3 %
34 Was the organization refated to any tax- exempt or taxable entity? If “Yes,” compl’ete Schedule R, Part i, ﬂ!
oriV, and Part V, line 1 . e e e e e e 341 %
35a Did the organization have a controlled ent|ty within the meaning of section 51 2{b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5h
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 . e e e e . 36 ¥
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershrp for federal income tax purposes? if “Yes,” complete Schedule R,
Part vi . 37 *®
38 Did the organization oomplete Schedule 0 and prowde explanations in Schedule O for Part VI llnes 1‘lb and
187 Note. All Form 990 filers are required to complete Schedule O. as | x
Form 990 017)

REV 03/08/19 PRO



Form 980 (2017)

Statements ﬁegarding Other IRS Fﬁings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

2a

3a

[=2

5a

Ga

1]

=2 = B I =

123

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 [EE

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 50

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . .
If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line ba or &b, did the organization file Form 8886-T?

Doss the organization have annual gross receipts that are normally greater than $1 00 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductlble contrlbutlons unc!er sectlon 170(c}

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ;

and services provided to the payor? . . e . . .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 . . e e e e e e e e e

i “Yes,” indicate the number of Forms 8282 flled durmg the year
Did the organization receive any funds, directly or indirectly, to pay prem:urns ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the arganization received a contribution of qualified intellectual propsrty, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

Section 501(c}{(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross recedpts, included on Form 990, Part VI, line 12, for public use of club fac|||t|es . 10b

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

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

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

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

Section 4947(a){1) non-exempt charitable frusts. [s the organlzatlon ﬂllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional Information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . , 13h

Enter the amount of reservesonhand . . . . 13¢ : AR
Did the crganization receive any payments for indoor tannzng services durmg the tax year’aJ . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedue O 14b

REV 08/08/19 PRO

Form 990 o017



Form 990 (2017) Page 6
Pz Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany iheinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarfly performed by or under the d|rect

supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 b
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appclnt

one or more members of the governing body? . . . . 7a %
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 wrltten actions undertaken durlng
the year by the following:
a The governing body? |
b Each committee with authority to act on beha!f of the governmg bcdy’?
9 Is there any officer, director, trustes, 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 ®
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposses? 10b
11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before fillng the form? [ 11a
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Dkl the organization have a written conflict of interest policy? If “No,” go to line 13
b Woere offlcers, directors, or trustees, and key employees required to disclose annually intaresis that could gwe rise to confllcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this was done . .. e e e ...
13  Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructron pollcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchcns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . CoL e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [55E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
B Ownwebsite [ Another's website  [X] Uponrequest [] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records: b
Montge Alvarado, 1200 New Hampshire Ave. NW Suite 700, Washington, DC 20036 (202)955-0095
REY 03/08/19 PRO Farm 990 2017)




Forrm 990 (2617) Page 7
08§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List afl 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 crganization’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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key smployees, and highest compensated employees who recsived more than
$100,000 of reportable compensatien from the arganization and any related crganizations.

» 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 organlzations.

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

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

©
Posltlon
@ &) (do not check more than one o) &) "
Name and Title Average | box, unless person Is both an Reportable Reportable Estlmated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
weel (list any oSl s ol =l from related other
hoursfor | 22| 3| H| &) 3&| 8 the organizations compensation
related ='§_- E 8l o ?,—§ g organization (W-2/1098-MISC) from the
organizationsf 8 | &1 ° | 3 [ 55| % [w-2r109e-MisC) organization
below dotted| S = | 8 2(7g and related
line) 5 g 2 © organizations
o2 7
8
& 7
o
(1}Clayten Christensen 2,00
Director X G, 0. 0.
(2) Sean Fieler 2,00
Director x 0. 0. 0.
(3) John Garvey . 2.00
Secretary X X 0. 0. 0.
@ Rrobert Georae 2.00
Director X 0. 0. 0.
($)Mary Ann Glendon 2.00
Director X 0. 0. C.
{6} Kevin Hasson. . 2.00
Director/President Emeritus X x 0. 0. 0.
(f)Russell Moore 2.00
Director *x 0. 0. 0.
Bwilliam Mumma 2,00
CEO and Board Chair X X 0. 0. 40,078,
O Meir Soloveichik 2,00
Director X 0. 0. 0.
(10)Lance Wickman 2.00
Director X 0. 0. 0.
{11} David Weidman 2.00
Treasurer X X 0. 0. 0.
{12} John Huleatt 2.00
Director X 0. 0. 0.
(13) Leonard Leo ] 2.00
Director x 0, 0. 0.
(14 Robert Neal 2.00
Director X 0. Q. 0

REV 03/08/18 PRO Form 990 (2017)



Form 990 (2017) Page 8
Part VI

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

{C)
Position
o 8} {do not check more than one D} & ®
Name and titls Average | hox, unless persen Is both an Reportable Reportable Estimated
hours pet | gfficerand a directorftrustes) | compensation |compensatlon from amount of
week (list any, cslslol=lez| o from related other
hours for ;E: a_ (& | 3¢ tha crganizations compensation
relatod | =5 £ 8| e T—g—g % organization | (W-2/109¢-MISC) from the
organizations) 8¢ | &~ | 2[5 2| % |w-2r1088-Mis0) urganization
below dotted| S5 | B g5 and related
line) % = g 9 organizaticns
§|8
s K
(15 Montege Alvarado 40.00
VP & Executive Director X 204,407, 0. 10,417.
(16 Eric Baxter 40,00
VP & Senior Counsel X 182,066, 0. 39,209.
{7 Luke Goodrich 40.00
VP & Senior Counsel X 184,419, 0. 27,476.
{18} Bri¢ Rassbach . ..40.00
VP & Senior Counsel X 184,497, 0, 34,611.
{19)paniel Blomberqg .]...40.00
Senior Counsel x 154,225, 0. 32,767.
(200 Mark Rienzi B 40.00
Presgident X 263,348, 0. 33,365,
(21)
(22)
23)
24)
{25)
1b Sub-total . . . . . o e . ML, 172,962, 0. 217,923,
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add linestbandic). . . . . . . . . .. 1,172,962, 0. 217,923,
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b 11

8 Did the organization list any former officer, director, or lrustee, key employes, or highest compensated
employee on line 1a? If “Yas,” complate Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such
individual . . . . . P .

5 Did any person listed on nne 1a receive Or accrue compensatlon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

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

(B) ©)
Name and business address Description of services Compensation

Yellow Line Digital, P.0. Box 2733, Escondido , CA 92033|Digital Communications © 132,195,

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

REY 03/08/19 PRO Form 990 017)




Form 980 (2017)

Page 9

LETERIIE Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI .

