SCANNED AUG 22 7017

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade (except private foundations) " X
o of the T * Do not enter social secunty numbers on this form as it may be made public X Open to Publlc |
ikl sld * Information aboul Form 990 and its instructions Is al www.irs.gov/form990. ' inspection )
A For the 2015 calendar year, or tax year beginning Oct 1 ,2015,and ending Sep 30 , 2016
B Chack if applicatle C Nameofoganizaton The Becket Fund D Employer identiication number
Address change Doing business as 52-1858532
Name change Nurmber and street (o P O. box f mail is not dediverad fo street addrass) Room/surts E Telephone number
Initial cetum 1200 New Hampshire Ave. NW 700 (202) 3955-0035
Fnal remitenminated Cuy or town, State or province, countsy, and ZIP or toteign pos.al code
Amerdedreum  |Washington DC 20036 G Grossreceips $ 6,324,463,
Application pending F Name and address of pnnapal officer H(a) Is s a group retum foi suboinates? Hy,, H No
Montse Alvarado 120y lew Razoshize dve, W Washington DC 20036 ("™ G o e clons) Yes Ne
| Tacexemptstatus  |X[50103) | [501(0) ( )< (nsetno) | [491@ar | [527
J Website: >  www.becketfund.org H(c) Group exempuon numper ¥
K Form of organization leCumomtlon l 1Tmsl ' [ Assooation ] lomer - [L Year of formation 1993 1M State of legal domicite  DC
[Part] |Summary
1 Brefly descnbe the organization's mission of most signficant activities _ Public interest legal activities
B b e e e e e e e et e e e e~ v — =~ ot e ot e o~ — o e A o — — ——— - ——— —
2
| =
BI] e o o e e e o e e e e v v v . dm Sm i e A T e T e e Tm e e o M e e G e S S e o e e e G m me e e e Mmoo
=
% 2 Check this box > D_ f the orgamization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) - . . . . . o RN 3 14
: 4 Number of ndependent voting members of the governing body (Part Vi, knetb) . . . .. ... .. .. 4 13
,i:‘! 5 Total number of individuals errployed in calendar year 2015 (Pant V line 2a) - 5 33
2| 6 Total number of volunteers (estmate If necessary) . . . e e 6 )
&| 7a Total unrelated business revenue from Part VIfl, column (C), line 12 . Ta 0.
b Net unrelated business taxable income from Form 930-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIUI, line 1h) 5,061,480. 6,194,659,
21 9 Program service revenue (Part Vill, ine 2g) . . e . 1,331,037. 276,285.
$£110 Investment nceme {Part VI, column {A), lines 3, 4, and 7d) . S e 2,247. 605,
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . ... .. 1,808. -313,832.
12  Total revenue ~ add hnes 8 through 11 (must equal Part Vi, column (A), hne 12) . 6,396,572. 6,157,717.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 596,215. 29,012.
14 Benefits paid ta or for members (Part IX, column (A), ine4) . . . . . . e e e
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,093, 353. 3,603,290.
g 16a Professional fundraising fees (Part IX, column (A), line 11g)_. . . . . 12,000.
1% b Total fundraising expenses (Part IX, column (D), line 25); RE(‘FIB 5’42';(“7;8 = e : q - . |
17  Other expenses (Part IX, column (A), ines 11a-11d, 11!—2‘35)% — 2,019,184. 2,426,936.
18 Total expenses. Add lines 13-17 {must equal Part IX, colimn (A)zzhmtzsﬁ y O 5,708,752. 6,071,288.
19 Revenue less expenses. Subtract line 18 from line 12 . f<7 vb .8.’.@}(1 O 587,820. 86,429,
38 s\ 4——\_*_____\_ ) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . . . . . . . . '\amﬁﬁgk 2 = Z2,850,787. 3,379,415.
s'}é 21  Totalliabities (Part X, ine 26) . . . . . ... e e e e e T 688, 959. 1,293,911,
22 Netassets or fund balances. Subtractine 21 fromline20 . . . .. ... ... 2,161,828, 2,085,504.

