Form

Department of the Treasury

990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011

benefit trust or private foundation)

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 10-01 , 2011, and ending 09-30 ,2012

B  Check if applicable: C Name of organization The Becket Fund D Employer identification no.
|:| Address change Doing Business As 52-1858532

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 3000 K Street NW 220 220 (202) 955- 0095

|:| Terminated City or town, state or country, and ZIP + 4 4,545, 432

|:| Amended return Washi ngt on, DC 20007 G Gross receipts $

|:| Application pending F  Name and address of principal officer:Kri sti na Arriaga de Buchol z

Sanme as C above

H(@) Is this a group return for
affiliates? |:| Yes |X No

Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insertno.) |:| 4947(a)(1) or |:| 527

H() Are all affiliates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

J Website: ) N A H(c) Group exemption number )
K Form of organization: Corporation |:| Trust |:| Association |:| Other ) | L Year of formation: 1993 M State of legal domicile: DC
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: Public Interest Legal Activities
A
c G
t o
v
;’ f 2 Check this box ) |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 12
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... . ... ... 4 11
s Z 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . . . . ... ... 5 29
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o0 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . . . . 2,413,916 3, 915, 965
‘é 9 Program service revenue (PartVIll, line2g) . . . . . . . . . . .o oo oo e e 57,974 166, 746
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . .. ... 210 0
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . . 212, 303 185, 408
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . .. 2, 684, 403 4,268,119
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ... 0
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. ..., 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1,522, 204 2,004, 529
2 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . . . . . . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25)  p 230, 123
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . o« . . . 941, 416 1,624, 133
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 2,463, 620 3, 628, 662
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... 220, 783 639, 457
Net Beginning of Current Year End of Year
PSSES 120 Totalassets (PartX, N 16) . . o o v v v e e e e e e 1,592, 803 1,581, 138
g‘;“_d 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 742, 845 672,673
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 849, 958 908, 465
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

WIlliamP. Minmma
Slgn Signature of officer Date
Here W liam P. Munma, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid David Mortimer David Mortimer 09- 09- 2013 self-employed P01084563
Preparer |rimsname p David L Mortinmer CPA Firm's EIN P
Use Only Firm's address P 2338 Fairview Terrace Phone no.
Al exandria VA 22303 703-743-0272

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

.............. m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) The Becket Fund 52- 1858532 Page 2

Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:

Public Interest Legal Activities

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOM 990 0F 990-EZ?  + + + v v e e e e e e e e e e e [ ves [ nNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,022,879 including grantsof $ 129,280 ) (Revenue $ )
See SERVI CES page for a description of this program service.
4b  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 3,022,879

EEA Form 990 (2011)



Form 990 (2011) The Becket Fund 52- 1858532 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlE A . . . . o o . e e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o 0o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . . . ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . . ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . .. .. ... ... 11c
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . o o 0 0 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL and XIl .+ o v v v v e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . .. l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . ... .. ... 20b
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Form 990 (2011) The Becket Fund 52- 1858532 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . e 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o . o o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV . o o o o o v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..=~ . . . . . . .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAI L. o o e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . o o e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . .. oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV,and VN L o o v e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« o o o v v v v v v v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . o0 35b
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,line2 . . . . . . . . . . o L e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v v vt e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 3g | X

EEA
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Form 990 (2011) The Becket Fund 52- 1858532 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV.. . . . . . . . 0 0 0 0 i e e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . L L L L L oL e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . L L e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? . . . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . ..o oo e e e e e e e 9a
b  Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .« ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
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Form 990 (2011) The Becket Fund 52- 1858532

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . o 0 0 v v v v v v v e e e e e e |X

Section A. Governing Body and Management

la

7a

Yes

No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. la 12
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 11

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

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e e e e e

(o200 K& I B - N OV)

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e e e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L e e

7b

XX IXPXPXX X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

8a

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . o L e

8b

x| X<

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

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . e e e e e e e

10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

1la

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"goto line13 . . . . . . . . . . . . . . . ...