O

(A)
Total revenue

(B)
Related or
axempt
fungtion
revenue

(C)
Unrelated
business

revenue

D,
RB\(!EI!ILI'E

excluded from tax

under sections
512-514

2 2| 128 Federated campaigns 1a
g 2 b Membershipdues . . . . | 1b :
E ¢ Fundraisingevents . . . . | 1c 699,365.|
g'!; E d Related organizations . . . | 1d
gE| o Government grants (contributions) | 1e
891 £ Al other contributions, glfts, grants, _
E 2 and similar amounts not included above | 4f | 5, 548,154 . :
£ E g Noncash contributions included in lings 1a-1:§ 237,941.}
8 §| h_Total Add lines 1a-1f . >
g Business Code ; : S ;
§ 2a drants for gervices 541100 244,579, 244,579, 0.
% b Legal fees and awards 541100 688,500. 688,500. C.
£l q
o - [
E| e
o f  All other program service revenue .
& g Total. Add lines 2a-2f . C e e P 933, 075. |
3 Investment income (including dividends, interest,
and other similar amounts} -3 43,
4 Income from investment of tax-exempt bond proceeds
5 Royalties L ... e
() Real (i) Personat
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e
7a  Gross amount from sales of () Secirlties (i Other
assets other than Inventory 174,179, 1,328,
b Less: cost or other basis
and sales expenses 174,304, 984 .
¢ Gain or (loss) . -125. 344.
d Net gain or (loss) >
% 8a Gross income from fundraising
o events (not including $ 699,365
& of contributions reported on line 1c).
o See PartlV,lne18 . . . . . g 197,905
g b Less:directexpenses . . , . b 411,405.
¢ Netincome or (loss) from fundraising events . » | -213,500.
9a Gross income from gaming activities. S
SegPartV,line19 . . . . . g
b less directexpenses . . . . b
c Net income or (loss) from gaming activites . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscsllanecus Revenue Business Cotle
11a Reimbursed expenses/other income |541100
b - Ame
c wamm
d All other revenue .
e Total. Add lines 11a~11d . » 14,745,
12 Total revenue. See instructions. P 16,982,105, 947,824 ., -213,238.
REV 03/08/18 PRO Form 990 zo17)



Form 890 (2017)

Page 10

PRV @ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A

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

C

D!

Do not include amounts reported on lines 6b, 7b, (A} (B} () )
8b, 9b, and 10b of Part Vill. Tolal expanses Program senice Managerment and Fundrelsing
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IY, line 21 244,579, 244,579,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlreetore
trustees, and key employees 219,630. 190, 146, 10,858. 18,626
6  Compensation not included above, to dlsqualmed
persons (as dafined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 3,067,514, 2,655,721, 151,652, 260,141,
8  Pension plan accruals and contnbutione {lnclude
section 401{k) and 403(b} employer contributions) 75,776, 65,604, 3,746. 6,426,
9  Other employee benefits . 551,183, 477,191, 27,249, 46,743,
10  Payrolf taxes . 228,455, 198,652, 11,344, 19,459,
11  Fees for services (non- employees)
a Management 47,158, 37,281, 8,435, 1,442,
b Legal 102,247. 102,247, o. 0.
¢ Accounting
d Lobbying . .
e Professlonal fundrasing services. See Part IV I|ne 17
f Investment management fees
o Other. (If line 11g amount exceeds 10% of line 25, ceiumn
{A) amount, list line 11g expenses on Schedule Q) 259,488, 205,140, 46,413. 7,935,
12 Advertising and promotion
13  Office expenses 321,465, 2'72,739. 27,396, 21,330,
14 Information technology 44,615. 0. 44,615, 0.
15 Royalties .
16  Occupancy 470,329, 407,191, 23,252, 39,886.
17 Travel 231,153, 200,123. 11,427, 19,603,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 22,198 0. 0. 22,198,
20  Interest - 5,754 0. 5,754 0.
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatmn 134,782 116,689. 6,663 11,430.
23 Insurance . o e e 62,908,
24 Other expenses. ltemize expenses not covered 5 A
above {List miscsllaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} | ‘
a Dues, fees, seminars 26,575, 23,007. 1,314. 2,254,
b Printing and reprcduction 19,924 . 17,249, 985. 1,690,
¢ Public relations 124,252, 124,252, 0. 0.
d Donations 5,288. 5,288, 0. 0.
e Al other expenses 106,441, 106,441, c. C.
25  Total functional expenses. Add fines 1 through 24e 6,375,309. 5,512,448, 382,059, 480,802,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ |If
fallowing SCP 98-2 (ASC 958-720) .o
REV 03/08/18 PRO Form 990 2017)
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Page 11

Exisal Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . .. ]
{A) (B)
Beginning of vear End of year
1 Cash—non-interest-bearing . 1,273,9867.| 1 1,340,328,
2  BSavings and temporary cash invesiments . 2
3 Pledges and grants receivable, net 1,037,892.] 3 1,003,629,
4  Accounts recelvable, net 4 550, 000
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)). persons desc:ibed in section 4958(c)8)(B), and contributing employars and
spensofing  organizations of section 507(c){9) voluntary employees' beneficlary
a organizations {see instructions). Complete Part || ofScheque L.
@ | 7 Notesand loans receivable, net 70,000 35,000,
< 8 Inventorles for sale or use .
9 Prepaid expenses and deferred charges e e, 86 618,
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a 548,886, . ;
b Less: accumulated depreciation 10b 319,331, 331 p28.|10¢ 229,555,
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. Ses Part IV, line i1 . 13
14  Intangible assets . . 14
15  Other assets. See Part Iv, I|ne11 . N 39,182.| 15 66,3097,
16 Total assets. Add lines 1 through 15 {must equal ||ne 34) 2,998,459.| 16 3,311,527.
17 Accounts payable and accrued expenses . .o 298,038, 17 112,269.
18  Grants payable . 18
19  Deferred revenue .. 337,819.( 19 261,783 .
20 Tax-exempt bond liabilities .
21 [Escrow or custodial account llabillty. Complete Part IV of Schedule D
Bl22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
= [23 Secured mortgages and notes payable to unrelated third parties 61,831.} 23 20,610.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 2,405.| 25 11,703
26  Total liabilities. Add lines 17 through .25 . 700,093
: Organizations that follow SFAS 117 (ASC 958), check here b . and |
§ complete lines 27 through 29, and lines 33 and 34. B S : Mﬁ%
5127 Unrestricted net assets . 1,222,6 98 27 1,751,533
E 28 Temporarily restricted net assets . 1,075,668.| 28 1,153,629,
T 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33  Total net assets or fund balances . . 2,298,366.| 33 2,905,162,
34 Total liabilities and net assets/fund balances . 2,998,459.| 34 3,311,527,