(Partll [Signature Block

Under penalttasof pedury, | dedlsre that | have axamined this retum, Including accompanying schedules and statements, and {o the best of my knowladge and belle!, It is true, correct, and
complate Dgaﬂm

praparar (olhef than n!'ﬂcar) is based on allll;\fm'nauon of wh} preparer has any knowledge

3.

I

X,

Sign

Here p Mohtse Alvarado Executive Director

Type or prinl name and tlie

PrintType preparer's name - Prezézrf signaiurs Dote
Paid Corrie Scott /}4/1//‘/12'@? 08/10/17

Chack " PTIN
salf-employed P01295891

Preparer [Fimsname ~ Hozik & Company, , P.L.C.

Use Only |rmssdaes ™ 374 Maple Avenue East Suite 305

Flm's EIN >

Vienna VA 22180

Phonenc.  (703) 272-7109

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . ..

............ D{T Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 101215 Form 990 (2015)
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.Form 990 (2015) The Becket Fund 52-~1858532 Page 2
(Part IIl'}‘;] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthis Part il . . . . ... . ... ..
1 Bnefly descnbe the organization's mission

2 Dd the organization undertake any significant program services during the year which were not isted on the prior

Form 990 or 990-EZ? . ... .. e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe 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 (Code ) (Expenses $ 274,966 . mcludng grantsof  $ 29,012. )(Revenue $ 274,966. )

4b (Code ) (Expenses $ 5,049,886 . including grants of  $ 0. )(Revenue $ 2,267.)

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

4 d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 5,324,852.
BAA TEEA0102 1012115 Form 990 (2015)
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. Form 990 (2015) The Becket Fund 52-1858532 Page 3
{Part IV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)3) or 4947(a)( 1) (other than a prlvate foundation)? If 'Yes,' complete
SChedule A . . . . o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedufe of Contnbutors (see instructions)? . . . . . . . . . .. .. 2 X
3 Dud the organization engage In direct or indirect po||t|cal campargn activities on beha|f of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . .. .. .. i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partli . . . . .. . ... ... .. 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilt . .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the drstnbutlon or investment of amounts in such funds or accounts'? If 'Yes complete Schedule D "
=7 Y« G P P 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part il . . . . . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . . . . .. .. .. e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management credit repalr or debt negotrauon
services? If 'Yes,’ complete Schedule D, Part IV e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part vV . . . . . ... .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VII1, IX,
or X as applicable L
a Did the orgamzatron repon an amount for Iand bu:ldmgs and equipment in Part X fine 10? If 'Yes,’ complete Schedule
D, PartVI. . .. ... o oo e e e e e 11a] X
b Did the orgamization report an amount for investments — other securties in Part X, ine 12 thatis 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule O, Part Vii. . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl . . . . . ... ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . ... ... .. «...... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 1f X
12 a Did the orgamzation obtain separate, independent audlted fi nancral statements for the tax year‘7 If 'Yes complete
Schedule D, Parts Xl,and XIl. . . « . . .« v« v v v oot o e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . ... 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? If 'Yes,' complete Schedule £ . . . .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV . . . . . .. ... . . ... ..., 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts if and IV . e e e e e e e e e e e e e e e e 15 X
16 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . ... . ..o oo oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions) . . . . . .. .. . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? /f 'Yes,’complete Schedule G, Part il . . . . . . . .« v vt i e e 18 X
19 Did the organization report more than $15 000 of gross iIncome from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . .. .. . o e e s e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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. Form 990 (2015) The Becket Fund 52-1858532 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . 20a X
b If'Yes’ to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . . . 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), ine 1? If 'Yes,' complete Schedule I, Partstand il . . . . . .. .. .... 21 X
22 Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts landll . . . .. ... ... e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . ... oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If’No, GO tolne 258 . . . . o v v v o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . ... L Lo e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng 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 | e e 25a X
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 pnor Forms 990 or 990-EZ? If 'Yes,’ complere
Schedule L, Part! . . . v v v i e e e e e e e e e e e e e e e 25b X
26 Did the o f_ﬁanlzatlon 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 h|ghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partll =~ . . . ... ... ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
nstructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If'Yes,’ complete
Schedule L, PartIV. . . . . .« « i it i e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . .. .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,  complete Schedule M . . . . . . . . . .. .. L Lo e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f Yes, complete Schedule N, Part! . . 31 X
32 Ddthe organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .. ... . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . ... oo o« o 33 X
34 Wasthe orgamzatlon related to any tax-exempl or taxable entity? If 'Yes,' complete Schedule R, Part ll, lil, or IV,
and Part V, line 1. . . . o v« o i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... ... .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lne 2 . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne2 . . . . . . .. . ... Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . ... .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleQ . . . . . . . ... .... e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