12a

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

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e

12c

Did the organization have a written whistleblower policy? . . . . . . . o L e e e e e e

13

Did the organization have a written document retention and destruction policy? . . . . . . . . . oL e e

14

X XXX X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o e

15a

Other officers or key employees of the organization . . . . . . . . . . . L e e e e e e e e e e

15b

X[ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L e u e w e e e e e e e e e e e e e e e

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

|:| Own website m Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » The Organization (202)955-0095 3000 K Street NW 220 Washi ngton, DC 20007

EEA

Form 990 (2011)



IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2011, or fiscal year beginning 10' 01' 201 1 and ending 09' 30' 2012

Department of the Treasury » Do not send to the IRS. Keep for your records. 2011

Internal Revenue Service ) Seeinstructions.

Name of exempt organization Employer identification number

The Becket Fund 52- 1858532

Name and title of officer

WIlliamP. Minma, President
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . ... .. 1b 4, 268, 119
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. . . . . ... .. 2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . ... . . ... .. ... .. 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . . ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz lauthorize Davi d L Morti mer CPA toentermyPIN 11111 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 08' 15' 2013
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 541605 27266

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 DaV| d |Vbl’t| mer Date P 09' 09' 2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2011)




Form 990 (2011) The Becket Fund 52- 1858532 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o 0 0 v v v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ()] © (®)] (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L lr Id In ﬁ ? g :_'g em g and related
in Schedule [d ur|su f |y |gmp]| r organizations
0) i selt s|i e hp I m
vitcl|it|ec eeo| e
iet|tee|M[sny|r
deofuelr [P [tse
u ot | ae
ao |i o t
I'r |o y e
n g d
a
|
(1) Ann Corkery
200 | X 0 0 0
(2) Qurtin Wnsor
2200 | X 0 0 0
(3) Ken Bl ackwel |
2.00 | X 0 0 0
(4) Kevin L Hasson
Presi dent Emeritus 2.00 X X 0 0 0
(5) Lance B W ckman
2200 | X 0 0 0
(6) Mary Ann d endon
Chai r wonan 2200 | X X 0 0 0
(7) Robert P Ceorge
2200 | X 0 0 0
(8) Thonmas D Lehrman
200 | X 0 0 0
(9) W1liamP Mima
Presi dent 40.00 | X X 0 0 0
(1o)Wlliam R G ace
Vi ce President 2.00 X X 0 0 0
(11)Kristina Arriaga de Buchol z
40. 00 X 143, 029 0 12, 300
(12)Eric Kniffin
40. 00 X 130, 575 0 11, 229
(13)Eri ¢ Rassbach
40. 00 X 141, 080 0 12, 133
(14)Kyl e Duncan
40. 00 X 145, 086 0 12, 477

EEA Form 990 (2011)



Form 990 (2011) The Becket Fund 52- 1858532 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © e ®) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for rtdlitlolk |Hcel F organization (W-2/1099-MISC) from the
related nri|nrff e [i om| o | (W-2/1099-MISC) organization
organizations fj g ; ts g If y E qu| ;n and related
in Schedule [vt cli t|c | € |leeo| e organizations
0) iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i 0 t
1ro o y e
n e d
a e
|
(15) Luke Goodri ch
40. 00 X 133, 098 0 11, 446
(16)Eri c Baxter
40. 00 X 150, 373 0 12,932
7
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... ... .. >
d Total (addlineslband 1C) . . . . . . . . i i e e e e e e e e e e e e » 843, 241 0 72,517
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ) 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« o v e e e e e e e e e e e e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... .. ... .... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2011)



Form 990 (2011)

The Becket Fund

52- 1858532

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

o Q

Federated campaigns . . . . . . . . la

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . le

129, 280

All other contributions, gifts, grants,
and similar amounts not included above 1f

3, 786, 685

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

10, 000

3, 915, 965

Program
Service
Revenue

2a

< -+~ 0 o O T

Legal Fees

Business Code

541100

162, 925

162, 925

Rei nbur esed Expenses

541100

3,821

3,821

All other program service revenue
Total. Add lines 2a-2f

166, 746

oS~

ocsSo<®m

6a

b Less: rental expenses . . . .
¢ Rental income or (loss)

7a

8a

o

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢

Royalties

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

¢ Netincome or (loss) from fundraising events .