REV 03/08/19 PRO

Form 990 (z017)



Form 990 {2017} Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. T
1 Total revenue {must equal Part VIII, column {4), line 12} . 1 6,982,105,
2  Total expenses (must equal Part IX, column (A), ling 25) 2 6,375,308,
3 Revenue less expenses. Subtract line 2 from line 1 3 606,796,
4  Net assets or fund balances at beginning of year {must equal Part X Irne 33 column (A)) 4 2,298,366,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) .o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne
33, column{By . . . . . . e e e e . 10 2,905,162,

i Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [J Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
[l Separate basis  [] Consolidated basis [ Both 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 audlted ona
separate basis, consolidated basns, or both:
[X] Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. . 3a X
b I "Yes,” did the organization undergo the required audit or aud|ts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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The Becket Fund 521858532 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description
Stanford Law Schocl cffically launched the Religious Liberty Clinic

on January 14, 2013.




| OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Gomplete if the organlzation is a section 501{c){3) organization or a sectlon 4947{a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treastiry ) Attach to Form 990 or Form 990-EZ. Open to Public: |
Internal Revenue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

The Becket Fund 52-1858532
Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b}{1}{A) ().
2 [ A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ)))
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(bY{1{{A)iii). Enter the
hospital's narne, city, and state:
] 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). (Complets Part II.)

[] A federal, state, or local government or governmental unit described in section 170{B}{1)(A}(v).
An organization that normally recelves a substantial part of its support from a governmental unit ar from the general public
described in section 170{b)(1}{(A)(vi). (Complete Part Il.)

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

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

10 [] An organizafion that normally receives: (1) more than a3 vatb of 118 support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and {2) ho more than 3313% 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 IH.)

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

12 [ 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 describad in section 509(a){1) or section 509(a)(2). See section 508(a)(3).
Chsck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

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

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

¢ [ Type lll functicnally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s; {see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type Il 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 [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Iif
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organlzations . . . . . . . . . . |:]

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

o

~

-y

{l) Name of supported organization {li) EIN {iil} Type of organization | (iv} Is the organization | (v) Amount of monetary [vi) Amount of
{described on lines 1-10 | listed In your governing support {see other support (see
above (ses Instructions)) document? instructions) instructions)

Yeos No

(A}

(B}

(C)

(D)

(E)

Total .

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 990-EZ. paga Schedule A (Form 920 or 920-E2) 2017
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Scheduls A {Form 980 or 990-E2} 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed betow, please compiete Part (I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, conftributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,539,502.15,061,480.]6,194,659.]6,407,823,|6,247,519.|28,450,983.
2 Tax vrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 6 247 519 28,450,983,
The portion of total contributions by
each  person  {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 10,598,959,
6 Public support. Subtract line 5 from line 4 |55 417,852,024,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Total
7 Amounts from line 4 4,539,502.15,061,480,]6,194,659.|6,407,823./6,247,519.{28,450,983,
8 Gross Income from interest, d:wdends
payments received on securities loans,
rents, royalties, and income from
similar sources . - e 152, 1,185, 246 . 6. 43, i,632.
9 Net income from unrelated business
activities, whether or not the business
ia regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 16, 975
11 Total support. Add lines 7 through 10 i 28,469, 590.
12  Gross receipts from related activities, etc. (see |nstruct|ons) - 12 | ,748,927.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(0)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f}) 14 62.71 %
15  Public support percentage from 2016 Schedule A, Part |, line 14 15 64 .54 %
16a 3313% support test—2017. [f the organization did not check the box on line 13 and Ilne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - >
b 3315% support test—20186. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . Co. > O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, 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 . » O
18  Private foundation, If the orgamzahon d[d not check a bax on I|ne 13 16a 16b 17a or 17b check this box and see
instructions > [

REV 03/08/19 PRO
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Scheduls A {Form 890 or 990-EZ} 2017 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilitios
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross recaipts from actlvities that are not an
unrelated trade or business undsr section 513

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

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

6 Total. Add lines 1 through5. . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7c from
line6) . . . . . . . . . ..
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
9  Amounts from line 6 C
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or hot the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add lines 9, 100 11

and 12.) ;
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stophere . . . I I N T T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (fine 8, column {f) divided by line 13, column (f) . . . . . | 15 %
16 _Public support percentage from 2016 Schedule A, Partlilline15 . . . . . . . . . ., ., |18 %
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, ine17 . . . . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . W |l

h 83's% support tests-20186. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 331a%, and
line 18 Is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization W M|
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 03/08/19 PRO Schedule A (Form 990 or BB0-EZ) 2017




Schedule A (Form 990 or 980-E2) 2017 Page 4
e  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complets Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. [f you checked 12d of Part |, 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 VI how the supporfed organizations are designated. If 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 supported
organization was described in sectlon 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? f “Yes,” answer
{b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes,” and if you checked 12a or 12b 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 [Fias|a.
supported organization? If “Yes,” describa in Part Vi how the organization had such control and discretion Haai
deaspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{(c)(2)(B)
pUrposes.

Sa 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authotizing such action; and (iv} how the action |’ 3
was accomplished (such as by amendment fo the organizing document). "

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?
¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited | |
by one or mare of its supported organizations, or (i) other supporting organizations that alsc support ar [
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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 {other than foundation managers and organizations described |
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part V.
b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which :
the supporting organization had an interest? If “Yes,” provide detall in Part VL.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |:
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated 5
supporting organizations)? If “Yes,” answer 10b below. '
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schetule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirestly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {g) above? : 11b
¢ A 35% controlled entity of a person descrlbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

[&1i4ld  Supporting Organizations (continued)

Yes| No

Section B. Type [ Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or frustees wera allocated among the supporied
organizations and what conditions or restrictions, If any, applied to such powers duting the tax year.

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

Section C. Type il Supporting Organizations

1

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

Section D. Ali Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees elther (j) appointed or elected by the supported
organization(s) o (i} serving on the governing body of a supported crganization? i “No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

[ 1 The organization satisfied the Activities Test. Complete line 2 balow.
[l The organization is the parent of each of its supported organizations. Complete fine 3 below.
7] The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

Activities Test, Answer {a} and (b) below.

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

Did the activities desctibed in {a) constitute acfivities that, but for the organization’s involvement, one or morg
of the organization’s supported organizaticn(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and {b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describs in Part Vi the role played by the organization in this regard.

