PUBLIC INSPECTION COPY
Form 990 | ousNa t5es00e7

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {pxeapt private foundations)
* Denat enter sochal security wumbiers an this form as it may be made public.

ﬁ?&&-’é’?‘&:&?ﬁb’é"é’éﬁé@.‘ i * laformation about Form 990 and its Instructions is ai www.irs.goviformasn, :
A For the 2075 calendar year, or tax year beginning Oct 1 , 2015, and ending  Sep 30 ; 2016
B Check i appilceble: G Nemeoforganization The Recket Fu nd 0 Emplayer identtfication suinber
Address change Doing business #s 52-1858532
Narie chanye Nurnber and stroat (or P.0. box If mall Is not defivared to strout address) Reorrisuite E Telophote numbs:
inliat raturr: 1200 New Hampshire Ave, NW 700 (202) 9855-0085
Firiad refurmiflerminatid Clty-of tawn, slale or proviios, counlry, and ZiF or foraign posial vode
Amendedraien  fashington DC 20036 G Grosrscepts $ 6,024, 463,
Applicatian panding F  Name and addrass of pringipal officer: ' Hia) Is shis 2 groun retuen for pubordinates? H'{es %Nu
Montse Alvazado 1200 Ven fangshie bve 1l Washington DC 20036 |M Armel sibordnaainciudedz - | J¥es ||V
| Taxexemptstas  |X[60HQE | |501() ( )* (nserino) | [494r@(yer | [527
J Website: *  www, becketfund, arg H(e) Graup exemption numbar ™
K Fom of erganization: | X{Comoraion | [Tmist | | Assocision | | Otner * [L vesrcriomaton; 1993 | M Sista oflegal domictle: NG
. L Summary
1 Briefly describe the organization's mission or most signfficard ectivifies: __ Fublic interest leqal activities
g mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm o e e o o e o e
g' 2 Checkthisbox * | ] if tha organization discontinued its operations or disposed of mora than 25% of s et assete,
3 Number of veting members of the governing body (Part Vi Tine1a) . . .. .. .. . .. e e 3 14
4 Number of indepandent voting members of the governing body (Part Vi, dnedb) . . . . . o o0 L Ce i 13
g 5 Tolal number of individusls employed in calendar yesr 2015 (Parl V. line2a) . . . . . . . . .. e . L 33
%’ 6 Tatal number of voluntesrs (estimate ifnemessany) . « .« . v v v o e e, 3 0
w1 7a Total unrelated business revenue from Part VIH, colurmn (C), line 12 . . . . . o o0 v 0o o v h 7a 0.
b Net unrefated business taxalds income from Form 880-T, line 34 . . . . . . . . . o v i i i v v i o " Th 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil ine 1k) - . .. . .. v oo oo 5,061,480, 6,194, 659,
2 9 Programservice revenue (Part VL line 20) - 0 0 v r e i e e e 1,331,037, 276,285,
5 10 Investmerit income (Part VI, column (A), lines 3, 4, end 7d) . .« o o . . o o0 2,247, £05,
11 Other revenoe (Part VT, column (A), lines 5, 6d, 8, 8o, 10, and 11e) . . . o . v o 0 o L 1,808. ~313, 832,
12 Total revenus — add Tines 8 through 11 (must equat Pant VI, cofurm {A), ina 12) . . . . . 6,396,577, £,157,717.
(13 Grants and similar amounts pald (Part X, column (A), ines 1=3) + . . . . o o o ... 506, 215, 29,012,
114 Bensfits pald to o for members (Part X, golumn (&), line4) . . . . . . . e e e e
) 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 3,093,353, 3,603,290,
§ 460 Professiunal fundraising fees {Part IX, column (A), fne t4a) . . . .. .. . . b e . 12,400.
1% b Totat fundraising experses (Part IX, column (D), line 26) » 354,785, :
17 Other expenges (Part IX, colurmin (A), lings 11a-11d, 11f-24e) . . . . . . . .. T 2,019,184. 2,426, 886.
18 Total expenses. Add lines 13-17 (must equal Part IX, coluron (A), ine 28) . . . . .. . .. 5,708,752, 6,071,288,
118 Revenue loss expenses. Subtract ine 18 fromling12 . . . . . . .. .. TR _ £87,820. B6, 429,
B§ “Bagianing of Current Yoear End of Year
gj 20 Totalassets (Part X, Ee T8) . « « « v o vttt e e e 2,850,787, 3,379,415,
39 21 Total liabilities (Part X, ine 26) . . . . . . . e Vs £88, 959, 1,293,011,
EE 22 Net assets or fund balances, Subtract line 21 from lne 20 . . . . . .. R K 2,161,828, 2,085,504,

| Signature Block

arjury, 1 declers that |- haye examined this raturn, Inehidisg accummnylng snhagiulas ar’l{d a%ﬁa&namm and 1o the bast af my knawledge and telfef, it (s e, comeal, and
ch praparer hag any Knowiadga.

Under parialtiss df ©
complele, Diadeaiy f.praparar {ather than oificar} ts based on afl infarmation of wh

i3

Sigh
Here Morfse Alvarado Executive Director
Type o prind neate and thle,

o b .
PritfType prepareds nemma F(ep?e!‘é slgrat Date Chack LJ it | PN
Paid Corrie Scott 14 f@»% 08/10/17 selkerpioyed * [P01295891

Preparer |fowerame " Hozik & Company, P.L o,

Use OnlY lrmsacaess ™ 374 Maple Avenue East Spite 305 Fan's i *
Vienna VA 22180 Fhonene. (703} 272-7109
WMay the IRS discuss this returm with the preparer shown above? {sea instrUghonsy . « . . . . . v o v v o s v v X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instractions, TEEAIG! 101245 Form 990 (2015)



Form 9808 Application for Extension of Time To File an

(Rey January 20143 Exempt Organization Return OMB No. 1545-1708
Depariment of the Troasury * File a separate application for each return.

Internal Ravenue Service * Information about Form 8868 and Its Instructions Is at www.lrs.gov/form8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part land chack thisbox . - . . - . . . . . . . . ... v >

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

Electronic filing (e-fife). You can electronically file Form 8868 if you nead a 3-month automatic extension of time to file (8 months for a
corporation reguired to file Form 990-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form 8868 to
reqguiest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infermation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submiit original (no copies needed).
A corperation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Part lonly . . . . . . . > |:]

Al ather corporations (including 1120-C filars), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
incorne tax refurns.

Enter filer's identifying number, see instructions

Narne of exermpt organlzation or other fiter, sea instrustions. Employer identification number (EIN} or
Type or
print

The Begket Fund 52-1858532
File by the Number, strest, and room cor suite number. If a P,O. box, ses instructions. Soclal security numbear (SSN)
due date f
fingyour |1200 New Hampshire Ave. NW, #700
return, See Gity, town or post office, state, and ZIP cods, For a forsign address, ses instructions.
instructions.

Washington DC 20036
Enter the Return code far the return that this application is for (file a separate application foreach return) . . . . . . . . . . . ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 98C-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivicual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 99C-T (section 401(a) ar 408{a) trust) 05 Farm B0O6Y 11
Form 990-T {trust other than above) 06 Form 8870 ‘ 12

® Thebooks areinthe care of ™ Montse Alvarado

Telephone No. ™ (202) 955-0095 ... ..., FaxNo. ™ (202) 955:0090 __ ___
® |[fthe organization dees not have an office or place of business In the United States, checkthishox . . . . . . . .. v o 0 v 00000 - |:|
@ |Ifthis is for a Group Return, enter the organization's four digit Group Exempfion Number {GEN} . If this is for the whole group,
check thisbox . . . » D . If it is for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 20 19 to file the exempt organization return for the organization named above.
The extension is for the organization’s return for;
L |:| calendar year 20 or
> tax yearbeginning  O¢t 1 _ _ _ ,20 15 ,andending Sep 30 .20 16 .
2 Ifthe tax year entered in iine 1 is for Jess than 12 menths, check reason; Dlnitfal retum DFinal return

|:| Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. Seeinstructions . . v . . L L L L L L e e s e e e 3als 0.

b If this application is for Forms 880-PF, 990-T, 4720, or 6049, enter any refundable credits and estimated
tax payments mada. Include any prior year overpaymentallowed asacredit . . . . . . . . .. ... ... 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). Sea instructions . - -« . v v - v v v v v v v e v v v s 3c|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0601 12/31/13



Form 5868 (Rev 1-2014) The Becket Fund 52-1858532 Page 2
* Ifyou are filing for an Additional (Nat Automatic) 3-Month Extension, complete only Part It and check thishox . v v oo oo
Mote. Only omplate Part || if you have already been granted an sutomatic 3-monith extenslon on a previsusty filed Form BRES,
& [{you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),
I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neaded),

Enter filer's ldentifying number, see Instructions

Namme of exermpt organization.gr pthet filer, Ges Instuctions, Emplayat Jdemifisaton nutber (EIN) or
T‘yﬂps of ’
privt IThe Becket Fund _ 52-1888532
heurnber, afreel, and Yoo or suife number. If 8 P.0, box, s nsirdctions. Sacial sseurlty mimber (S5N)
Flia by the
dize date for

Mgyt 13200 New Hampshire Ave. NW, #700
natructivRs. Cliy, town-or post officg, state, and ZIP cods, For a foreign address; see instructions,