.Form 990 (2015) The Becket Fund 52-1858532 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine nthis PartV.. . .. . . .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . ... ... 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . .. .. 1b 0
¢ Did the organization comply with backup w1thholdmg rules for reportable payments to vendors and reportab|e gaming
(gambling) winnings to prize WINNers? . . . . . . . ..t v e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 33
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax retums? . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) '
3 a Did the organmization have unrelated business gross income of $1,000 or more dunng the year?. . . . . 3a X
b if 'Yes' has tt filed a Form 980-T for this year? if No’ (o lne 3b, provide an explanation m Schedule O . . . . . . . . 3b
4 a At any time during the calendar year, did the orgamzation have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . .. .. 4a X
b If 'Yes, enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2 . . . . ... .. e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatron
solicit any contributions that were not tax deductible as chantable contnbutions? . . e 6a X
b If 'Yes,’ did the organization include with every solrcrtatlon an express statement that such contributions or gifts were
nottax deductible? . . . . . . ... L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and RPN [P — ‘
services provided tothe payor?. . . . . . L. L L 0 0 o0 o e e e e e e e 7a X
b If 'Yes,” did the orgamization notify the donor of the value of the goods or services provrded’? e e e 7b
¢ Did the orgamzatron sel| exchange or otherwise dlspose of tangible personal property for which it was requnred to file
Form 82827 . .. 7c X
d If 'Yes,” indicate the number of Forms 8282 filed durmg theyear . .. .. e | 7 d| R ﬂ_w_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?. . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the argamzation recerved a contrlbutron of quahﬁed mtellectual property, did the orgamzatron r le Form 8899
asrequired? . . .. ... o e e e e e e e e e e e e 79 X
h If the organization recerved a contribution of cars, boats, alrplanes or other vehrcles did the orgamzatron file a
Form 1098-C? . . . . . . e e e e e e e e e d e e e e e e 7h X
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advnsed fund mamtamed by the sponsoring ji
organization have excess business holdings at any ime dunng theyear?. . . . . . ... . .... . e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIil, ine 12 . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club faciities . . . . . 10b »
11 Section 501(c)(12) organizations. Enter | s
a Gross income from members or shareholders. . . . . . . e e e e e .| 11a ) Ty |
b Gross income from other sources (Do not net amounts due or pard to other sources |
against amounts due or received fromthem). .. ... ... .. ..., 11b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl i b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? . . . . . . . e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedufe O . } , ;
b Enter the amount of reserves the organization Is required to maintain by the states in ' N |
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... 13b ik
¢ Enter the amountof reserves onhand « - « . .« v v v v e e et e 13¢ b e
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . ... .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’' provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 10/12115

Form 990 (2015)