REV 03/08/19 PRO Schedule A {Form 990 or 990-EZ) 2017
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Type lil Non-Functionally integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gurent Year
{optional)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QR (N2

[+7]

-

{B) Current Year
(optional)

Section B - Minimium Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securlties

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply fine 5 by .036.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to ling 6)

win|

=B RE- R RS T

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line &, Column A) 1
2 Enter 86% of line 1. ]
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction {see instructions), 6 i
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exermpt purposes

n

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

0 "
Underdistributions
Pre-2017

Excess Distributions

1

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part V1), See
instructions.

3  Excess distributions carryovey, if any, to 2017 ;

-3

From 2013 .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ol =l N =N ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e

Remainder, Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2017 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

]

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

[ F-N LR -] ]

Excess from 2017

REV (3/08/19 FRO
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Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 1‘1a 11b, and 11c Part IV, Sechon
B, lines 1 and 2; Part IV, Section C, Ime‘i Part IV, Section D, lines 2 and 3; Part IV, Sec’uon E, lines 1c, 2a, 2b,
3a, and 3b; PartV line 1; Part V, Section B line 1e; Part V, Section D, Imess 6, and 8; and Part V, Sec‘uon E,
fines 2, 5, and 6. Also complete this part for any addltlonal information. (See mstructtons)

Pt IT Lnm 10: Other Income Part 1L, Tine 10 Description: Cther income 2013: -544,

2014: 1808. 2015: 548, 2016: 18, 2017: 14745,

REV 03/08/18 PRO Schedule A (Form 990 or 990-E2) 2017



SCHEDULE C Political Campaign and Lobbying Activities |_omB No. 1545-0047

(Form 990 or 990-EZ) 2017

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activitles), then

* Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complets Part i-C.

* Saction 501(c) (other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

* Sectlon 527 organlzations: Complete Part I-A only.
It the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then

* Section 501(c){3) organizations that have filed Form 6768 (election under section 501(h)): Gomplete Part II-A. Do not complete Part 11-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{)): Completa Part II-B. Do not complete Part I-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

» Section 501(c)(d), (5), or (6) organizations: Complete Part Ill,
Naime of organization Employet Identification number
The Becket Fund ' 52-1858532

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V. {see instructions for
definition of “political campaign activities™)

2  Political campaign activity expenditures (seeinstructons} . . . . . . . . . . . . .p» §

3 Volunteer hours for political campaign activities {see instructions) . . . . . .
Complete if the organization is exempt under section 501(c)(3).

1

For Organlizatlons Exempt From Income Tax Under section 50:1(c) and sectlon 527

Department of the Treasury | ™ Complete if the organization is desoribed below.  » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

Enter the amount of any excise tax incurred by the organization under section 4955 e %
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred & section 4955 tax, did it flle Form 4720 for thisyear? . . . . , . . . . [ Ivyes [ ]No
4a Wasacorectionmade? . . . . . . . . . . . .. . . ... ... .. ....[ves [Ino

b If "Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501{c), except section 501{c)(3}.
1  Enter the amount directly expended by the filing organization for saction 527 exempt function

activities . . . . . . . . . . . . . .. . ... s
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivites . . . . . . . . . . . . . . . . . . .. ..» %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3 L T
4  Did the filing organization fite Form 1120-POL for this year? . . . . v - . <. . LlYes [ INo

§  Enter the nhames, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fling organization’s funds. Also enter
the amount of political conirfbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provids information in Part IV.

{a) Name {b} Address {c) EIN {d) Amount paid from [e) Amount of politizal
fillng organization's coniributions recelved and
funds. If none, enter -0-, promptly and directly
delivared to a separate
potitlcal organization.
If none, enter -0-.
(1)
2
)
)]
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017

BAA REV 03/08/19 FRQ



Schedula C (Form 9906 or 820-£2) 2017 Page 2
M Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 {election under
section 501(h}).
A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affillated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1k)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1 d} .o
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1ffrom line 1c. If zero or less, enter -0- .
J If there is an amount other than zero on sither line 1h or line ‘l| dld the organrzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . e e e e D Yes Ij No

4-Year Averaglng Period Under section 501 (h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

O o0 T e

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2014 {h} 2015 {c} 2116 {d) 2017 {e) Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

BAA REV 03/08/18 PRO Schedule C (Form 990 or 990-EZ) 2017
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LERgl:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinlon on a legislative matter or
referendum, through the uss of:
a VYolunteers?
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1I)’?
¢ Media advertisements? . . . e e e e e
d Maiings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, oraleglslatlve body’? o X 11, 058.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? X
j Total Addlines 1c through ‘I|
2a Did the activities in line 1 cause the organlzatlon to be not descr[bed In eechon 501 (c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IIFA Complete if the organization is exempt under section 501{c){4}, section 501(c}{5), or section

501(c)(6).
Yes [ No
1 Woere substantially all 20% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ot less? . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3

USR]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c)(6) and if either (a} BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and simlilar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year ., .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notrces of nondeductlble sect|on 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
5 Taxable amount of [ocbbying and political expendltures (see |nstruct|0ns) .
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, iine 5; Part II-A (afflliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part §-B, line 1. Also, complete this part for any additional information.
Pt IT-B Line 1: The Becket Fund is a nonprofit, ‘public interest legal and educational

institution. As the only law firm focused on religious liberty that defends all

religicus beliefs, Beckets expertige ig unique. Becket has communicated with

ofiflcials regarding the Religious Freedom Restoration Act and how it functiong

aid, and religious hiring exemptions and protections under federal law for employers

BAA REV 03/08/18 PRO Schedule G {(Form 990 or 990-E2) 2017
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~Part IV’ Supplemental Information (continued)

and employees.
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Forim 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 1ic, 11d, 118, 11f, 12a, or 12b. — -
Department of the Traasury » Attach to Form 920. - Open'to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, *- Inspection
Name of the organization Employer identification number
The Becket Fund 52-1858532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear. . . . . .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. [ Yes [1 No
[W-P¥1B Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
L] Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. (3125 Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure |nc|uded in (a)
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the Natlonal Register . . . od
3 Number of conservation easements meodified, transfetred, released extrngwshed or termmated by the organization during the
tax year »
4  Number of statee where property subject to conser\ration easement Is Iecated b

[ =2 B = 2 ]

violations, and enforcement of the conservation easements it holds? . . . . « « « « . @O ¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg cohgatvation easements duting the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>S5
8  Does each conservation easement reported on line 2(d) above satisfy the requiremonts of section 170(h)4)}B){)
and section 170(NB)IT .. . . . . . . . L L L L s e, O Yes [1 No

9  In Part Xlll, 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 congervation easements,

IEEIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XllII, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vil fine1 . . . . . . . . . . . . . . . .» &
{ii} Assets Included in Form 990, Part X . . . . A