Washington DC. 20036
Erter the Retutn cods for the return that this application s for (file 4 separate application for eachretum) .+ « v v v v oo e v Eﬁz]
Application Return  § Application Return
Is For Code  {ls For Code
Farm 890 or Farm 990-E2 01 - L o
Form 930-BL ' 02 FForm 1041-A 0B
Form 4720 (individual} 03 FForm 4720 (other than individual) 09
Form 990-PF D4  {Form B22y 10
Forrm 896-T (saction 401{a} or 408{a} trust) 05 Form 6068 11
Form 890-T (wust othar than above) 0B Form 8870 12

STOP) Do not complete Part IFif you ware not already granted an automatic 3anonth extension on a previously fiiad Form 8868,

Telephone Ne. » {202} 9550025

® [f the organization does not have an office or place of business in the United States, check tifabox .. . . . 0o v ey e e s
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . . ..~~~ . IF this is for the

whale group, check thisbox . . * [] . {Fitis for pait of the group, check this box » D and attach a st with the rames and ElNs of all
mermbars the axtepsion is for,

4 | request an addilional 3-month extension of time untd Aug 15 . 20 17
Forcalandaryesr _ _ _ ,ordthertaxyearbeginning  Oct 1 2015, end ending Sep 30 .. .. .20 16
& Ifthe tax year entered in line § [s for less than 12 months, check reason: D tnitial retum D Finat return
Change in accounting period
T State in detall why you need the extension . - - The informatlon necessary Lo gomplete

the 920 is not .vet available. oo o e e e e e e e ot e e ot e o e o e 1 i o

8.4 If this spplication is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits, Seeinstruetions o o o o s e e a o e T 0.
b ¥ this applieation is for Forms 890-PF, 880-T, 4720, or 6068, enter ahy refundable oredits and estimataed

tax payments mads, Include any prior year overpayment allowed as 4 cradit and any amount paid

previougly with Form 8888 . . . . . .. . . e e e e e e e e e e e e a,

© Balanice dus, Subtract line 8b from line Ba. nclude your payment with this form, If required, by using
EFTPS (Elaclronic Federal Tax Payment Systern). See Instrctions o v o 4 v o0 e Y h v vk e 8cl3 a.

Signature and Verification must be completed for Part li only.

Undar penaliies af parjury

{dachys that | hae exarnined thisform, including socompanying schifies and statomants, arid o the best of my knewledge and bellef, s Trae,
orret, and complote, afid that

f-; o pregars His form, .
Signaturs W 7 o T W - : Date W Y/

BAA Bl = . Form 8068 (Rev/-2014)

FIFZo502 123113



Form 880 (2015) The Becket Fund 52-1858532 Page 2
Par | Statement of Program Service Accomplishments

Check if Schedule O contains argsponse ornote toany line inthis Part [l . . . . . . . . .o oo e i D
1 Briefly describe the organization's mission:

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

FOMM Q90 0P 990-EZ7 .+« v v v v v ettt e e e e e [] Yes No
If 'Yas,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - . . . . |:| Yes No

If Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largast program services, as measurad by expenses,
Section 501(¢){3) and 501{c)(4) organizations are required to repart the amount of grants and allocations 1o others, the total axpenses,
and revenue, if any, for each program service reporied.

4a (Code: } (Expenses S 274,966, including grantsof  $ 29,012, )(Revenue $ 274,966, )

4b (Code: }(Expenses & 5,049,888, includinggrantsof 5 0. }(Revenue 8 2,267, )

4 ¢ {Code: ) {Expenses S including grants of & ) (Revenue & }

4 d Other pregram services. {Describe in Schedule Q)
(Expenses S including granis of ) (Revenue. $ )
4 e Total program service expenses  » 5,324,852,
BAA TEEADI0Z 10215 Farm 8980 (2015)




Form 990 (2015) The Becket Fund 52-1858532 Page 3
g Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501{c)(3) or 4947{a}{1) (other than a private foundation)? if 'Yes,’ compiste

Schadtla A« o 0 e e e e e e e e e e e e e e e e s e e e e e e X
2 |s the organization required to complete Scheduls B, Schedule of Contributors (see instructions)? . . . . . . .. . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates

for public office? i 'Yes, complete Schedule C, Parfl. . . . v 0 0 v i i i e e e e e e e e 3 X
4 Section 501(c){3) organizations. Dic the crganization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Partil . . . . . « . .« .« c 0 v i e e e 4 X
5 Is the organization a section 501(c¢)(4), 501(c){5), or 501{c)(8) crganization that recaives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule G, Parf il . . . . . . 5 X
6 [id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;rr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %

1 1

7 Did the organization receive or hold @ conservation easement, including easements o preserve open spacs, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . . .. .. .. 7 X
& Did the organizations maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . .« « o 0 o 0 e e e e e e s 8 X
9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedula D, Part IV« v« v 0 0 o 0 0 e e e e e e e e e 9 X

10 Did the arganization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .. . « « « v o o v v o0 oo v e

11 If the organization’s answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.

a Did the organization report an amount for land, buiidings and equipment in Part X, line 107 If 'Yes,’ complefe Schedule

0 4 T D 11a| X
b Did the organizaticn report an amount for investments — other securities in Part X, line 12 thatis 5% or mare of its total
assels repotled in Part X, line 187 If "Yes, complete Schedule D, Part VIl. . . . . . o o v v o o i 0o e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 18? If 'Yes,"complete Schedule D, Part VIl . . . . . v v v v v v o oo oo oo o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,”complete Schedule D, Part IX . . . . .« « 0 v i v v i o e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1tel X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Pert X . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedute D, Parts X1, and Xl .« 0 c o o e e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial siatements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . - . . .« . .« . . .. 12b Z
13 Is the organization a school described in section 170(b)Y1)(A)(ii}? I "Yes,' complate Schedule E. . . . . . . . . . o v . 13 X
14 a 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 foreign investments valued
at $100,000 or more? if 'Yes,” complete Schedule F, Parfs tand IV . . . . . . . . . . . .. L oo o 14b p:e
15 Did the organizalicn report on Parl X, column (A), line 3, more than $5,000 of granis or other assislance to or for any
foreign crganization? If 'Yes,’ complete Schedule F, Parts Hand IV . . . « . . v . v v 0 v 0 v o o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts ilfand IV . .« 0 v v v v o v 0 v i s e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e7? If 'Yes,’ complete Schedule G, Part [ (seeinsfructions) . . . . . . . .« o o o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? if 'Yes, complete Schedife G, Partll . .« . v v o o 0 e e e e 18 X
19 Did the organization report mers than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedle G, Partll. . . o . o 0 e e e e e e e e e e e 19 X

BAA TEEAD103  10/12/15 Form 990 (2015}



Form 990 (2015) The Becket Fund 52-1858532 Page 4

Checklist of Required Schedules (continued)
Yes | No
20a Did the crganization operate ane or more hospital facilittes? If 'Yes, complete Schedule H . . . . . . . .« . . .o .o . 20a X
b If'Yes'to lina 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization repart mare than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, cciumn (A), line 17 If 'Yes,' complefe Schedule |, Partsfand !l . . . . . . . ... ... .- 21 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%i, line 27 If Yes,” complefe Schedule | Parts Tand fil .« « - v o o v o 0 o i i i e e e e e 22 X
23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChaduio J . . v v v o e e e e e e e e e e e e e e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer fines 24b through 24d and
complefe Schedule K. If No, ‘gofoline 25a. . . . . v v o v o i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . o . L L L e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. . . . .. 24d
25a Section 501(c}(3), 501{c){4), and 501(c}{29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part{. . . . . . . . . . .. . v 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 transactlen has not been reported on any of the organization's prior Forms $80 ar 990-EZ7 I *Yes,” complete
Sohatle L, Part ! « o o v i i e i et e e e e e e e e e e e e e e e e e e e e e 25h X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any current ar
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons? 26 %

i 'Yes! complete Schedule L, Partll « . o« o o e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If 'Yes,'complete Schedule L, Part il . . . . . . . . o . i i i v i e e e e e
28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ compiete Scheduls L, Part iV . . . . . . . . . . ..,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, PartIV. « o v o 0 e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,'complete Schedule L, Part iV . . . . . . . . . . oo
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comipfete Schedule M . . . . . . . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,” complefe Schedule M .« « .« . L L o e e e e e e e e
31 Did the organization liquidate, teyminate, or disscive and cease operations? If 'Yes,’ complete Schedule N, Part 1. . . . . . .

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If Yes,' complete
Schedule N, Part . . .« e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . . v v 0 i i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedule R, Part I, I, or IV,
and Part Vo line 1. o o o v o e e e e e e e e e e e e PEFEPEE
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . v o v o v o o0

b if 'Yes' to line 354, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512{(b}{13}? i "Yes,' complete Schedule R, Part V. line2 . . . . . . . . . . .« ..

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, ine 2 . . .« o 0 0 i i i e e e e e e e e e e

37 Did the organjzation conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a parinership for federal income iax purposes? if 'Yes,' complete Schedute R, Partvi .. . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 280 filers are required to complete Schedule O . . . . . . . . e

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b

38 X
37 X
38 X

BAA
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Form 990 (2015)  The Becket Fund 52-1858532

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response ornotetoany lineinthis Part V. v 0 v v 0 v 0 v i s e s e e e
1 a Enter the number reperted in Box 3 of Farm 1096, Enter -0~ if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling? winnings to prize WinNBrs? . . . . . . . o 0 i e e e e e e e e e e e e e

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . « .« . v v o v v v s
b I1*Yes' has it filed a Form 990-T for this year? if No'to line 3b, provide an explanation in Schedule O .« « « « . v o o v i v o v L

4 a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority aver, a
financiai account In a forelgn country (such as a bank account, securities account, or other financial accounty? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country; »

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts. (FBAR)

6a Does the arganization have annual gross receipts that ara normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . ... ...

b If Yes, did the organization include with every solicitation an express statement that such centributions or gifts were
rottaxdeductible? . .« o . L L e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L L L L e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the valua of the goods or services provided? . . . . . . . . . . . . ..