[Form 990 (2015) The Becket Fund 52~1858532 Page 6

[Part VI lGovernance Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response ornote to any ine nthisPartVI . . . . . ... . . ... ... .. I r)_(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 . ‘
if there are matenal differences in voting nghts among members ,
of the governing body, or if the governing body delegated broad | : !
authority to an executive committee or similar committee, explain in Schedule O A !
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 13 i
2 Dd any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other R L_‘J
officer, director, trustee, or key employee? . . . . . . . e T L 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supewlsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . ... ... oo e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. ... o0 L0 e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . C e .o e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by i
the following e S
a The governing body?. . . . . . e e e e ce e e e e e e e 8al X
b Each committee with authonity to act on behaif of the goveming body? . . . . .. . . ... ... e e e e 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . .. .. ....... 9 X
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 affilates? . . . .. .. ... ... .. 0000 . 10a X
b If 'Yes," did the orgamization have written policies and procedures govemning the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« . . . . . L. oo L e e e e . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . - 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 - J
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . ... e e . }12a] X
b Were officers, directors, or trustees, and key employees required to d|sc|ose annually interests that could give nse
toconflictS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b] X
¢ Did the orgamization regularly and consvstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how thiswasdone . . . . ... ........ . e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . e e e e e e e P I K X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . e . ... - |14 X
15 Dd the process for determining compensation of the following persons include a review and approval by mdependent ,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
a The organization's CEOQ, Executive Director, or top management official . . . - . ... ... e e e . |15a] X
b Other officers or key employees of the orgamization. . . . . . ... .. .. .o oo oa oo Lol oL . [18b] X
‘ If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) :
16 a Did the orgarization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a __,_
taxable entity duningthe year? . . . . . . L i e e e e e e e e e e e e e e e e . . |16a X
' b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its b o 5 !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : A
organization's exempt status with respect to such amangements?. . . . . . . . . ... ... L. e 44 e s . {16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest poficy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -
Montse Alvarado 1200 New Rampshire Ave W¥ Suite 700 Washington DC 20036 (202) 955-0095
BAA TEEA0106 10/12/15 Form 990 (2015)
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Page 7

Paft vil]

ependent Contractors

ck If Schedule O contains a response or note to any line in this Part VII

campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

U

Section fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
|
1a Comple :l table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizatiofy ’ year
® Listall e organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensati 1 : nter -0- in columns (D), (E), and (F) if no compensation was paid
® List ,?I e organization’s current key employees, If any See instructions for definition of ‘’key employee *
® st the | anization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
| J g
who received|rgportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzatloI | ! any related organizations
® List a | f the organization's former officers, key emplayees, and highest compensated employees who received more than $100,000
of reportat?l ‘ pensation from the organization and any related organizations
® { st all pifihe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, re than $10,000 of reportable compensation from the organization and any related organizations
I g
List persor ] 1 {ine following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, | former such persons
|
D Checklth x If neither the organization nor any related organization compensated any current officer, director, or trustee
‘ (C)
P d heck =
(A) (B) | than one box ‘unies person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estumated
hours director/trustee) compensation from ﬁor[n;éensauon f‘rom amount of c:lger
per — h organizations compensation
: week |2 3] ITQ[Z [ Z[ST (W21 MISe) | (V211006 MISC) from the
! (istany |2 31 = |5 |< 25 3 organization
i hours for (3 & €| @ %‘ CRA S and related
. related [2 5| @ B (8T organizations
organiza- [§ = = S I® e
! tions = = S 3
below 3| g @ k]
dotted ] g_ 7
; line) 8 %
[ (=3
_()_Ken|Blackwell _____________ _2.00
DirBfHpr X 0. 0 0
(2) §Q_#_‘:i |fheler _2.00
Dirggfpr X 0. 0. 0
_®)_goiilfervey ______________ ~2:00
Dir!é ‘Hor X 0. 0. 0
_@_RobetH George ____________ _2.00
Dirgfor X 0. 0. 0
_®_Mazyllfhn Glendon _ _2.00
Chaff foman X X 0. 0. 0.
_©®_xeviplrasson _____________ _2.00
Dlzglé : jor /President Emeritus X X 0. 0 0.
~(O_Rusgell Moore _ ___________ _2.00
Dirpftfor X 0. 0. 0.
_@®_willlig Mumma __ ___________ _2.00
problifent X X 0 0 0.
_@_vedtllgoroverchak _ _________ _2:00
DiregHor X 0. 0. 0.
09)_vadeglpvickman _____________ _2:00
DiregHor X 0. 0. 0.
ON_Krigthna Arriaga de Bucholz __|40.00
Exefliffive Director X| |X 240,799. 0. 30,813
(12) clapfdh Christensen 2.00
_____ yidn Christensen ________| 2.00
Dirgefbr X 0 0 0.
03)_Jompllgleare _____________ _2.00
Diregfor X 0. 0. 0.
(4)_Leohadd Leo _ _____________ _2.00
D12bEHbr X 0. 0. 0.
BAA TEEA0107  10/12/15 Form 990 (2015)
i