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

a Rovenus included on Form 990, Part Vil lined . . . . . . . . . . . . . . . . ."» &
b _Assets included in Form 990, PartX . . . . . TP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

BAA REV 03/08/19 PRC



Schedule D (Form 890) 2017 Page 2
Mz 4|[¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d {1 Loan or exchange programs
b [ Scholarly research e L[] Other
¢ {] 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
Xiil.
5 During the year, did the organization soliclt or recelve 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? . .  [] ves ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed]ary for contributions or other assets not
included on Form 980, PartX? . . . . . C e e e o e e e e v v ™ Yes ONo

b [If “Yes,” explain the arrangement in Part Xl and complete the followlng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L oL o L0 L, 1c
d Additions duringtheyear . . . . . . . . . . . . o L0, 1d
e Distributions duringtheyear . . . . . . . . . . . . . . .. L. 1e
f Endingbalance . . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or cuetodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl . . . . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year () Prlor year {©) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, galns 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 {g)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . L. L . o 0 0 e e e 3ali)
(il} rolated organizations . . . . . = =1 ()

b If "Yes” on line 3afii), are the related organlzatrons Ilsted as reqmred on Schedule R? e e e 3b |

A4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 112, See Form 990, Part X, line 10.

Description of property {a) Cost or other basls | {b) Cost or other basis {c} Accumulated {d) Book value
{investmant} {cther) depreciation
1a Land e i

b Buildings . . . e

¢ leasehold |mprovements e 81,334. 39,717. 41,617,

d Equipment . . . . . . . . . 118,899, 85,139. 33,760.

e Other . . . . 348,653. 154,475, 154,178,
Total. Add lines 1a through 1e (Cofumn (a') must equal Form 990, Part X, column (B), line 10c.) . . . . .M 229,555,

BAA REY 03/08/18 PRO Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Page 3
LEGANIE  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catsgory [b} Book value {c} Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives e e e e e e e e
(2) Closely-held equity interests . . . . . . . . . . . . .
(8) Cther
(A

B

€

Total, (Column {6} st equal Form 990, Part X, col. (B) line 12)
LRl Investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

}]
2
{8}
)
&)
{6)
{7
(8)
-8}
Total. {Column [b) must equal Foir 990, Part X, col, (B} line 13)

Other Assets.
Complete if the organization answered “Yes™ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(]
@
(6]
(4
(8)
{6)
7}
()

(9
Total. (Column (b) must equal Form 990, Part X, col. (B ine 15 . . . . . . . . . . . . . . »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dascription of llabllity (b) Book valus
{1) Federal income taxes !
@ Leagse payable 11,703, |
3}
(4)
(5)
)]
@
{8)
9
Total, (Cofumn {b) must equal Form 990, Part X, col. {B) line 25,) P 11,703,

2, Liabllity for uncertain tax positions. In Part Xlll, 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 if the text of the footnote has been provided in Part XIll [7]

Schedule D {Form 990} 2017




Schedule D (Form 80) 2017

Page 4

LGP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 7,195,605,
2 Amounts included on line 1 but not on Form 290, Part VIIl, line 12:

a Net unrealized gains {losses} on investments 2a

b Donated setvices and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 7,195,605,
4 Amounts included on Form 990, Part VIII nne 1 2, but not an ]lne ‘I

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) . 4b -213,500.

¢ Add lines 4a and 4b 4c -213,500.
&  Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 Part! hne 12 ) 5 6,982,105,

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

-1

Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other {Describe In Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on l:ne 1
a Investment expenses not included on Form 920, Part VIII, line 7b
b Other (Desecribe in Part XIil.) .

¢ Add lines 4a and 4b

o Lo T o

6,588,809,
2a
2b
2¢
2d 213,500,k
213,500,
6,375,309,
4a
4b
6,375,3009.

5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Pan‘l hne 18 )

iUl Supplemental Information.

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

Pt XI, Line 4b: Special event expenses

Pt XII, Line 2d: Special event expenses

BAA REV 03/08/18 PRC

Schedule D {Form 990} 2017
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ZREUN Supplemental Information (continued)
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SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

(Form 980 or 900-EZ)| o mers S $14.000 o Foren RS, 7 18 T the 2017
Department of the Treasury »- Attach to Form 990 or Form 890-EZ, “Open to Public
Internal Revenue Service » Gio to www.irs.gov/Form8990 for the latest Instructions, Inspection
Name of the crganization Employer identification number
The Becket Fund 52-1858532

IEEXIN  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govetmment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g L[] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed In Form 980, Part VII) or entity in connection with professional fundraising services? O Yes [ No
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

{li) Did fundraiser have (v} Amount paid to {¥l) Amount pald to

ined by}
custady or conirol of | 0V Gross recsipts or reta {or retalned by)
contributions? from activity fundra‘i:s;?r(f{)sted in arganization

{i} Name and address of individual il
or entity (fundralser) (i) Activity

Yes No

10

Total . . . . »>
3 Listall states in whlch the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Hotice, see the Instructlions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2017
BAA REV 03/08/18 PRC



Schedule G (Form 990 or 980-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000,

{a) Event #1 (b} Event @2 (g} Othar events d) Total events
Dinner (add col, () through
{svent type) {event type) {total number) col. fe))
L1 1 Gross recelpts . 897,270. 897,270,
[1H
o
2 lLess: Contributions 599,365, 699,365,
3 Gross income (line 1 minus
line 2) . 197,905, 197,905.
4 Cash prizes .
& Noncash prizes
[
g 6 Rent/facility costs . 158,924, 158,524,
[
o
3| 7 Food and beverages | 40,907, 40,907,
E 8 Entertainment
9  Other direct expenses 211,574, 211,574,
10 Direct expense summary. Add lines 4 through 9 in column (d} > 411,405,
Net income summaty. Subtract line 10 from line 3, column (dy ., . . . . . » -213,500.