9a

o

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses

¢ Net income or (loss) from gaming activities

10a

o

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

460, 950

183, 637

183, 637

Miscellaneous Revenue

Business Code

1la
b
c
d
e

12

M scel | aneous

900099

1,771

1,771

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,771

4,268, 119

166, 746

185, 408

Form 990 (2011)



Form 990 (2011)

The Becket Fund

52-1858532

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

*)

®)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines15and16 . . . . ..
4  Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 2,004, 529 1,777,066 108, 631 118, 832
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . . ... ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . . .. L o e
11  Fees for services (non-employees):
a Management . . . . . . .. ... 223, 809 77,519 141, 106 5,184
b Legal. .. ... ... ... ...
C Accounting . . . . .. ah e e e e e e
d Lobbying . . . ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... ... ..
g Other. . . . . . . . . . e 396, 782 396, 782
12 Advertising and promotion . . . . . . ... ...
13 Officeexpenses . . . . . . . . o o o oo 43, 219 38, 338 2,331 2,550
14  Informationtechnology . . . . . ... .. ... ... 62, 095 55, 049 3, 365 3, 681
15 Royalties . . . . . . . . .o
16 OCCUPANCY .+ + v v v v v v v e e e e e e e e 266, 189 235, 983 14, 426 15, 780
17 Travel . . . o o o e e 160, 802 142, 555 8,714 9, 533
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 51, 439 45, 603 2,787 3, 049
20 Interest. . . . . . . .. e e e e 6, 909 6, 909
21 Paymentsto affiliates . . . . . ... . ... .....
22  Depreciation, depletion, and amortization . . . . . . . 25,134 22,282 1, 362 1, 490
23 Insurance . . .. . L e e e e e e e e 15, 685 14, 785 430 470
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Litigation 103, 162 103, 162
b Printing and Reproduction 78, 306 69, 420 4,244 4,642
¢ Postage and Delivery 24, 265 14, 755 902 8, 608
d Conferences and Events 80, 434 24,130 56, 304
e Allotherexpenses . . . . . . . . . .. ... ... 85, 903 5, 450 80, 453
25  Total functional expenses. Add lines 1 through 24e 3, 628, 662 3,022, 879 375, 660 230, 123
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > |:| if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) The Becket Fund 52- 1858532 Page 11
[Part X| Balance Sheet
) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 982, 668 1 1,073, 030
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 2
3  Pledges and grantsreceivable,net . . . . . . ... L0000 479,128 3 335, 000
4 Accountsreceivable,net . . . . . ... L L L e e e e 7,236 4 7,932
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... 7
S 8 Inventoriesforsaleoruse . . . . .. .. oo o e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . . .. .00 42,628 9 82, 782
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. .. | 10a 236, 810
b Less: accumulated depreciaton . . . . . . ... .. 10b 198, 125 37,434 10c 38, 685
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . o 0 v v i v vt i 43, 709 15 43, 709
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 1, 592, 803 16 1,581, 138
17  Accounts payable and accrued expenses . . . . . . o h e h e e e e e e 299, 329 17 208, 805
18 Grantspayable . . . . . . . . . e 18
L 19 Deferredrevenue . . . . . . . . . L e e e e e e e e e 250, 000 19 304, 013
i 20 Tax-exemptbond liabilites . . . . . . . . . . . . . 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
¢ Complete Part 11 of SChedUIE L« « « « « v o e e e e e 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
g 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24 92,419
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . e e e e e e 193, 516 25 67, 436
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... ... 742, 845 26 672,673
Organizations that follow SFAS 117, check here p |X and complete
N F lines 27 through 29, and lines 33 and 34.
te g 27 Unrestrictednetassets . . . . . . . . o i i e e e e e e e e e e 144, 958 27 323, 465
d | 28 Temporarily restricted netassets . . . . . . .. . ..o e e e 705, 000 28 585, 000
’g‘ B 29 Permanently restricted netassets . . . . . . . . ... Lo e e e 29
s a Organizations that do not follow SFAS 117, check here P |:| and
f‘ !a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? S 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... o000 849, 958 33 908, 465
34  Total liabilities and net assets/fund balances . . . . . . ... L0000 L. 1,592, 803 34 1,581, 138

Form 990 (2011)