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . o o e e e e e e e e e e e e

d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . v . v o v v v o o | 7 d|

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

g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899
= I =0 =

h If the arganization recelived a contritution of cars, boats, alrptanes, or other vehicles, did the organization file a
Farm 1098-CF . . . . o e e e e e e e e e e e e e e

B  Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring
organizatlon have excess business holdings at any time during theyear?. . . . . . v v v v v v o v oo e
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any faxable distributions under section 48887 . . . . .« v v o v o e s s
k Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. . . . . . . . . . . .. ..
10 SBection 501(c)(7) organizations. Enter;

Te X
7f X
79 X

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Farm 890, Part VI, line 12, for public use of club facilities . - . . . 10h
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders. . . . . . . . . . . . L e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. o . L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 . . . . « . . . .
b If 'Yes," enter the amount of tax-exempl interest received or accruad during theyear . . . . . . | 12 b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? . . . . . . . . . .. ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . ... . ... .. 13b

¢ Enter the amountofreservesonhand . . . . . . . . . . L e e e 13¢

t4a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... ...
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedwe O . . . . . . . . . . ..

14a

X

14b

BAA TEEADI06 1071215

Form 990 (2015)



Form 990 (2015} The Becket Fund 52-1858532 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or nete toany lineinthisPart VI, . . . . . . . . . o o o o o o0 v v o v e Iﬂ

Section A, Governing Body and Management

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

b Enter the number of voling membaers included in line 1a, above, who are independent . . . . . 1h

2 Did any officer, diractor, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or otherperson? . . . . . . . . .« - . . - 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Farm 990 was filed? . . . . . . o o v o i e e e e e e e e e e e e e e e e 4 X
§ 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? . « .« v v v 0 v 0 0 s e e e e e e e e e s 6 X
7 a Did the organizaticn hava members, stockhalders, or other persens who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L e e e e e e e 7a X

h Are any governance decisions of the arganization reserved to {or subject to approval by) membars,
stockholders, or persons other than the governing body? . . . .« v v v v o o0 o o o

8 E%id flhﬁa arganization contemporaneously document the meetings held or written actions undertalen during the year by
the foilowing:

9 Is there any officer, director, trusies, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes,’ provide the names and addresses in Schedwle O . . . . . . . . . . oo L0 9 X
Section B. Policies (This Section B requests information about policies net required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« . . o o o v 0o oo e 10a X
b If*Yes,' did the organization have written policies and procedures goveming the aclivities of such chapters, afflliates, and branches to ensure their
operalions are consistent with the organization's exemplpurposes?. .« . .« . . . . . . L oL L e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 80 to all members of its governing body before filing the form? . . . . . . .. . . .. Mai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12 a Did the organization have a written confiict of interest policy? If 'No,’gofoline 13. . . . . . . . v v o v v o 0 n 12a] X

b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise

toconflicts? . . v v e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthis Was done . . . . v o v v v o o e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whisfleblower policy? . . .« « v v o v 000 0 o e e e e 13 X

14 Did the organization have a written document retention and destruction policy? . « . . v « v v v v v v oo oo oo

158 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top management official . . . . .. . .« v o o oo oo
b Cther officers of key employees of the organization. . . . . . .« . o . 0 o e e e
If Yes' to line 156a or 158k, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L e e e e e e e e e e e

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organizaticn’s exempt status with respect to such arrangements? ., . . . . . o o o e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filgd >

18 Seclion 8104 requires ar organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own webslte |:| Anather’s website Upon request |:| Other (expfain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements avaitable lo
the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Montse Alvarado 1200 Hew Hampshire Ave, WV Suite 700 Washington DC 20036 (202) 955-00855
BAA TEEAD106 10112415 Form 990 (2015)




Form 89¢ (2015) The Becket Fund 52-1858532 Page 7

Par Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empleoyees, and
Independent Contractors |:|

Chack if Schedule O centains a response ornoteto any lineinthis Part VIl . « o v o v 0 v v oo e s v v e e e

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

1a Complets this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

# List the organizaticn’s five current highest compensated employees {(other than an officer, director, frustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
arganizafion and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated empioyess who received mora than $100,060
of reportable compensaticn from the organization and any related arganizations.

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

List persons in the following ordar; individuat trustees or direclors; institutional trustees; officers; key employees; highest compensaled
employees; and former such parsons.

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

(€)
(B) | o o hians oreen (D) (E) {F)
Neme and Tllle Avarage s hoth an officer and a Reportable Repartable Estimated
hours directorftrustes) compensation from compehsatlon from amount of other
per e the organizalion rafated organizations compensation
weak 18 3 TS 5? IV (w-2r088-MISC) {W-2/1089-MISC) fro the
(lsteny o S Z| & S S 3 organization
hours for |3 2| g @ fa') 215 and ralatad
related gi 5 g E=1 % i organizations
organiza- [ —
%ons g = % S
balow i = a E
dptted .:"% ,%. g
line} biie 2
L
M Ken Blackwell ___ __ _ ______| 2.00
Director X 0 0 0
_@ Sean Fieler __ ___ ___ _____ .2.00
Director X 4] 0 0
_®)_John Garvey _ __ _ __________i_ 2.00
Director X 0 0 0
@ _Rebert George  _ _ __ . _____|- 2.00
Director X 0 0 0
_8)_Mary Ann Glendon __________[ 2.00
Chairwoman X X Q. 0. 0.
_®_Kevin Hasson__ _ _ __________|_ 2.00] '
Director/President Emeritus X X 0. 0. 0.
0 _Russgel] Moore _ ___________|_ 2.00
Director X 0. 0. 0.
_@®_william Mumma _ _ _ __________|_ 2.00
Pregident X X 0. Q. 0.
_@_Meir scloveichik __________|_ 2.00
Director X 0. 0. 0.
00 _Lance Wickman _  _ _________|. 2.00,
Director X 0 0 0
(N _Rristina Arriaga de Bucholz _ [40.00;
Fxecutive Director X Xl 240,799, 0. 30,813,
{12)_Clayton Christensen _____ __ _|_ 2.00
Director X 0. 0. 0.
03)_John Huleatt _ _ _ __________ _2.00
Director X 0. 0. 0.
4 Leonard Lec __ _ _ . _ . _____|_ 2.00
Director X 0. 0. Q.

BAA TEEAD1O7  10/12/18 Form 980 {2015)



Form 990 (2015) The Becket Fund 52-185B8532 Page 9

PartMHEl Statement of Revenue

h Total, Add lines1a-1f . . . . . . . . . o . ... »

Business Gode

{A)

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

512-514
_.g_i_g 1a Federated campaigns . . . . . 1a
8 2 b Membershipdues . . . . . ., 1b
:‘:.E ¢ Fundraisingevents. . . . . . . 1c¢ 440,589,
%‘f = d Related organizations . . . . . 1d
& e Gavernment grants {contributions) . . 1e
5 f All other contributions, gifts, grants, and
E—f similar amounis not included above . . 1f] 5,754,070, 6
= g Noncash contributions included in lines 1a-1:. & 318 . 706. b
g
%]

6,194,659

[Fcen

2a Qrants for services 541100 274,966, 274,866 . 0. 0.

b Reimbursed litigation fees|541100 1,318, 1,319. 0. 0.

f All other program service revenue . . .
g Total. Add lines 2a-2f . . . . . . . . . . ... L 976,285,

Program Service Revenue
o

3 Investmenit income (including dividends, interest and
other similaramounts) . . . . « . . oo o000 - 160 .
4 Income from investment of tax-exempt bend proceeds . . »
5 Royalties. . . . . .« v v o »
(i} Real (i) Personal

6a Crossrents . . ...
b Less: rental expensas
¢ Rental income or {loss) . .

d Netrentalincomeor(foss) . . . . .. . . ..o >
{1} Securities {iiy Other

7 a Gross amount frem sales of
assets other than inventory 320,902, 199,

b Less: cost or olher basis
and sales expenses . . . 320,656, 0.

¢ Gainor(loss) . ... 246 . 199.
dNetgainor(loss). . . . .. .. ... ... .. ..., -

8 a Gross income from fundraising events
{rotincfuding. . 3 440,589,
of confributions reported on line 1c).
See PartIV,Ine18. . . . . ... .. a 131,310,

b Less; directexpenses . . . . . . .. b 446,090,
¢ Net income or (loss) from fundraising everts . . . . . . . > -3714, 780 . , -314,780.

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19. . . ... . ... a

b Less: directexpenses . . . . . . .. +]
¢ Netincome or {lass) from gaming actfiviies . . . . . . . . >

10a Gross sales of invenlory, less returns
and allowances . . - .. . ... .. a

b Less: costofgoods sald . . . . . .. b
¢ Net income or (loss) from sales of inventory - . . . . . . >

Miscellanecus Revenus Buslness Cotde

11a gther income 541100

e Total. Add ines 11a-11d . . . . « .+ v . o o v 0 v - g4R
12 Total revenue, See instructions . . . . . ... ... .. | g,157,717.