B

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yas” on Form 990, Part IV, line 19, or

reported more

(b} Puil tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {6))
5
1 1 Gross revenue .
@1 2 Gashprizes .
g
2| 3 Noncash prizes
11|
E 4  Rent/facility costs .
£
5  Other direct expenses
[1 Yes %[l Yes %[ [ Yes
6 Volunteer labor , i] No ] No [ No
7 Direct expense summary. Add lines 2 through 5 In column {d)
8  Net gaming income summary. Subtract line 7 from line 1, column {d} .
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . [1 Yes [} No
b I “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [T Yes [] No

If “Yes,” explain:

BAA

REV 03/08/19 PRC

Schedule G (Form 990 or 990-EZ) 2017



Schadule Q (Fotm 990 or 880-EZ) 2017 Page 3

"
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . L] Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . .. .. . [ Yes [J No
Indicate the percentage of gaming activity conducted in; )

The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . i1%a %

An outside facility e R K1 %
Enter the name and address of the person who prepares the organization’s gaming/speclal events baoks and
records:

v

Name »

Address N

Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? . . . . . . L L L L e e e O Yes [ No
If “Yes," enter the amount of gaming revenue received by the organization®» & and the

amount of gaming revenue retained by the third party» §

If “Yes,” enter name and address of the third party:

NamepP

Addressp

Gaming manager information:

Name. i

Gaming manager compensation»  $

Description of setvices provided B

[ Director/ofiicer [JEmployee [lindependent contractor

Mandatary distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . ] Yes 1 No

Enter the amount of distributions requited under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b &

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiiy and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 03/08/18 PRO Schedule G {Form 920 or 990-EZ) 2017
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| omBNo. 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organizatlon answored “Yes” on Form 990, Part IV, line 23.

Depariment of the T P Attach to Form 990, .
|m§ﬁ1a?}?2v9°nue%£ﬁ;i”w P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number B
The Becket Fund 52-1858532

=l Questions Regarding Compensation

Yos | No

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

[ First-class or charter travel 7] Housing allowance or residencs for personal use
[.] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heaith or social club duas or initiation fees

] Discretionaty spending account [] Personal services {such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part i1,

[ Compensation committes ] Written employment contract
"1 Independent compensation consultant L] Compensation survey or study
[] Form 990 of other organizations L1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or recelve 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 IH

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complets lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or b, describe in Part Ill

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? -
If “Yes” on line 6a or 6b, describe in Part IIl

T For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not desctibed on lines 5 and 6? If “Yes,” describe inPartl . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il C e .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6{c)? . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
BAA REY 03/08/19 PRO




2102 (066 Wied)  smpayog

Cdd 81/80/20 ASH

[i3)] gl
1]
(0] gl
i)
iH Pl
(0
(0} £l
{1t
) et
{1}
w HE
@
) ol
©
(} 6
{1}
@ 8
0]
il 1
®
0 0 0 -0 0 0 °0 ) JuSpTE9Id 9
"0 “E€1L796T "PET 6T TTET' Y "0 "0 ‘gre’ €9z ] T2ustTy YAey
"0 "0 ‘0 Y "0 e *0 n TeSUNOD IOTUSS §
"0 266 981 “LIT'82 "0897F i "0 "GZZ ST {) Basquotd TaTueg
"0 “C 0 0 "0 G "0 {1) ISFUNO) JIOTUSS ® dA T
"0 80T 6TZ 190 '6¢C T085°'g "0 "0 TLETTET {0 Uoedgssey oTad
0 0 ‘0 0 0 o 0 () | TSSUNOS I0TUSS 3 JAE
"G 968 TTZ QLY LT 0 "0 "0 TBITTEST m UoTIPOOD =23nT
0 0 0 0 0 0 0 ) | ToSUNSS IO0TueS % dA @
“G “SLET1ZE "9E8EE TELETS "0 0 “59307C8T (1] ISgXed DIIH
"0 0 "0 0 "0 0 "0 (} [IOIVV|ITA SATINDIXYT ® dA )
0 “¥Z8'¥1e “LSE'F 08T 9 ‘0 "0 TLOF'T0E (]} OpPBIBATY =S8JUCKH
066 uLo4 uopesusdwos
Joud uo peusep se uonesusdwoea elqepodal uogesuadLios uopesueduod
payiodel {g) ULLIN|os 1 (@-0E syausy PELBIER JALI0 0 o snguaaLl g Snuog (i sseq (1) L pue sureN (v)
uogesusdion {4) suwnjes Jo eel () ajqexeuoN (g} pue Juswamay (o)

uonesuadwod DSIAFEER | JO/PUE Z-ph S0 umepyzed (g)

"TeNPIAIPLI 381 Jo] SIUnowe (3) pue () uwnjoa ajqesiidde | aul] ‘y UOKOSS |IA LEd ‘066 WI0] JO JUNCLUE [E10] a1 [ENDS 15Nl {enpialpul paisy] yoes Jo) (I-{){g) suLunjoo Jo wns ay] @1oN
"llA e 066 W0 Uo palsi 1, UaJe Jeu s[enpiapul AU 31| 30U o (i) MOl Uo ‘suogonisu
oy Ul paguossp "suoleziuefio paees Woy pue () mol uo ucyeziuebio sy} WOy UOHBSUSAWGD Wodal ‘[ SINPBYSS Uo paiodes oq 1smu uopesuadwiod asoym [BNpIAIpUl Yors 104

‘popasu S| soeds feuoilippe §i sa1dod s1eslidnp osn "seaiojdwg pajesuadwon 1seybiy pue ‘sealoldwrg Aoy 'saoysnd] ‘sioloaliq ‘SIedIyO

11 1ed |

N afieq

103 (066 Lwuod) 1 2npsyos



110Z (066 wiod) r snpayog - O¥e B1/B0/E0 AT Yvd

‘UOEULICIUI [BUORIPPE AUE 0]

ped sjyp sjeidwiod os|y *j| HBd 40} PUE ‘g PUB '/ ‘4g ‘B ‘05 ‘BS ‘OF ‘qp By ‘S ‘Gl ‘B| Seu] ‘| Wed 10; painbal suopduossp Jo ‘uoijeueidxs ‘UOITBLLIOJL BL} BPIAGIY
. uogewuo) Eueweiddns PR

o obeg 2102 (086 Lo £ aMpeuog




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ){ b Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Forim 980-EZ, “ Open To Public -
Internal Revenus Service P Gio to wwwirs.gov/Form990 for instructions and the latest information. . . .Inspection -
Name of tha organization Employer identiflcation number

The Becket Fund 52-1858532

Excess Benefit Transactions {section 501(c}(3), section 501(c){4), and 501(c){29) organizations oniy).
Complete if the organization answered “Yes” on Form 990, Part IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b.

1 {8) Name of disqualified parson {b} Relstionshin be;gzzrllzgltzlsgﬁallﬁed person and {c} Description of transaction (:: ::rrec::?

1)

@

(3)

{4

(5)

(6)

2  Enter the amount of tax incurred by the crganization managers or disqualified persons during the year
undersection4858. . . . . . . . . .. L L L L L0 0L L L e g

3  eEnter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .P &

l.oans to and/or From Interested Persons,
Complete if the organization answered *Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of Interested person | (b) Relationship | {c} Purpose of {ed) Loan to or {e) Original (f) Balance due  }{g) In default?] (h) Approved | (i) Written
with organization loan from the principal amount by board or | agresment?
organization? committesa?