Form 990 (2011) The Becket Fund 52- 1858532 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart Xl . . . . . . 0 0 0 0 0 i i e e e |X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e 1 4,268,119
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . L L e e e e 2 3, 628, 662
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . ..o e e e 3 639, 457
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 849, 958
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . .. .. 5 (580, 950)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . L e e e e e e e e e e 6 908, 465
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . 0 0 0 0 v v i i e e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... 0. . 2b | X
¢ 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? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o 0t o e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . ... .. 3b

EEA
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
The Becket Fund 52- 1858532

|Part | |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisboxX . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . o Lo e e e 11g(j)
(i) Afamily member of a person described in (i) above? . . . . . L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . .. L Lo e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
B)
©
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The Becket Fund 52- 1858532 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 2,177, 464 2,213, 265 2,444,118 2,413,916 4,266, 348 13,515,111

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . .. .. 2,177, 464 2,213, 265 2,444,118 2,413,916 4, 266, 348 13, 515, 111

5  The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column () . . . . . . 2,193, 055
6  Public support. Subtract line 5 from In 4 11, 322, 056
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 . .. .... ... 2,177, 464 2,213, 265 2,444,118 2,413,916 4, 266, 348 13, 515, 111

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . .. .. ... ... 8, 302 25, 343 18, 241 10, 663 1,771 64, 320
11  Total support. Add lines 7 through 10 . 13, 579, 431
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . L L o L e e e e e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . L 0 o e e e e e e e e e e e e e e e e e e e e e e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 83. 38 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . . . . . . . o oo 15 71. 80 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . e 4 |X

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o o i v v i i e e e 4 |:|

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2010. 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 |:|

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 The Becket Fund 52- 1858532 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities 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 bus. under sec 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

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

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

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

c Addlines7aand7b . . ... ... ...

8 Public support (Subtract line 7c from
line6.) . . ... ... ... ...,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« « v v v v v e e e e e e e

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

c Addlines10aand10b . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon . . . . . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . ... .......

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

and12) . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . L 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. 4 |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check 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, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
partment o e lreasury . .
Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
The Becket Fund 52-1858532
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... . ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . .. ..
4  Aggregate value atend ofyear . . . ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes 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 donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L L e e e e e e e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L L0 o s e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . L L. L L e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . . . . . o . o e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . L .o e e e e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(N@)B))? - « « « « « o o e e []ves [ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in FOrm 990, Part VIIL INE L+ . v v v v v v e e e e e e e e e e e e e >3
b Assetsincluded in FOrM 990, PArtX . . . . v v v v e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

| Par

il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] Public exhibition

|:| Scholarly research

d |:| Loan or exchange programs
e |:| Other

|:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

- 0®O Q O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . L L L e e e e e e e e e e e e e e e 1c
Additons duringtheyear . . . . . . . . L e e e e e e e e e e e e e 1d
Distributions during the year . . . . . . . . e e e e e e e e e e le
Endingbalance . . . . . . L L e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . .. e e e e e e e
b If"Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . .. . ..
b Contributons . . . ... ... ...
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . ... ...
e Other expenditures for facilities
and programs . . . .. ..o 0.
f Administrative expenses . . . . . . . ..
Endofyearbalance . . ... ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... . L 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . .. e
b Buildings . ... ... .. 000
¢ Leasehold improvements . . . . .. ... ... 9, 633 7,707 1, 926
d Equipment . . .. .. ... 96, 622 72,705 23,917
e Other . . . . . .. i STNDLE 130, 555 117,713 12, 842
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. > 38, 685

EEA
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Schedule D (Form 990) 2011 The Becket Fund 52- 1858532 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

(A

(B)

©

(D)

(E)

()

©)

(H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

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

@
(&)
(©)
4
©)
(6)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Deposits 43,709
(&)
(©)
4
©)
(6)
@)
®
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . v v i i i i i i e e e e > 43, 709

[Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Deferred Rent 67, 436
(©)
4
©)
(6)
@)
®
©)