. -314,175.
BAA TEEAD109 101125 Form 990 (2015)




Farm 990 (2018)

BartBX::| Statement of Functional Expenses
Section 501(c}{3) and 501(c){4) arganizations musi complete all columns. All other organizations must complete column (A).

The Becket Fund

52-1858532

Page 10

Check if Schedule Q contains a response or note to any line in this Part 1X

Do

not include amounts reported on lines

6b, 7b, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizatlons and domestic governments.
See Part IV, line21. . . . .. ... ... ..

22,012,

29,012

Grants and other assistance to domestic
individuals. See Part IV, line22. . .. .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, [hes 15 and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
frusteas, and key employees . . . . . . . ..

308,862,

263,383,

30,886,

D)
Funcraising
expenses

15,493,

Compensation not included akove, fo
disqualified persons (as defined under
section 4958(f)(1;) and persons described

in section 4958(c)(3)(B). - - . . - ..

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

Pension plan accruals and cantributions
(include saction 401(k} and 403 (b}
employer contributions). . . . . .. ... ..

2,620,658,

2,283,749,

137,687,

189,222 .

Other employee benefits . . . . . .. . ...

476,371,

416,601 .

25,678,

34,002,

Payrallfaxes . . . . . . . . . .. ...

196,323,

171,428.

11,204,

13,767.

Fees for services (non-employaes):

42,000,

34,523,

6,865,

612,

49,8195,

49,913,

0.

e Professional fundraising services. See Part IV, line 17 .

12,000.

f Investment managementfees . . . . . . . .

12,000,

g Other. (INine 11g amounl exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0.) . .

426,537,

350,604,

69,720,

6,213,

Advertising and promotion . . . . .. . ...

Office @Xpenses « « v v v v v v v v v v
Information technology . . . . . . .. .. ..
Rovalties . . . . .. ... ... .. .....
OCcoupanty « « - =« v v v v e e e

336,178,

295,141,

18,414.

22,623,

65,820,

0.

65,820,

477,549,

416,832,

27,243,

33,474,

Travel « v v o e e e e e e e e

286,398,

249,985,

16,338,

20,075,

Paymanis of trava! or entertainment
expenses for any federal, state, or local
public officials . . . . .. ... ... .. ..

Conferences, convantions, and meetings . . .

52,403,

Interest, .« .« ¢« o e e e

3,790,

3,790,

Paymentsto affiliates. . . . . ... .. ...

Depreciaticn, depletion, and amortization. . .

38,5801,

2,276 .

INSUFANGE  « v v v v v v e e e e e e e e e
Cther expenses. [temize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list lina 24e
expenses on Schedule Q) . . . . . ... L.

Total functional expenses. Add lines 1 through 24e. .

28.324 24,723 1,616 1,985
206,448 206,448 Q Q
73,077 73,0717 0 0
265,048, 265,048, 0. 0.
6,071,288, 5,296,886, 419,617, 354,785,

Joint costs. Complete this line only if
tha organization raported in column (B)
joint costs from a combined educational
campalgn and fundralsing solicitation,

Check here » if following

SOP 98-2(ASCH58-720). - . v v« v . v

BAA

TEEAQ110 1011215

Form 990 (2015)



990 (2015) The Becket Fund 52-1858532 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . o . . . . oo v o v v o e |:|
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . .. ... . o oo s 2,596,159, 1 2,141,646,
2 Savings and femporary cashinvestments . . . . . .. .. o o 00000 2 0.
3 Pledges and grants recelvable,net . . . . . .. o o o oo oo 0 3 790,000,
4 Accounisrecelvable, met . . . . . . e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Caomplete
Partll of Schedule L . . . . . o e e
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(1)(1)), persons described in section 4958(c)(3}SB), and contributing !
employers and sponsoring organizations of section 501{c)(9) voluntary employees -
beneficiary organizations (see instructions). Complste Part Il of Schegule Lo,
@ 7 Notesand loansreceivable,ret . . . . . .. oo
ﬁ: 8 Invenfories forsale oruse . . . . . . . L. L0 L e e e e e e e e e
< | 9 Prepaid expensesand deferredcharges - . . . . . . ... 0oL
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . v o0 o0 L 10a 408,848,
b Less: accumulated depreciation . . . . .. .. .. .. 10b 118,165, 79,512 290,683,
11 Investments — publicly traded secutities . . . . . . . . .. o o 0 000
12 Investments — other securities. See Part IV, line 11 . . . . . .. . .. e
13 Investments — program-related, See Part IV, line 11 . . . . . . . .. ... oL
14 Intangible assets . . . . . . L L e e e e
15 OCther assets, SeePart IV, line11 . . . .. . ... . o o 0o oo 46,016, 36,832,
16 Total assets. Add lines 1 through 15 (mustequal line 34} . . . . . . . . . .. ... 2,850,787, 3,379,415,
17 Accounts payable and accrued expenses . . . . .. Lo 135,658, 605,257,
18 Grantspayable . . . . . . . . e e e e e
19 Deferredrevenue . . . « . . . . L o e e 530,084, 580,695,
20 Tax-exemptbondliahilities. . . . . . . . . ..o 0o oo s
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . V
| 22 Loans and other payables to current and former officers, directors, trustees,
%— key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L . . . . . . . . ... . oo oo
‘| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . .. 15,887,124 0.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 7,330,125 4,907,
26 Total liabilities. Add lines 17 through 25 . . . . . . v v o 0 v v v v e e o e 688,959 .| 26 1,293,911,
w Organizations that follow SFAS 117 (ASC 958), check here » and complefe
8 lines 27 through 29, and lines 33 and 34, SEema 4 e
5|27 Unrestrictednetassets . . . . . . . . oo 0 oo e 2,114,406 27 1,345,504,
g 28 Temporarily restrictednetassets . . . . . ... ... o oo 47.422 |28 740,000,
| 29 Permanently restricted netassels . . . . . . .. ... . 0 0 0
é Organizations !hat do not follow SFAS 117 (ASC 958), check here ™ I:I
T and compiete Iines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
;"E. 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .
g 33 Totalnetassetsorfundhbalances . . . . . . . .. ... .o oL 2.161,.828.]33 2. 085,504,
34 Toftal liabilities and net assets/fund balances . . . . . . . . ... ... ... 2,850,787 .134 3,375,415,
BAA Form 990 {2015}
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52-1858532 Page 12

Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . . o o o0 0 v o i e v s [—]

1 Total revenue (must equal Part VIIL, column (A}, line 12) -« . . o o oo oo e 1 6,157,717,

2 Total expenses (must equal Part IX, column (A), i@ 25} . . -« . - oo oo o e e e e 2 6,071,288,

3 Revenusiess expenses. Subtractfine 2 fromline1 . . . . . . . . .. o L o o o0 o e 3 86,429.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . « . . . . . .. . .. 4 2,161,828,

5 Netunrealized gains {losses) eninvestments . . . . . . . . . s e e e 5 -15.
6 Donated services anduse of facilities . . . . . . . L o o e e e 6
T Investmentexpenses . . . . . . .. L L e e e e e e e e e e 7

g Priorpericdadjustments . . v . 0 0 o e e e e e e e e e e e 8 -162,738.
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .« v v v v v v v e o 9

0 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
cclumn B - v e e e e e e e e e 10 2. 085,504 .

i Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . v v o v v s v v oo v i c i i i e

1 Accounting method used fo prepare the Form 990: |:|Cash Accrual DOther

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

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

If *Yes,' check a bax below to indicate whether the financial statements for the year were compiled or reviewed
5|§—Erarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consclidated and separate basis
b Were the organization's financial statements audited by an independent accocuntant? . . . . .. . . . . . .

If 'Yes,’ check a box below {o indicate whether the financial statements for the year were audited on a separate
basls, consolidated basis, or both:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

ona

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ..
If the organization changed efther its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Si
Audit Act and OMB Circular A-1337 .« « v o o v o e e i e e e e e e e e e e e e s

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requir
or audits, explain why in Schedule C and describe any steps taken to undergo such audits . . . . . . . . . .

ngle

ed audit

3b

BAA
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SC

(Form 990 or 990-EZ} 4947(a){1) nonexempt charitable frust.

Departmant of tha Traasury )
internal Ravanue Service at www.irs.gov/form990.

Public Charity Status and Public Support | OMB No. 1545-007
HEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 5

* Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the arganization

The Becket Fund 52-1858532

Employer |dentlfication number

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because ilis; (For lines 1 through 11, chack anly cne box.)

1

2
3
4

()]

W

10
™

A church, convention of churches, or association of churches described in section 170(b){("1}{A}i).

A school described In section 170(b){(1}{A)ii). (Attach Schedule E (Form 290 or 990-EZ}.)

A hospital or a cooperative hospftal service arganization described in section 170(b)(1)(A)iii).

A medical research organizaticn oparatad in conjunction with a hospital described In section 170(b)(1}{A)(iii}. Enler the hospital’s

name, city, and state: L ___

An organization operated for the benefit of a college or university owned or oparated by a govermmantal unit described in section

170(b}1)(A)iv}. (Complete Part I1,)

A federal, state, or lecal government or governmental unit described in section 170{b}{1)}{A}{v).

x| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in section 170(b){1){A){vi). (Complete Part ii.) .

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

[:I 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) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

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

or more publicly supported organizations desctibed in section 509(a)(1} or section 502(a)(2). See section 509{(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, T1f, and 11g.