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

()
@
3
{4)
{5)
(6)
@
(8
(9
{10)
Total . . . . . . . . . .. . ... .. ... .....r%5
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Namae of interested person (b} Relationship between interested |(c) Amount of assistance {d) Type of assistance (e} Purpose of asslstance
[»tson and the organlzation
U]

2
(3)
4
{5)
{6)
&4
(8)
(9
(10)
For Papetrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2017
BAA REV 03/08/18 PRO




Schedule L (Form 990 or 990-EZ) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 282, 28b, or 28¢.

(a) Name of interasted person {b} Relatlonshlp between [e) Amount of {d) Desoription of transactlon {8) Shating of
Interested parson and the transaction organization’s
organizatlon revenues?
Yes | No
{1} Katherine Geary Daughtet of CBO and Board Chair 55,021.{8alary and benefits X
(2)
(3}
4
(5)
(6)
7
8
)]
(10)

Supplemental Information
Provide additional infermation for responses to questions on Schedule L (ses instructions).

Schedule L (Form 990 or 890-E2) 2017



SCHEDULE M

| omBNo. 1545-0047

Noncash Contributions

(Forrm 990) 2 @ 1 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Tressury | ™ Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number '
The Becket Fund 52-1858532
Types of Property )
) ) % )
Check if | Number of coniributions or E;’;iist'; f;";:ltbeléﬂ;’; Method of determining
applicable items contributed Form 990 Par'thlll line 1g nencash contribution amounts

1  Art—Works of art

2  Art—Historical treasures .

8 Art—Fractional interests .

4  Books and publications

5

Clothing and household

goods . o

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . X 11 237,941, |FMV

Securities —Closely held stock .

Securities —Partnership, LLC,

or trust interests .

12  Securities— Miscellanecus

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17 Real estate—0Qther .

18 Collectibles .o

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

28  Scientific specimens

24 Archeological artifacts .

25 Otherp ( )

- OO0~

-b ok

26 Otherp { )

27  Otherp )

28 Otherd {

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement In Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions?....,.,,......,.................3za ®
b If “Yes,” describe in Part Il. :
33  If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA Schedule M (Form 920} 2017

REV 03/08/19 PRO



Schedule M (Form 990} 2017 . Page 2

EEGAN  Supplemental Information. Provide the information required by Part I, lines 306, 32b, and 33, and whether
the organization Is repoiting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complets this part for any additional information.

REV 03/08/19 PRO Schadaule M (Form 990) 2017



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. 2 @ 1 7
Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revenue Setvice P Go to www.irs.gov/Form990 for the atest Information. Inspection
Name of the organizatlon Employer identifloation number
The Becket Fund 52-1858532

Pt VI, Line 11ib: A copy of the 990 ig emailed tc the members of the governing

Pt VI, Line 12¢: The conflict of interest policy is completed as part of the

crganization's annual audit.

Pt VI, Line 15a: The organization reviews the compensation paid by similar organizations.

Pt VI, Line 15b: The organization reviews the compensation paid by similar organizations.

Pt VI, Line 19: No documents are available to the public at this time.

Other: Page 8 Part VIII line 8 and Schedule G page 2

NET ECONOMIC BENEFIT FROM CANTERBURY DINNER:

Canterbury Dinner revenue o $897,270

Canterbury Dinner expenses {411,405)

NET ECONOMIC BENEFIT FROM CANTERBURY DINNER 485,865

Less contributions included on page 1 line 8 (689,365)

Net loss reported on schedule G page 2 line 11 (213,500)

Other: Page 2 Part III Line 4 Becket isg a non-profit, public-interest law firm

with a migsion to protect the free expression of all faiths. Becket exists to

impulse is natural to human beings, religicus expression is natural tc human

culture. We advance that principle in th];‘_c:ze arenas-the courts of law, the court

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. BAA Scheduwle O {Form 990 or 990-E2} (2017)

REV 03/08/19 PRO



Scheduls O (Form $90 or 990-EZ) (2017) Paga 2
Name of the organization Employer identification number

The Becket Fund 52-1858532

to enjoy and exercige, Becket relies on ite own legal team, and its lawyers are

renowned experts in litigating this particular aspect of constitutional law.

Other: Page 2 Parxt TITI Line 4 Ave Maria University v. Azar: We represented Ave

Maria University in a lawsuit in Florida acainst the HHS contraception ingurance

mandate issued under the Affordable Care Act. We did not charge the client any

fees, but cbtained a fee award from the opposing party in the amount of £155,000,

Other: Page 2 Part IIT Line 4 Baltimore Center for Pregnancy Concerns v. Baltimore:

We represented the Baltimore Center in challenging a city ordinance that regulates

the speech of crigis pregnancy centers. We did not charge the client any fees,

Other: Page 2 Part TII Tine 4 Bueiness Leaders in Christ v. University of Towa:

We represent Business Leaders in Christ, a religious student group at the University

of Towa, defending the students' right to organize and be treated on equal terms

and costg from the opposing party if the suit is successgful.

Other: Page 2 Part III Line 4 California v. Azar: We represent the NLittle Sisters

of the Poor, defending a regqulatory religious accommodation to the HHS contraception

Schedule O {Form 980 ar 990-EZ} (2017}
REY 03/08/19 PRO



Schedule O (Form 920 or 880-EZ} (2017}

Page 2

Name of the organlzation Employer identification number
The Becket Fund 52-1858532

mandate issued under the Affordable Care Act, which has been challenged by the

State of California, among other states. We are not charging any fees and will

not have opportunity to seek fees from the opposing party.

Other: Page 2 Part IIT Line 4 Chabad of Key West v. FEMA: We defended the right

of synagogues and other religious organizations to access disaster relief funding

that is available to all other non-profit organizations that are victims of natural

disasters. We did not charge any fees or seck fses from the opposing party.

Other: Page 2 Part III Dine 4 Colorado Christisn University v. Azar: We represented

Colorado Christian University in a lawsuit in Colorado against the HHS contraception

fees, and we did not cbtain a fee award from the opposing party during the reporting

period.

Other: Page 2 Part III Line 4 Dumont v. Lyon: We represented St. Vincent Catholic

Charities' right to provide gervices to foster families and children in a manner

congistent with the religious beliefs. We did nct charge any fees or seek a fee

award from the opposing party.