(10

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 67, 436

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The Becket Fund 52- 1858532 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . o o o e e e e 1 4,268, 119
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . e 2 3, 628, 662
3 Excessor (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . Lo 3 639, 457
4 Netunrealized gains (I0SSeS) ONINVESIMENES . . . . . & . o o v v e e e e e e e e e e e e e e e 4
5 Donated services and use of facilities . . . . . . . .. oL L L e e e e 5
6 INVESIMENE EXPENSES . . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . L L L o e e e e e e e e e e e e e e 7
8 Other (Describein Part XIV.) . . . . o . o o e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . . . . . L e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . . . . .. 10 639, 457
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... L 1 4,084, 482
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . o000 2a
b Donated services and use of facilites . . . . . . . ... o000 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3 4,084, 482
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV.) . . . . . . . o o o o 4b 183, 637
c Addlinesd4aand4b . . . . . . L L L L e e e e e e e e e e e e 4c 183, 637
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . . . . . . . .. 5 4,268,119
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . L oL L e e e e e e 1 3, 905, 975
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... ..o oo 2a
b Prioryearadjustments . . . . . . . .. L e e e e e e e e e 2b
c Otherlosses . . . . . . . . . . e e e e e e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . o o e e 2d 277,313
e Addlines2athrough2d . . . . . . . . . . . e T 2e 277,313
3 Subtractline 2efromline 1 . . . . . . . . L L e e e e e e e e e 3 3, 628, 662
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIV.) . . . . . . o o o v o e e e s e e e e 4b
Addlines4aand4b . . . . . L L L L e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . ... ... .. ... .. 5 3, 628, 662
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2

b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

this part to provide any additional information.

O her revenues included on Form 990 (Part XIl, |ine 4b)

Revenue for Canterbury D nner $183637

EEA
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52- 1858532 Page 5
[Part XIV | Supplemental Information (continued)
02. O her expenses not included on Form 990 (Part Xlll, line 2d)
no adj ust nent
03. O her expenses included on Form 990 (Part X111, line 4b)

Canterbury Dinner Expenses $277,313 recorded on Line 8b of part VIII Statenent of Revenue.

EEA Schedule D (Form 990) 2011



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

The Becket Fund

Employer identification number

52- 1858532

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

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

D Internet and email solicitations
D Phone solicitations

D In-person solicitations

o O T o

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes

DNO

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . .. e e e e e e e e

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

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

The Becket Fund

52- 1858532 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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. List events with
gross receipts greater than $5,000.

(@) Event #1

(b) Event #2

(c) Other events

(d) Total events

Cant er bury None Add col. (a) through
R col. (c))
(event type) (event type) (total number)
e
v .
e 1 Grossreceipts . . . .. .. .. 460, 950 460, 950
E 2 Less: Charitable
e contributions . . . . . ... ..
3 Gross income (line 1 minus
line2) . . ........... 460, 950 460, 950
4 Cashprizes. . . ... ... ..
D
Ir 5 Noncashprizes ... ... ..
e
f 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . ... ..
X
p :
e | 8 Entertainment. . . .. ... ..
n
s
e 9 Otherdirectexpenses . . . . . 277,313 277,313
S
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . o o o0 > ( 277,313 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . oL e » 183, 637

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

1 Gross revenue

(@) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

3 Noncash prizes

4 Rent/ffacility costs

NWOVSOTXM —“o0~—g |PcSo<om

5 Other direct expenses

2 Cashprizes. . ... ......

6 Volunteer labor

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

|:| Yes % |:| Yes % |:| Yes %
|:|No |:|N0 |:| No
....................... > | ¢ )
| 4

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Cpenie FUsfE
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The Becket Fund 52- 1858532
[Part || Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eXPlain . . . e e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |X Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . ..o L L o e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . .o L 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. L L oo oo 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . & v v e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . 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 6a X
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"describeinPartlll . . . . . . . . ..o o oo 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPAMIL . o e o e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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SCHEDULE O : o . 1545-00

Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) 2011

Complete to provide information for responses to specific questions on
F 990 or 990-EZ or t id dditional inf tion. ;

Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Becket Fund 52- 1858532
01. Form 990 governing body review (Part VI, line 11)

A copy of the 990 is enmiled to the nenbers of the governing board.

02. Conflict of interest policy conpliance (Part VI, line 12c)

This is conpleted as part of the organi zation's annual audit.

03. CEO executive director, top nmanagenent conp (Part VI, |ine 15a)

The organi zati on revi ews the conpensati on paid by simlar organizations.

04. O her officer or key enpl oyee conpensation (Part VI, |line 15b

The organi zati on revi ews the conpensati on paid by simlar organi zations.