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

b Type Il. A supporting crganization supervised or controlled in connection with its sur)ported organization(s}), by having controt or
management of the supporting organization vested in the same persans that control cr manage the supported erganization(s). You

must complete Part IV, Sections A and C,

Type lll functionally integrated. A supporting erganization operated In conneclion with, and functicnally integrated with, its supported

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

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

e Chack this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportad organizations . . . . . . . . . L L o e e e e e e e e e e e |:|

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

1IN f ted 1} EIN - . 3 A t of mohat: (vl) Amount of cthar
o alg?ga?li:;t%):re W (&ii} Type of crganization orgag\‘;.)altisowﬁsted !G‘L]pporptu(:geﬁnggrﬂuc:i:x) suppgm {see instructions)
(described on lines 1-3 in your governing
above {sea instructions)) document?
Yes No
{A)
(B)
()
{0}
{E)
Totai
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedula A (Form 290 or 990-EZ) 2015
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The Becket Fund

52-1858532

Page 2

organization fails to qualify under the tests listed below, please complete Part 111}

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Il If the

Section A, Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, conlributions, and

membership fees received. (Do not
include any ‘unusual grants.’)

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

onitsbehalt . . . . ... ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The porticn of total
contributions by each person
(other than a governmentai
unit ar puklicly supported
organization) included on line 1

that exceeds 2% of the amount

(a) 2011

(b} 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

4,266,348,

5,724,837,

4,539,502,

5,061,480,

6,194,659,

25,786,826,

4,266,348,

5,724,837,

4,538,502,

5,061,480,

25,786,826,

shown on line 11, column {f} . . 10,304,389,
6 Public support. Subtract line 5
fromlined . . . . ... 15,482,437,
Section B. Total Support
Calendar year {or fiscal year 2015 f) Total
beginning in) * (a) 2011 (by 2012 {c}) 2013 (<) 2014 (e} 20 (f) Tota
7 Amounisfromline4 . .. ... 4,266,348.|5,724,837.(4,539,502.[5,061,480.|6,194,6559.|25,786,826.
8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and incoms from
simitarsources . . . - . . . .. 152. 1,185, 246. 1,583,

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

10 Cther income. Do not inciude
gain or loss from the saie of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7

through 10 . . . . . . ... ..
12 Gross receipts from related aciivities, stc. (see instructions).

13 First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2015 {line 6, celumn {f) divided by line 11, column {f))
15 Public support percentage fram 2014 Schedule A, Part ll, line 14

16a 33-1/3% support test — 2015, !f the organizalion did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, or 18b, 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’ lest. The crganization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization mests the ‘facts-and-clrcumstances’ test, check this box and stop here, Explain in Part VI how the
arganization meets the *facls-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 sea instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 3

”?|Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on ling 9 of Part | or if the organization failed te qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

4 Tax revenues lavied for the
organization’s benefit and
either paid io or expended on
tshehalf. . . .. ..... ..

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

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

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

c Add lines Faand 7b . . . . ..

8 Public support. (Subtract line
7cfromline8) . . . .. . ...

{a) 2011

{b} 2012

{c) 2013

(d) 2014 (e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromlineg . . . . ..

10 a Gross income from interest, dividends,
payments received on securifies Ioans
rents, royalties and income from
similar sources . . . ... L.

h Unrelated business taxable
Income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 1Cb . . . .,

11 Nel income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carfiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVviy . . oo v oo

13 Total support. (Add lines 9,
10c, 11,and12) . o« « 0 v 4

(a) 2011

(b) 2012

(c) 2013

{dy 2014 (e) 2015

(f) Total

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f})} . . . . . . . . . o oo o oo 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . - . . .« o o o o v o v v i b h i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f} divided by line 13, column Y. . . . . . . . v o v o 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 . . . . . v v o v v v o 0 o 00 oo e o 18 %
19a 33-1/3% support tests — 2015.7If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . . . > I:I
b 33-1/3% support tests — 2014, If the organization did not check a box on iine 14 or line 19a, and line 16 is 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 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . .. . . .. » H

BAA
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Schedute A {Form 990 or 990-E2) 2015 The Becket Fund 52-1858532 Page 4

‘PartiV:{ Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d 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 arganization's governing documents?
if ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refatlonsfip, explain . . . . . . . o o e e e e e

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

described in section 509(a)(1) or (2) . . .« « o . L e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes,  answer (h)
and (o) Below . . .« o L e e e e e e e e e e e e e e e e e e e e e e e

h Did the organization confirm that each supported organizaticn qualified under section 501{c)(4}, (5}, or {6} and
salisfied the public support tests under section 509(a){2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determinalion . . .« . ¢ v L e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c}{2)(B)
purposes? If 'Yes," explain in Part VI what controls the organizafion putin place o ensure such use . .« « v « v« « . . ..

4 a Was any supparted orgénization not organized in the United States {foreign supported organization’)? If 'Yes' and
if you checked 11aor 11b in Partl, answer (bjand (c)below . . . . . . . . . v v v i e e s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ dascribe in Part VI how the organization had such contro! and discretion despite being controffed
or suparvised by or in connection with its supported organizalions . . « .« .« o Lo i e e e

¢ Did the organization support any forsign supported organization that does not have an IRS determination under
sections 501(c}(3) and 508(a){(1) or (2)7 if 'Yas, expiain in Part VI what confrols the organization used fo ensure that
afl support fo the foreign supported organization was used exclusively for section 170{¢)(2)(B) purposss . . . . . . .« . . .

5a Did the organizaticn add, substitute, or remave any supparted organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i} the names and EIN numbers of the supported
ofganizalions added, substitufed, or removed; (i) the reasons for each such action; (iff} the authority under the
organization's arganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L L L L e e e e e e e

b Type [ or Type Il only. Was any added or subsfituted supparted organization part of a class already designated in the
organization's organizing document? . . . . . . . . L L L e e e e e e e e e e e

6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities} to
anyone other than (I} its supporied organizations, (i) individuals that are part of the charltabie class benefited by cne
or more of its supported organizations, or {ili) other supporting organizations that also support or bensfit one or more of
tha filing organization’s supported organizations? If 'Yes, provide detailin Part VI . . . .« o v oo o v v oo 0o o

7 Did the erganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined In section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% centrolled entity with

regard to a substantial contributor? If 'Yes,’' complefe Part | of Schedule L (Form 880 0r 990-EZ) . .« - - . . . v v o i 0t

8 Did the organization make a loan to a disqualified person (as deflined In section 4858) not described In line 77 if Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) « « « @ o o 0 i i v i i e i i s e e e e e e e e e e e e

9 a Was the organization centrolled directly or indirectly af 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 508(a)(1) or (2))?
If'Yes,'provide defail in Part VI . . . . . . . . L e e e e e e e e e

b Did one or more disqualified persons {as defined in ine 9a) hold a confrolling interest in any entity in which the
suppoerting organization had an interest? if 'Yes, provide detailinPart VI . . . . . .« o v o 00 n o e e

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or deriva any personal benefit from,
assets in which the supporting organization alsc had an interest? if *Yes,’ provide detail inPart VI . . . . . . . . .. . . ..

.10 a.Was.tha organization subject to the excass business holdings rules.of seclion 4943 because.of section 4943(f) (regarding
certain 'I;yp}jegl Isupporting arganizations, and all Type lil non-functionally integrated supporting organizations)? if 'Yes,’
answer 10D Delow . o o . L e e e e e e e e e e e e e e e e e e e e e s

b Did the organizaticn, have any excess business haldings in the tax year? (Use Schedute C, Form 4720, to determine
whether the organization had excess business holdings.) . . -« . . .« . . o L o e 10b

BAA TEEAD404  10/12115 Schedule A {Form 980 or 290-EZ) 2015
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P | Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following parsons?

a A parson who diractly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing hody of a supparted organization? . . . . . . o e e e e e e

b A family member of a person described in (a) above?. - . . . - L . L L o e e e e 11ih
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide defall in Part VI . . . . . . .. 11¢

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervisad, or controlled the organization’s activities.
if the organization had more than one supported organization, describe haw the powers to appeint and/or remove
directors or trustees were ailocated among the supported organizations and what conditions or restrictions, if any,
applied to SUCh powers QUANG ERG TAX VBB « « + « « v v o v vt e e i e e e e e e

2 Did the organization operate for the beneflt of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
bengfit carried out the purposes of the supported arganization(s) that operaied, supervised, or conirolled the
SUPPORING Orgamization . « « . . .« . v v i e e e e e e e e e e e e b e a e e a e e e e e s e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the 1ax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” dsscribe in Part VI how control or management of the

supporting organizalion was vesied in the sarne persons that controfled or managoed the supported organization(s) . . . . . .

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of ihe 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 (iil} copies of the
organization's governing documents in effect on the date of natification, to the extanl not previously provided? . . . . . .. .

2  Woere any of the organization’s officers, directors, or frustees either (i) appainied or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if ‘No,’ explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization{s). . . . .. . . . .