Other: Page 2 Part III Line 4 TFastern Texas Baptist University v. Azar: We

represented Eastern Texas Baptist University and Houston Baptist University in

a lawsuit in Texas against the HHS contraception mandate issued under the Affordable

Other: Page 2 Part III Line 4 Eternal Word Television Network v. Price: We

Schedule O {Form 290 or 990-EZ) (2017)

REV 03/08/19 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification nurmber

The Becket Fund 52-1858532

repregented a lay-run Cathelic television and media organization in Alabama in

a_suit against the HHS contraception mandate igsued under the Affordable Care

in the amount of $395,000.

Other: Page 2 Part IIT Line 4 First Resort, Inc. v. Herrera: We represented

First Resort, a pregnancy support services center, in challenging a San Francisco

ordinance that restricted First Resort's free speech rights. We did not charge

any fees or seek a fee award from the opposing party.

Aggociations in a Texas lawsult against the HHS medical transition mandate issgued

under the Affordable Care Act. We are not charging any fees, but will seek fees

and cosgts from the opposing party if the sguit is successful.

Other: Page 2 Part IIT Line 4 Fratello v. Roman Catholic Archdiocese of N.Y,:

charge any fees or seek fees from the opposing party.

Other: Page 2 Part IIT Line 4 Freedom from Religion Foundation v, Lehigh County:

We are defending the decision of Lehigh County, Pennsylvania, not to remove an

image of a crege that i1s included on tﬁe County seal and flag along with a dozen

other imaces that have higtorical, economic, and cultural significance to the

County. We are not charging any fees and will not have opportunity to seek fees

Schedule O {Form 990 ar 990-E2} (2017)
REV 03/08/19 PRO



Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification humber

The Becket Fund 52-1858532

from the opposing party,

Other: Page 2 Part IIT Line 4 Freedom from Religion Foundation v. Morris County

Board of Sharcholders: We represented the right of the Morrig County Board of

Other: Page 2 Part IIT Line 4 Freedom from Religion Foundation v. Trump: We

defended geveral pastors in a lawsuit by the Freedom from Religion Foundation

Begking to force the IRS to penalize pastors who speak from the pulpit concerning

Other: Page 2 Part IIT Line 4 Fulton v. City of Philadelvhia: We represent

Catholic Social Services! right to provide services to foster families and children

but will seek fees and costs from the cpposing party if the lawsuit is successful,

Other: Page 2 Part III Line 4 Gagliardi v. City of Boca Raton, Florida: We

Clause chalienge to a municipality's zoning amendment that allowed the Chabad

to build a synagogue, We did not charge any fees or geek fees from the opposging

party.

Chicagc defending a 65-year-old provision of the tax code that includes religious

leaders in a category of employees who are entitled to a tax exemption for their

amployer-provided housing allowance becauge they are required to live near theilr

Schedule G (Form 990 or 980-EZ) (2017)
REV 03/08/19 PRO



Schedule O {Form 990 or 990-F7) (2017) Pzge 2
Name of the organization Employer Identification humber

The Becket Fund 52-1858532

party. -

Other: Page 2 Part ITT Line 4 Harvest Family Church v. FEMA: We defended the

right of churches and other religious organizationg to access disaster relief

of natural disasters. We did not charge any fees or seek feeg from the opposing

party.

Ethe organization's right to egual treatment in terms of its ability to select

leaders who support its mission, We are not charging any fees, but will seek

Other: Page 2 Part ITT Line 4 IVCF v. Wayne State: We represent Intervarsity

Christian Fellowship/USA and its student chapter at Wayne State University, defending

Other: Page 2 Part III Line 4 Kondrat'yev v. City of Pensacola: We are defending

Ehe City of Pensacola's decigion not to remove from one cf its parks a hisgtoric

crogs that wag erected during World War I. We are not charging any fees and will

not have opportunity to seek fees from opposing counsel .

Cther: Page 2 Part III Tine 4 Tee v. Sixth Mount Zion Baptist Church: We represented

Schedule O {Form 980 or 290-E2Z) (2017)
REV 03/08/18 PRO



Scheduls O {Form 990 or 880-E7) (2017) Page 2
Nama of the crganization Employer Identification number

The Becket Fund 52-1858532

and fire its ministers without government interference., We did not charge any

fees or geek fees from the opposing party.

fees and did not receive a fee award from the opposing party during the reporting

period.

Cther: Page 2 Part IIT Line 4 Pennsylvania v. Trump: We represent the ILittle

Cther:; Page 2 Part IIT Line 4 Reaching Souls v, Awar: We represented Reaching

Souls and others in a suit against the HHS contraception insurance mandate issued

under the Affordable Care Act. We did not charge any fees and did not receive

a _fee award from the opposing party during the reporting period.

Other; Page 2 Part III Line 4 Singh v. Seamands: We represented two Sikhs admitted

Schedule O {Form 990 or 990-E£2) (2017}
REV 03/08/18 PRO



Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the organizaticn Employer identification number

The Becket Fund 52-1858532

aspects of the Army's dress and grooming standards. We did not charge any fees

or seek fees from the opposing party.

Other: Page 2 Part IIT Line 4 Slockish v. U.S. Federal Highway Administration:

He represent several members of the Klickitat and Cascade Tribes of the Yakima

Nation, located in Washington State, in a suit seeking damages after a highway

seek fees and cosgts from the opposing party if the suit is successful. Case still

being litigated,

Other: Page 2 Part ITI Line 4 State ex rel. Moses v. Skandera: We represented

brivate schools in a case defending the uge of state money for secular textbooks.

any fess, but will seek fees and costs from the opposing party if the suit is

succeggful,

the Affordable Care Act. We did not charge any fees, and we did not receive a

fee award from the opposing party during the reporting period.

Schedule O (Form 920 or 980-EZ) (2017)
REV 03/08/19 FRO



Schedule O (Form 990 or 880-E2) {2017) Pago 2
Name of the organizetion Employer Identiflcation number
The Becket Fund 52-1858532

Other: Page 2 Part III Line 4

the Texas Catholic Conference defending against a third-party subpoena seeking

Pt IX, Line 24e:

Degcription: Subcontractor expense

Total: $106,441

Program services: $106,441

_.Management and general: $0

Fundraising: $0

Schedule O {Form 990 or 990-EZ} {2017)
REV 03/08/18 PRO
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Schedule R (Form 990) 2017

Page B

Part Vii Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 03/00/1% PRO

Schedule R (Form 990) 2017



Additional Information For Tax Return

The Becket Fund 52-1858532

NET ECONOMIC BENEFIT FROM CANTERBURY DINNER:

Canterbury Dinner revenue $897,270
Canterbury Dinner expenses (411,405)

NET ECONOMIC BENEFIT

FROM CANTERBURY

DINNER 485,865
Less contributions included

on page 1 line 8 (699,365)

Net loss reported on schedule
G page 2 line 11 $(213,500)