Form 990 (2015) The Becket Fund 52-1858532 Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)

(8) (C)
(A) Ar\"erage l()do nollch:é)ksm;:e thgg ane (D) (E) (F)
. s
Name and ttl per | officer and & drectoriusios) | comororad® | commeporabe o ameimated
week o STo | & [8 I] 21| e organization reiated organizations compensation
tstany |2 3 21 Q15 |3 5|9 | W-2i1099-MISC) (W-2/1089-MISC) from the
- R i
;%?:ga 25 § - 3 2 g = orgamizations
tons | g = b3 3
below & 2 | B
dotted 3 ("‘.? ]
line) o e
=3
{18)_Exic Baxter _ __ __________| 40.00
Senior Counsel X 174,936, 0. 25,242.
{18)_Luke Goodrich____________ 44000
Deputy General Counsel X 170,997. 0. 23,648.
{17)_Eric Rassbach _ __________ {40.00
Deputy General Counsel X 171,067. 0. 24,443.
(18)_Daniel Blomberg __ ________ J40.00
Counsel X 155,839. 0. 23,397.
19)_Mark Rienzi __ ___________ J40.00
Senior Counsel X 151,526. Q. 24,658.
e ____ B P
e ___ do___
e L ____ B
2 L ____ d-___
9y o ____ e
e ] e
1bSubtotal. - . . . .. e e e e . . " ]1,065,164. 0. 152,201.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... . >
dTotal (add lines1band1¢) . . . . . .. ... ... .. ...... ... " 11,065,164. 0. 152,201.

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

from the organization ™ 10

3 D the organization hist any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindidual . . . . .o o o e e e e e e e e e e

5 D any person listed on line 1a receive or accrue compensation from any unrelated orgarzation or individual

for services rendered to the organization? Jf 'Yes,’ complete Schedule J for such person . e e e e e e e

Yes | No
]
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation
Yellow Line Digital P.O. Box 2739 Escondido CA 92033 |[Digital Communications 174,275.

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

BAA TEEAQ108 10/12/15

Form 990 (2015)



.Form 990 (2015) The Becket Fund 52-1858532 Page 9
[Part Vill| Statement of Revenue