3 By reasaon of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,  describe in Part VI the role the organization’s supported organizations played
R e e I I I I A I A A A R R S R I N A A I S S L NN AL S S R

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo saiisly the Integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complets line 3 bslow.

c |:| The organization supported a governmental entity, Describe in Part VI how you supporfed a government entity {see insitructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? if 'Yes,  then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activitles consfituted
substantiafly afl of its aCiItios . . . . . L L L e e e e e e e e

b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one or more of
ihe organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for
the arganizalion's position that its supported organization(s) would have engaged in these activities but for the
Organization'SINVOIVEMBNE . . . v 0 L o e e e e e e e e e e e e e

3 Parent of Supported Organizations, Answer (a) and (b) below.
- ;_Dldﬁézrgamz_a_tlohﬁav_e _th_e Eov?rer_t_o_ ré-g-;-{jfla-rly appoint or elé-atmaﬁéjority'b-f_tﬁ ET _d-fficé_ré_;-;:li_%ét-ors',_'o? frusteas of
each of the supported organizations? Provide detailsin Parf VI. . . . . . . . o o 0 v o o o i o s e e s

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

BAA TEEAQ405  10/12/15 Schedule A (Form 28C or 980-EZ) 2015
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[Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If lhe organizalion satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income () Prior Year ® Gty
1 Netshorttarmeceapitaigain . . . . o v v v o v 0 e e e e 1
2 Recaveries of prior-year distributions . . . - . . . .. ... oL o o000 2
3 Othergrossincome (seeinstructions). . . . . . .. . o oL 0 L oL 3
4 Addlines Tthrough 3. . o v v v v i i e e e e e e 4
5 Deprecigtionanddepletion . . . . . . . . o o e s e 5
6 Portion of aperating expenses paid or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instrugtions) . .+« « v v o v v oo oo oL e 6
Cther expenses (seelnstructions) . . . . . . . . .. . . 00 o0 e 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 fromlined) . . . . ... ... . ... 8

Section B — Minimum Asset Amount

1

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

(B) Current Year
{opfional)

{A) Prior Year

a Average monthiy value of securities . . . . . . . . . Lo oo o a0

b Average monthly cashbalances . . . . . . . v . v o v oo

¢ Fair markel value of other non-exempt-useassets . . . .. . ... ... ... ...,

d Total (add lines1a, 1bh,and 1), . . . . . o v v o e

e Discount claimed fer blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtractiine Zfromline 1d . . . - v . . . o Lo e e e

(4]

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sgeinstructions) « « . . o e e e e e e e

Net value of non-exempt-use assets {subfract ine 4 fromline3) . . . . .. . ...,

Multiply ine 5 by B35, .« o v v v v e e e e

Recoveries of prior-year distributions . . . . . . « .« o0 000 o oo

o=~ [t

Minimum Asset Amount {(add line7toline8) . . . . . ... ... . L o

o~ |t |8

Section C — Distributable Amount

Adjusted nat income for pricr year {fram Saction A, line 8, Column A). . . . . . . . ..

Enter 85% OF BT v v v v v v v v h b i e v e e s e e e e e

Minimuim asset amount for prior year {from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orlined . . . . . . . . v L e e e e e e

income tax imposedinprioryear . . . . . . . . . . o a i e e e

OB [N

S| [ h ([N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... L o o000

-~

Current Year

Chack here if the current year is the organization’s first as a non-functionally-integrated Typa |ll supporting organization

(see instructions).

BAA

TEEAD406 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ} 2015  The Becket Fund 52-1858532 Page 7
‘PartV- = Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes « . « v« v v v v v i e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess aofincome from activity . . . . . . . L e e e e e e e e
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations . . . . . . ... . .
4 Amounts paid to acquire exempt-use assetls . . . . . . . . L e e e e e e e e e
5 Qualified set-aside amounis (prior IRS approval required). « + « « v v v o v v e s e e e e
6 Other distributions (describs in Part VI), Seeinstructions . . . . . . . . . . . . L L 0 o0 oo 0 oo,
7 Total annual distributions. Add lines 1through B . . . v & . v v v 0 v v v v e e e e e e e e
& Distributions to attentive supported organizations to which the organlzation is responsive (provide details
iNnPart V1), Seeinstructions. « « « « v v v v i v e e e e e e e e e
Distributable amount fer 2015 from Section C,line@ . . . . . . . . . . . . . . L e
10 Line8amountdivided by Line9amount . . . . . o o o o e e e e e e e e
i istri i i i i {0 d dl(iti)ib i Dist '{ilaii)t bl
Section E — Distribution Allocations (see instructions) Dislir)'(if)istiso s Un elgres-2rﬂ1lé ions jDistributal 2515
Distributable amount for 2015 from Section C, e 6 . . .+ . . .+ . . e
2 Underdistributions, if any, for years prior o 2015 (reasonable
cause required — seeinsfruetions) . . . . . ... o Lo

Excess distributions carryover, if any, to 2015:

a
b
c
d From2013 . . . . ... L
e From2014 . . . . . . ... ... ...
f
g
h

Total of ines 3athroughe . . . . . . . .. . oo o o h

Applied to underdistributions ofprioryears . . . . . . ... ...
Applied {0 2015 distributableamount - . . . . . . . .. .. . .. ..
i Carryover from 2010 not applied (see instructions) . . . . . . .. ..

j Ramainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..
4 Distributions for 2015 from Saction D,
ling 7: s
a Applied to underdistributions of prioryears . . . . .. ... .0 L.
b Applied to 2015 distributableamount . .« . . . . o o 0oL
¢ Remainder, Subtractlines 4aand4bfrom4 .. . .. ... ... ..
5 Remaining underdistributions for years prior to 2015, if any. :
Subfract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstruchions) . . . . . o e e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7

Excess from2013 . . . . . . . . . ..
Excess from 2014 . . . . . .

@ a0 |T)e

Excessfrom2015 . . . .. .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ} 2015 The BRecket Fund 52-1858532 Page 8

1Supplemental Information, Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.}

BAA TEEAQ408  10/12/15 Schedule A (Form 990 or 990-EZ7) 2015



OMB No. 15456-0047

SCHEDULE D - Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 290, 201 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
* Attach to Form 990,
Dapartmant of tha Traosury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form390. Spection

Intarnal Revenua Sarvice ns
Name of the organization Employar Identification number

The Becket Fund 52-1858532

1 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 cther accounts
1 Totalnumberatendofyear . . . .. ... ..
2 Aggregate value of conlribulions to (during year)
3 Aggregate value of grants from (during year) . - . . . .
4 Aggregate value atend ofyear . . . . .., . ..
§ Did the organization inform ail denors 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 contrel? . . . . . . . . . . .. ..o 0. DYes D 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 denor advisar, or far any other purpese conferring
impermissible private henefit? . . . . . . o e e e e e e e DYes |:| No

| Conservation Easements.
Complete if the crganization 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) HPreservation of a historically impartant land area

Protection of natural habitat Preservation of a cerlifled historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total pumber of conservation easemeants .. . . . . & v v 4 o L e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. 0 000 2b
¢ Number of conservation easements on a cerlified histeric structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histaric
structure listed in the Naticnal Register . . . . . . . . . . . . . .. . .o 0 oo o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements iLhoIAE? . - v o o o o i i e e |:|Y95 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforeing conservation easemants during the year
>3
8 Does each conservation easement reported on line 2{(d) ahove satisfy the requirements of saction 170(h)(4)(B)(1)
and section 170(h)}(4)(BXH)7 « « « v v v o e e e e e e e e |:|Yes D 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 describaes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

k If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and batance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amountis relafing to thase items:

(i} Revenueincluded on Form 990, Part VL IIne 1 . . v« v o v 0 v v v e s e e e e e e L]

(iiy Assetsincludedin Form 980, PartX . . & o o o 0 v o e e e e e e e e e e e L]

2—lfthe-organization-received-orheld works-of-art-historicaHreasures-or-other-similar-assets-for-financial-gain-provide-the-following—— —
amounts required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenueincluded on Form 990, Part VIILL N 1 v v v o v v o i e e e s e e e e e e e e e -3

b Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Becket Fund 52-1858532 Page 2
' A Organizations Maintaining Collections ¢f Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessien, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provi)réllela description of the arganization’s collections and explain how they further the organization's exempt purpese in
Part XIII.

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

Escrow and Custediaf Arrangements. Complete if the organization answered 'Yes' oh Form 990, Parf IV,
ine 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not included
onFarm 890, Part X7. . . . . . e e e e e e e e e e e e e e e D Yes D No
h If 'Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning halance . . . . . . . L e e e e e e e e e 1¢
dAdditions duringthe year . . . . . . . o . . L e e e e 1d
e Distributions during the year . . . . . . . . . e e e e 1e
fFEndingbalance. . . . . . . . L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement In Part XIHl. Check here If the explanation has been provided on Part XII . . . . . . . o o000

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year {b) Prior vear {c) Two years back {d) Three years hack {e} Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses + . . oo s v e

d Grants or scholarships . . . . .

e Othar expenditures far facilities
and programs . . . . . ...

f Administrative expenses . . . .

g End of year balance . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (@)} held as:
a Board designatad or quasi-endowment *» %
b Permanent endowment » %
¢ Ternporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes No
(i) unrelated organizations . . - . . . L e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . ¢ . 0 o e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ an line 3a(ii), are the related organizations listed as required on ScheduwieR? . . . . . . o v v o v 0 v oo o 3b

4 Describe in Part Xll} the intended uses of the organization’s endowment funds,

arttVl:| l.and, Buildings, and Equipment.
Complete If the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property a) Cost or ather basis {b) Cost or other (¢} Accumulated (d} Book value
) {investment) basis {other) depreciation
Taland . . . o oo e : -

bBuildings . - . .. .. .. .o

¢ Leasseholdimprovements. . . . . . . . .. .. 72,369, 3,040, 69,329,

d Equipment . ..o 225,196, 87,603, 137,593,

eCther. . . . ... ... .. .o 111,283, 27,529, 83,761,
Total. Add fines 1a through ie. (Column (d) must equal Form 990, Pait X, column (B), ine 10c.) . . . . . . v o v v v o 0 » 290,683,
BAA Schedule D (Form 990) 2015

TEEA3302 10M2M6



ScheduleD(Form 990)2015  The Becket Fund 52-1858532 Page 3

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 894, Part X, line 12.
{a) Description of security or calegory (including name of secuirity) (b} Baok value {c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives . . . . . . . ... ... ... ..
{2) Closely-heid equity Interests . . . . .. ... ... ...
{3) Other

| Invesiments — Program Related
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.