Check If Schedule O contains aresponse or notetoany hne inthisPart VIl . . . . . . ... .. ..o Lo o0 0oL, D
‘ (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ,;g, 1a Federated campaigns . . . 1a
fd 3 b Membershipdues . . . .. 1b
3.5 ¢ Fundrasingevents. . .. . | 1¢ 440,589,
£ =| d Related organizatons . . . 1d
G
« E| © Govemment grants (contnbutions) . je
&
é 5 f Allother contnbutions, Flﬂs, grants, and
3< similar amounts not ncluded above . . 1f| 5,754,070.
£ g g Noncash contributions included in ines 1a-1f  § 318,706 o
8 Sl h Total. Add ines 1a-1f . . . . | 6.194,659,
£ Business Code
$ | 2a Grants for services __ _|541100 274,966. 274,966. 0. 0.
% b Reimbursed litigation fees|541100 1,319. 1,319. 0. Q.
2 c
g| o JTTIITITITTITIIC
E| e _ ..
§) f All other program service revenue . . .
a | g Total. Add lines 2a-2f . . . > 276,285.
3 Investment income (including dividends, lnterest and
other similar amounts) . . . . .. .. N 160. 0. 0. 160 .
4 Income from investment of tax-exempt bond proceeds L
5 Royalties . >
(1) Real (1) Personal
62 Gross rents
b Less rental expenses
¢ Rental income or (loss) - - e . o
d Net rental income or (loss) . . . . R <
7 a Gross amount from sales of ) Secunties (0 Oer
assels other than inventory 320,902. 199.
b Less cost or other basis
and sales expenses . . . 320,656. 0.
¢ Gain or (loss) 246 . 199. J
d Netgamnor(loss). . .. . ......... > 445 . 0. 0. 445 .
@ | 8a Gross income from fundraising events
E (notincluding. $ 440,589.
% of contributions reported on line 1c)
c See PartIV,line18. . .. ..... a 131,310.
E b Less directexpenses . . ... .. b 446,090.
6 ¢ Net income or (loss) from fundraising events . . . . > -314,780. 0. -314,780.
9a Gross income from gamlng activities
See Part IV, line 19. . a
b Less directexpenses . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... ... a
b Less costofgoodssoid . . . . . . . b
¢ Net income or (loss) from sales of nventory . . . . . . >
Miscellaneous Revenue Business Code J
11a other _income_ _ _ _ _ _ _ _ 541100 948. 948, 0. 0.
b o _____
C e ___
d All other revenue. . . . ... ..
e Total. Add ines 11a-11d. . . . .. ... - 948 . j
12 Total revenue. See instructons . . . . . .. ... ... *| 6,157,717. 277,233 0 -314,175.
BAA TEEAQ109 10/12/15 Form 990 (2015)



. Form 990 (2015) The Becket Fund 52-1858532 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line inthis Part IX . . . .. ... Ce . . . | ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. Ee;axpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21. 29,012. 29,012.
2 Grants and other assmtance to domesuc
individuals See Part IV, ine 22.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members C.
5 Compensation of current officers, directors,
trustees, and key employees . - 309,862 263,383 30,986. 15,493.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . .
7 Other salaries and wages. . . . . . 2,620,658 2,293,749, 137,687. 189,222.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. L.
9 Other employee benefits . . . . . 476,371. 416,601. 25,678. 34,092.
10 Payroll taxes SRR 196,399. 171,428 11,204. 13,767.
11 Fees for services (non-employees)
a Management . . . . 42,000. 34,523. 6,865. 612 .
blegal ... ......... 49,919. 49,919. 0. 0.
cAccounting. . ... ...,
d Lobbying . .. .
e Professional fundralsmg services See Part IV, line 17 12,000. 12,000.
f Investment managementfees . . . . .. ..
g Other (Ifline 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0) . 426,537. 350,604. 69,720. 6,213.
12 Advertising and promotion . . .
13 Officeexpenses . . ... ....... 336,178. 295,141 . 18,414. 22,623,
14 Information technology 65,820. 0. 65,820. 0.
15 Royaltes. . . ... ..
16 Occupancy. . . . . .. ... ... ... 477,549. 416,832, 27,243. 33,474.
17 Travei . . ... .. Ce e e 286,398. 249,985. 16,338. 20,075.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... . 0L
19 Conferences, conventions, and meetings . . . 52,403. 52,403. 0. 0.
20 Interest ...  ..... 3,790. 0. 3,790. 0.
21 Payments to affilates. . . . . . . . .
22 Depreciation, depletion, and amortization 39,901. 34,829. 2,276. 2,796.
23 Insurance . . ... .0 oo 55,501. 53,388. 948. 1,165.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . ... ... ..
a Dues, _fees, seminars_ _ _ _ _ _ 18,093 15,793 1,032 1,268
b printing_and_reproduction_ _ 28,324 24,723 1,616 1,985
€ Publi¢ relations_ _ _ _ _ ____ 206,448 206,448 _0 Q
dDonations _ _ _ _ _ _ _ _ ______ 73,077 73,077 0 o}
e Allotherexpenses . . . . . . . . . ... .. 265,048. 265,048 . 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 6,071,288. 5,296,886. 419,617. 354,785.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA

TEEA0110 10112115

Form 990 (2015)




Form 990 (2015) The Becket Fund 52-1858532 Page 11
[Part X_|Balance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X . . . . . . .. . . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . - . . .. .. . .. . ..., 2,596,159.| 1 2,141,646.
2 Savings and temporary cash investments . . .. . ... .. 2 0.
3 Pledges and grants receivable,net . . . . .. ... L. Lo o0 L 0. 3 790,000.
4 Accounts recewvable, net . . 0.| 4
5 Loans and other receivables from current and former officers, directors, K
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E’ .............. 5
6 Loans and other recevables from other disqualified persons (as defined under ¢ !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and coniributing —J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
8| 7 Notesandloansrecewvable,net . ... ........ . .. ... ..., 7
“é 8 Inventones forsale oruse . . . . . e e e e e 8
<< | 9 Prepad expenses and deferredcharges . . . . .. ...... 129,100.{ 9 120,254.
10a Land, buildings, and equipment cost or other basis
Complete Part V1 of ScheduleD . . . . . 10a 408,848,
b Less accumulated depreciation . . . . ... .. .| 10b 118,165, 79,512.] 10¢ 290,683,
11 Investments — publicly traded secunties . . . . . 11
12 Investments — other securnties See Part IV, line 11 12
13 Investments — program-related See Part [V, line 11 13
14 Intangbleassets . . ... ..o oo 14
15 Other assets See PartIV,lne11 . .. .. . ..... 46,016.| 15 36,832.
16 Total assets. Add lines 1 through 15 (must equal ne 34) 2,850,787.) 16 3,379,415,
17 Accounts payable and accrued expenses . 135,658.1 17 605,257,
18 Grantspayable . . .. .. .. ... 18
19 Deferredrevenue . . .....  ..... 530,084.[ 19 580,696.
20 Tax-exemptbond habitties . . . .. ... .o .. . 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees and d|squal|f ed persons
.5 Complete Part Il of Schedule L e e e e .. 22
1 23 Secured mortgages and notes payable to unrelated third parties 23 103,051.
‘ 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 15,887.| 24 0.
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . ,330.] 25 4,907.
26 Total liabilities. Add lines 17 through 25 e e e e e e 68 8,959.] 26 ~1,293,911.
° Organizations that follow SFAS 117 (ASC 958), check here > land complete
8 lines 27 through 29, and lines 33 and 34. i
‘ E| 27 Unrestncted netassets . . . ... . . L. L. oLl 2,114,406 .| 27 1,345,504.
g 28 Temporarly restncted netassets . . . . . . ... .. L. 47,422.| 28 740,000.
o | 29 Permanently restncted netassets . . . . . ... ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D J
5 and complete lines 30 through 34. )
) 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
8| 31 Paid-in or capital surplus, or fand, building, or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 32
E 33 Totalnetassetsorfund balances . . . « .« v v v vt 2.161,828.] 33 2,085,504,
34 Total habilites and net assets/fundbalances . . . . . . . ... ... ... 2,850,787.] 34 3,379,415.
BAA Form 990 (2015)
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Form 990 (2015) The Becket Fund 52-1858532

|Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine nthuis Part Xt . . . ... ... .. ...

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 6,157,717.
2 Total expenses (must equal Part IX, column (A),ine 25) . . ... ... .. ..., 2 6,071,288.
3 Revenue less expenses Subtractline 2 fromtme 1 . . . . . .. ... oo 3 86,429,
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column(A)) . . ... .. 4 2,161,828.
5 Netunrealized gains (losses) on investments . . . . . e P 5 -15.
6 Donated services and use of facilities e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . .. . ... . . . oo e e e e e 7
8 Prorpenod adjustments . . - .. ... Ll L i e e e e e e 8 ~162,738.
9 Other changes in net assets or fund balances (explain in ScheduleO) . .. ... ... . 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33
column (B)) « - - . i i e e e e e e e e e e e 10 2,085,504.
|Part Xli_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne nthis Part XIl. . . . . e e e e e e e e . D
Yes [ No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O T
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both ]
Ij Separate basis DConsolldated basis DBoth consohdated and separate basis A R
b Were the organization's financial statements audited by an independent accountant? e e e e 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 5
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis i
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c{ X
If the organization changed either its oversight process or selection process dunng the tax year, explain |
n Schedule O R R
3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circufar A-133? . . . .. . ... ... .. . NP 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .~ .~ . . . . . .. .. ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust 201 5