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

(B} must equal Form 990, Part X,_column (B) fine 13, . »

Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Other Liabilities.

Complete if the organization answered Yes' on Form 990, Part [V, line 11e or 11§, See Form 990, Part X, line 25

{a) Description of liability (b) Book value

{1) Federal incoms taxes

2) Leages payable 4,907,

(8)

(4)

()

(6)

(7)

(8)

{9)
{10) J— - e - . [
(1)
Total. (Column (h) must equal Form 890, Part X, column (B) fine 25) . . . » 4,807 . |
2, Liability for uncerlain tax positions, In Parl XINl, provide the text of the fooinole to the organization's financial stalements that reponts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl . . . . . o o oo v d e E[

BAA TEEA3303  06/03/15 Schedule D {Form $9C) 2015
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Page 4

Schedule D (Form 990) 2015 The Becket Fund

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . .« . v v v v v o oo 65,451,392,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (lossed)oninvestments . . . . . .. . . oo 00 2a

b Donaied services and use of facilifies . . . . . . . . . . o 0000 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . L o L o e 2¢c

d Other (DescribeinPart XHLY . . . . . o v o 0 o o oo o e 2d

e Add lines 2athrough2d . . . . . . . . . . . .. e e e e e e -15.,
3 Subbractlire 2efromiine T« « . v - v v v o e e e e e e e e e e e e s 6,451,407,
4  Amounis included on Form 980, Part VIii, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIIl, line 7+ + v v« = o o da

b Other (DescribeinPart XIHL) « « . v v v v v v v v v s o e e e e 4b

cAddlnes da and db - . . . . o i e e e e e e e e e e e e e e e e e e e e e -293,690,

6,157,717,
Complete if the organization answered 'Yes' on Form 290, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o oo o oo e e 6,364,978,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . . . - .« . . o o o e e 2a

bProryearadjustments . . . . . . . L L Lo e 2h

COtherlosses - « v v v v v b e e e e e e e 2c

d Other (DescribeinPart XIIL) . . . . . . . . ..o oo oo 2d 283,690,

e Add lines 2athrough2d . . . . . . . .. ... oo o o e e e e e e 293,690,
3 Subtractline2efromline1 . . .« v v v oL e e e e e 6,071,288,
4 Amounts included on Form 990, Part I1X, ling 25, but not online 1:

a Invesiment expenses not included on Form 990, Part VIl line 7 . . . o . . o 4a

b Other (Describe inPart XILY - . . . . .. o oo Lo o oo 4b

6,071,288,

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

Pt XI, Line 4b Special event expenses
Pt XII, Line 24 Special event expenses

BAA

Schedule D {Form 820) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | ome to. 15450047

SFCH%EOU LEQ? EZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
{Ferm or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form 990 or Form 990-EZ.
Department cf the Treasury . . R R .
Internal Reverue Service » Information about Schedule G (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. = ]

Name of the organizaticn Empteyer Identlflcation number

The Becket PFund 52-1858532
Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, fine 17.

2255 Form 990-EZ filers are nof required to complete this part.

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

a Mail soliciiations e Solicitation of non-govarnment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person sclicitations
2a Did the organization have a written or oral agresment with any individual {including officers, directors, trustsas or key
employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? . . . « . .. . .« . DYes DNo

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

(i} Name and address of individual (ii) Activity {iii) Did fundraiser {iv) Gross receipts {v) Amount paid o {vi} Amount paid to
or entity (fundraiser) have custady or control from activity {or retained by) {or retained by)
of contridytions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3?01  12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 The Becket Fund

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

Fundraising Events. Complete If the organization answered 'Yes’ on Form 290, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other evenis (d} Total events
\ (add column {a)
Dinner through calumn (c))

E (avent typa) {event type) {total numbar)
v
ﬁ 1 Grossreceipts .. ... .. ... ..., 571,899, 571,889,
u
E

2 Less: Contibutions . . . . . .. ... .. 440,589, 440,589,

3 Gross income (line 1 minus line 2) 131,310, 131,310,

4 Cashprizes ...............

5 Noncashprizes. .. .. .. .. ...,
D
f; 6 Rentfaciltycosts . . . .. ... ... .. 25,504 . 25,504,
E
c
T 7 Foodandbaeverages . . . . v . 0 a0 131,310, 131,310.
E
X | 8 Entettainment . ... ..........
E
Q‘ 9 Otherdirectexpenses . . ... .. ... 288,276, 289,276.
§

Direct expense summary. Add lines 4 through Qincolumn{d) . . . .« . o v oo o v v oo e 446,090.
Net income summary. Subtract line 10 from line 3, column (d) . . .« v« v v v v o v v n e -314,780.

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

[l Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

a) Binge (b) Full tabs/Instant {¢) Other gaming {d) Total gaming
E (a) Bing hingo/progressive {(add column (a)
v bingo through column (c)}
E
N
U
E 1 Grossrevenue . .« v v v v v w0 .
2 Cashprizes . ... ...........
E
D X
% Bl 3 Moncashprizes. ... . .........
E N
c s
TEl 4 Rentfaciitycosts - . . . ... ... ...
§ OQOtherdirectexpenses . . . .. ... ..
| |Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . ... ... .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . . . .« o o v o oo o v e >
[

8 Netgaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... .o oo oo
b if 'Ne,” explain:

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain:

BAA TEEA3702  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 The Becket Fund 52-1858532 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .o oo oo |:| Yes D No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer charifable gaming? . . . - & . . . L e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . o e e e e 13a
b Anoutside facility. . . - . . . . L e e e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

e

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes |:| No
b If "Yes,” enfer the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party ™ 5 _
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a |s the organization required under stale faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed o other exempt erganizations or spent in the
organizalion’s own exempt activities during the tax year L
= Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and {v);

~and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  08/02115 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | ome ro. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete if the organization answered 'Yes' on Form 980, Part 1V, line 23,
* Attach to Form 990,
Department of the Treasury . . i ; .
Inlernal Ravenua Sarvica * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Nama of the organlzation Employar ldentiflc
The Becket Fund 52-1858532

Questions Regarding Compensation

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

D First-class or charter travel |:| Housing allowance or residence for personal use
D Trave| for companions |:| Payments for business use of personal rasidence
D Tax indemnification and gross-up paymenis DHeaIth or social club dues or initiation fees

D Discretionary spending account D Parsonal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked inline1a? « . . . . . . . . o o . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Execulive Director, Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,

D Compensation committee |:|Written employment contract
|:| Independent compensation consultant l_—_| Compensation survey or study
|:| Form 990 of other organizations I:]Approval by the board er compensation committee

4 During the year, did any person fisted on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or 8 related organization:

a Receive a severance payment or change-of-contral payment? . . . .« . o 0 o 00 o s e e e e

b Participate in, or receive payment from, a supplemental nonqualified refirementplan? « . . . . . . . o o o oo o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . oo oo e
IFYes’ {o any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c){3) 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . . .« o v v i i e e e e e e e e e e e e e e
b Any related organizalion?. . .« .« o o o i e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part 11,

8 For persons listed on Form 990, Parl VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earings of:

aTheorgamzatlon? . o v v v v 0 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
b Any relaled organization?. . . . o . L e e e e e e e e e e e e e
If'Yes' on line Ba or 8b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did tha organization provide any non-fixed
payments not dascribed on lines 5 and 67 If 'Yes, describeinPartIll . . . . . o . o o v v 00w e e e 7 X

8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe inPart [l . . . o v v o o e e e e e e e e e e e e e e e e e e 8 ¥
9 If'Yes' to line 8, did the organization afso foliow the rebuttable presumption procedure described in Regulations
section B3.4858-B(C)7 + v . v v e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2015

TEEA4101 1071118
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part [V, lines 28 or 30.

* Attach to Form 990,
» Information about Schedule M (Form 990} and its Instructions is at www.irs.gov/form990.

(Form 990)

Dspartrent of the Treasury
Internal Revenue Service

2015

Name of the organization

cket Fund

52-1858532

Employer dentification number

Types of Property

{b)
Number of
cantributions or
items contributed

]
Noncash contribution
amoeunts reporied
an Form 990,
Part Vill, line 1g

(a)
Check If
applicable

{d)
Method of determining
noncash centribution amounts

At —Worksofart . . . . ... L L.

Art — Historical freaswres. . . . . . . . .. ...

Art — Fractionalinterests . . . . . .. ... ...

Books and publicatiens . . . . . . ... L.

Cicthing and househald goods

Cars and othervehicles . . . . « ..+ v o v

Boatsandplanes. « . .« v v v oo e

Intellectual property. . . . . . .. .. ..

©C e~ W,k N =

Securities — Publiclytraded . . . . . ... .. X 18 318,706, |FMV

Securities ~ Closely held stock . . . . . . . . ..

-
(=]

Securities — Partnership, LLC, or trust intorests. .

—_
-

Securities — Miscellaneous. . . . . . . .. ..,

-
N

-
w

Qualified conservation contribution —
Historic structures . - . . . . . . . . ... ..

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . . ... ..