» Attach to Form 990 or Form 990-EZ.

|
. i
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is o'}::;:;;':'c 1
Intenal Revenue Service at www.irs.gov/form990. !
Name of the organization ployer identifi
The Becket Fund 52-1858532

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(1). (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 descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(1v). (Complete Part |l )

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionaily integrated supporting orgamzation

o

o

f Enter the number of supported organizatons . . . . .. e e e e e e e e e e e |:l
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN v} Is th (v) Amount of monetary {vi) Amount of other
organization (;:)elgrege(g gﬁlan'gaf_%" orgag;)auson ﬁsled support (see nstructions) support (see Instructions}
In your governing
above (see Instructions)) document?
Yes No
A)
B)
(€)
.{D)
E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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.Schedule A (Form 990 or 980-EZ) 2015  The Becket Fund 52-1858532 Page 2
[Part Il [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 iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part iIl If the
organization fails to qualify under the tests listed below, please complete Part {1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
memhershlp fees recenved ()Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through3 . (4,266,348.15,724,837.]|4,539,502.(5,061,480.]|6,194,659.|25,786, 826.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 10,304, 389.

4,266,348.]|5,724,837.|4,539,502.15,061,480.16,194,659.|25,786, 826.

6 Public support. Subtract Ime 5
fromlined . . . . R ) ) o 15,482, 437.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne 4 . . --14,266,348.]5,724,837.14,539,502.(5,061,480.16,194,659.{25,786, 826.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . 152. 1,185. 246 . 1, 583.

9 Netincome from unrelated
business activities, whether or
not the business 1s regular|y
carried on .

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

Partvi) . .... e 1,771. -29,550. ~544. 1,808. 948. -25, 567.
11 Total support. Add lines 7

through10 . . .. .. . 25,762, 842.
12 Gross receipts from related activities, etc (see instructions). . . . .. .. .. e e e e e e e e L12 4,408, 281.
13 First five years. If the Form 990 s for the organization's frst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . e Y D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (lne 6, column (f) divided by line 11, column (f)) . . . . . . e 14 60.130 %
15 Public support percentage from 2014 Schedule A, PartIl,ine14 . . . . ... ... ... ...... R 15 64 .25 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . ... . ... ... ... ... . >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. .. ... ......... . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . P D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 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
orgamzatnon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . . .-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - . . . .»
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[Part lll_Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fals

to qualify under the tests listed below, please complete Part 1i )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions
and membershlp fees
recewved (Do not mclude
any ‘unusual grants ).

2 Gross receipts from admls-
stons, merchandise sold ot
services performed, or facilities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf. . .. ... R

5 The value of services or
facilities fumished by a
governmental untt to the
organization without charge

6 Total. Add Iines 1 through 5

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

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

cAddlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromlne6) . .

(a) 2011

(b) 2012

{cy 2013

(d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included m hine 10b,
whether or not the business 1s
regularly carnedon . . . . . .
12 Other income Do not |nclude
gain or loss from the sale of
capital assets (Explam n
PartVl) .
13 Total support (Add Imes 9
10c, 11,and 12)

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

14 First five years. If the Form 930 is for the organlzatlon S ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine 15. . . . .. . ... .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)). . . ... . ... .. 17
......... 18

18 Investment income percentage from 2014 Schedule A, Partlll,lne 17 . . . . . . . ..

19a 33-1/3% support tests — 2015. If the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the arganization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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