16 Real estate —~ Commercial . . . . . . .. .. ..

17 Realestate~Cther . . . . . ... .. L.

18 Collectibles. . . . . . . . .. oo

19 Foodinventory . . . . . . . . . ..o

20 Drugs and medical supplies - - . . . . . . . . .

29 Taxidermy . . . . . . ... . ...

22 Historical artifacts . . . . .. ... oo

23 Scientific specimens . . . . . . ...

24 . Archeclogical artifacts . . . . . . . . ... ...

25 other™ ( )
26 other™ (. )
27 other™ (o )
28 Other™ | )
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 . . . . . . . . . . v v v oo oo e 29

30a During the year, did the crganization recelve 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 is not required to be used
for exempt purposes for the entlre holding perfod? . . . . . . . . . o o o0 e e e e e

b If 'Yes,' describe the arrangement in Part 1.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell
noncash comfrbutioNS? - . . - . v 0 i e e e e e e e e e e e e e e e e e e e e

b If 'Yas,’ describe in Part 1.

33 [fthe organization did not report an amount in column (c) for a type of praperty for which column {a) is checked,
describe in Part I1.

Schedule-M (F‘nrm qqn} {901 ':.)

BAA—For-Paperwork-Reduction-Ast-Notieersee-the-Instruetions-for-Ferm-990-

TEEA4601 103015




Schedule M (Form 990) (2015) The Becket Fund 52-1858532 Page 2

upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

BAA

TEEA4B02 0572815 Schedule M {Form 990) {2015}



SCHEDULE O Supplemental Information to Form 990 or 990-E2 |5 N 16450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. S
Department of the Treasury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intarmal Revenua Service at www.irs.gov/foerQO. el
Name of the organlzation ) Employer identification number
The Begket Fund 52-1858532

Pt VI, Line 11b A copy of the 290 is emailed to the members of the governing body.

The conflict of interest policy is completed as part of the
Pt VI, Line 1l2c¢ organization’s annual audit.

Pt VI, Line 1l5%a The organization reviews the compensation paid by similar organizations.
Pt VI, Line 15b The organization reviews the compensation paid by gimilar organizations.
Pt VI, Line 19 No deocuments are available tec the public at this time.

Pgge 9 Part VIII line 8 and Schedule G page 2
NET ECONOMIC BENEFIT FROM CANTERBURY DINNER:

Canterbury Dinner revenue $571,898
Canterbury Dinner expenses (446,050)
NET ECONCMIC BENEFIT

FROM CANTERBURY

DINNER 125,809
Less contributioneg included
on page 1 line 8 (440,589)
Net loss reported on schedule
Other G page 2 line 11 $(314,780)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASE01  10/12/15 Schedule O (Form 990 o 990-EZ} {2015)
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Schedule R
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Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part [l], Line 4a {continued)

The clinig’s founding director ig James A Scnne, an experienced teacher

and practiticoner with paricular expertise in law and religion.

Stanford Taw School offically launched the Religious ILdberty Clinic

on January 14, 2013.




Additional Information For Tax Return

The Becket Fund

52-1858532

NET ECONOMIC BENEFIT FROM CANTERBURY DINNER:

Canterbury Dinner revenue $571,899
Canterbury Dinner expenses  (446,090)

NET ECONOMIC BENEFIT

FROM CANTERBURY

DINNER 125,809
Less contributions included

on page 1 line 8 (440,589)

Net loss reported on schedule
G page 2 line 11 $(314,780)
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Becket is a non-profit, public-interest legal and educational institute with a mission to protect the
free expression of all faiths, Becket exists to vindicate a simple but frequently neglected
principle: that because the religious impulse is natural to human beings, religious expression is
natural to human culture. We advance that principle in three arenas—the courts of law, the court
of public opinion, and the academy—both in the United States and abroad.

At Becket we like to say we’ve defended the religious rights of people from “A to Z,” from
Anglicans to Zoroastrians. Our supporters represent a myriad of religions, but they all share our
common vision of a world where religious freedom is respected as a fundamental human right
that all are entitled to enjoy and exercise.

Tn defending these ideas, in theory and in practice, we find ourselves at the crossroads of church
and state.

Herx v. Diocese of Fort Wayne-South Bend: We defended a Catholic diocese in an employment
discrimination case. The matter settled. We did not charge any fees and there was no possibility of
obtaining attorneys’ fees or costs.

McAllen Grace Brethren Church v. Salazar: We represented a Native American church leader whose
ceremonial eagle feathers were confiscated because he helonged to a tribe recognized by the State of
Texas, but not by the federal government. The case has been settled in favor of our clients. We did not
charge any fees, but we were awarded attorneys’ fees and costs as part of the settlement.

Stormans v. Selecky: We represented two pharmacists and one local pharmacy in Washington State
challenging a State Board of Pharmacy rule that requires pharmacists to stock and dispense emergency
contraception even when it violates their consciences. We won at district court, but lost at the Ninth
Circuit. The Supreme Court declined the opportunity to review the case. We were reimbursed for out-of-
pocket expenses, but did not charge any fees,

Moussazadeh v. Texas Department of Criminal Justice: We represented a Jewish inmate attempting to
obtain a kosher diet from the State of Texas. We won our appeal at the 5™ Circuit Court of Appeals and
the case was sent back to Houston federal district court where it settled. We did not charge any fees,
and there is no possibility to to obtain attorneys’ fees and costs.

Counclil for Secular Humanism v. Crews: We represented two ministries, Prisoners of Christ and Lamb
of God Ministries that operated faith-based halfway houses under contract with the Florida Department
of Corrections. The Council for Secular Humanism objected to the contract under the Florida Blaine
Amendment. We prevailed in the district court and no appeal was taken. We are not charging any fees
and there is no potential to obtain attorneys’ fees and costs.

Wheaton College v. Sebelius: We represent a Christian liberal arts college in lllinois in a suit against the
HHS contraception insurance mandate issued under the Affordable Care Act. We are not charging any
fees. There is a chance to obtain attorneys’ fees and costs if the suit is successful.
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Little Sisters of the Poor v. Sebelius: We represent an order of Catholic sisters and their employeesina
suit against the HHS contraception insurance mandate issued under the Affordable Care Act. We are not
charging any fees. There is a chance to obtain attorneys’ fees and costs if the suit is successful.

Reaching Souls International v. Sebelius: We represent Reaching Souls international, a nonprofit
evangelistic ministry; Truett-McConnell College, a Georgia Baptist institution; and GuideStone Financial
Resources, the benefits arm of the Southern Baptist Convention, in a suit against the HHS contraception
insurance mandate issued under the Affordable Care Act. We are not charging any feas. There is a
chance to obtain attorneys’ fees and costs if the suit is successful.

Colorado Christian University v. Sebelius: We represent this Christian university in a suit against the
HHS contraception insurance mandate issued under the Affordable Care Act, We are not charging any
fees. There is a chance to obtain attorneys’ fees and costs if the sult is successful.

Eternal Word Television Network v. Sebelius: We represent a lay-run Catholic television and media
organization in Alabama In a suit against the HHS contraception insurance mandate issued under the
Affordable Care Act. We are not charging any fees. There is a chance to obtain attorneys’ fees and costs
if the suit is successful.

East Texas Baptist University/Houston Baptist University v. Sebelius: We represent two Baptist
universities in Texas in a suit against the HHS contraception insurance mandate issued under the
Affordable Care Act. We are not charging any fees, There is a chance to obtain attorneys’ fees and costs
if the suit is successful.

Ave Maria University v. Sebelius: We represent a Catholic university in Florida in a suit against the HHS
contraception insurance mandate issued under the Affordable Care Act. We are not charging any fees.
There is a chance to obtain attorneys’ fees and costs if the suit is successful,

slockish v. U.S. Federal Highway Administration: We 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 project demolished sacred burial sites. We are not charging any fees. There is a chance to
obtain attorneys’ fees and costs if the suit is successful.

State ex rel. Moses v. Skandera: We represent intervening private schools in a case defending the use of
state money for non-public school textbooks. We are not charging any fees.

Singh v. Carter: We represented a Sikh Army captain seeking the right to serve with his articles of faith
intact. The matter has been settled in our client’s favor. We did not charge any fees and are not seeking
attorneys’ fees or costs.

Singh v. McConville: We represented three Sikh Army recruits seeking the right to serve with their
articles of faith intact. The matter has been settled in our clients’ favor. We did not charge any fees and
are not seeking attorneys’ fees or costs.
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Myrick v. Smith: We represented a North Carolina magistrate judge in an employment dispute against
the state. We did not charge any fees, but there is a possibility to obtain attorneys’ fees and costs if the
suit is successful.

Franciscan Alliance v. Price: We represent Franciscan Alliance; Specialty Physicians of lllinois; and the
Christian Medical and Dental Associations in a Texas lawsuit against the HHS medical transition mandate
issued under the Affordable Care Act. We are not charging any fees. There is a chance to obtain
attorneys’ fees and costs if the suit is successful.

University of Mary v. Price: We represent the University of Mary; the Religious Sisters of Mercy: the
Sacred Heart Mercy Health Care Center of Jackson, MN; the Sacred Heart Mercy Health Care Center of
Alma, MI; and SMP Health System in a North Dakota law suit against the HHS medical transition
mandate issued under the Affordable Care Act. We are not charging any fees. There is a chance to
obtain attorneys’ fees and costs if the suit is successful.

Gagliardi v. City of Boca Raton, Florida: We represent an Orthodox Jewish ministry, Chabad of East
Boca, against an Establishment Clause challenge to a municipality's zoning amendment that allowed the
Chabad to build a synagegue. We are not charging any fees. There is no chance to obtain attorneys' fees
and costs.