05. Governi ng docunents, etc, available to public (Part VI, line 19)

No Docunents are available to the public at this tine.

06. Expl anation of other changes in net assets or fund bal ances (Part XI, line 5)

Thi s adj ustnment conmes from changes in the tenporarily restricted assets.

07. General explanation attachment

Et ernal Word Tel evision Network v. Sebelius: W represented EWIN, a Catholic broadcast

net wor k, agai nst enforcenent of a Departnent of Health and Human Servi ces contraception

coverage nandate. We did not charge any fees.

Ave Maria University v. Sebelius: W represented Ave Maria agai nst enforcenent of a

Departnent of Health and Human Services contracepti on coverage mandate. W did not charge

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
The Becket Fund 52- 1858532
any fees.

Wheat on Col |l ege v. Sebelius: We represented Wieaton Col | ege agai nst enforcenent of a

Departnent of Health and Human Services contraception coverage mandate. W did not charge

any fees.

Hobby Lobby v. Sebelius: W represented Bel nont Abbey agai nst enforcenent of a Departnent

of Health and Human Services contracepti on coverage mandate. We did not charge any fees.

Stormans v. Sel ecky: W represented two pharnmaci sts and one | ocal pharmacy in Washi ngton

State who nay lose their jobs and |icenses because of a State Board of Pharmacy rul e that

phar maci sts nust stock and di spense energency contraception even when it violates their

consciences to do so. W won at district court and the State has appealed to the 9th

Circuit Court of Appeals. W were reinbursed for out-of-pocket expenses.

Roe v. St. Josephis Medical Center: W represented a Catholic hospital which denied

benefits to an enployee. W did not charge any fees.

Mbussazadeh v. Texas Departnent of Criminal Justice: W are representing a Jewi sh innate

attenpting to obtain a kosher diet fromthe State of Texas. W are currently preparing

for oral argunents at the 5th Grcuit Court of Appeals. W are not charging any fees, but

there is a chance to obtain attorneysi fees and costs if the suit is successful.

Doe v. Acton-Boxborough: W are representing a Massachusetts school district which was

sued under state |law for practicing the Pledge of Allegiance. W are not chargi ng any

f ees.

EEA Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

The Becket Fund 52-1858532

Bel nont Abbey College v. EEE O C: W continue to represent this Catholic college against

a federal agency directive that it provide coverage for contraception, sterilization, and

abortifacients in its enployee health care coverage or face penalties for sex

discrimnation. W are currently awaiting a final decision fromthe EEE. OC._ W are not

chargi ng any fees.

Yoder v. Morristown: W are representing 11 Amish fanilies in upstate New York who are

bei ng prosecuted for refusing to use electricity. W are currently finalizing a

settlement in this case. W are not charging any fees.

Tagore v. Departnent of Homel and Security: W represent a Sikh wonan who was enpl oyed by

the RS in Houston, Texas. She was fired because she wore a kirpan, a blunt cerenoni al

dagger, at all tinmes, in accordance with her religious beliefs. My nmuch sharper and

nor e dangerous objects are available in the IRS building, including box cutters, scissors,

and cake knives. The case has been appealed to the 5th Circuit Court of Appeals, but the

Becket Fund will not participate as co-counsel on appeal. W are not charging any fees.

Council for Secular Humanismv. MNeil: W are representing two ministries, Prisoners of

Christ and Lanb of God Mnistries, that operated faith-based hal fway houses under contract

with the Florida Departnent of Corrections. The Council for Secul ar Hunani sm objected to

the contract under the Florida Blaine Anendment. W are not charging any fees.

Moses v. Skandera (Wi nbaumv. New Mexico Dept. of Ed.): W are assisting counsel for the

interveners, the New Mexico Association of Nonpublic Schools. The Public Education

EEA Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

The Becket Fund 52-1858532

Departnent of New Mexi co was sued by private parties for buying student textbooks

regardl ess of whether students attended public or private schools. W are not entered as

counsel, but advising | ocal counsel at no cost.

Third Church of Christ Scientist v. District of Colunbia Hi storic Preservati on Revi ew

Board: W represented this church in downtown Washington, D.C. in its constitutional

statutory challenge to the District of Colunbia's invoking | andmarking authority to

prevent the church fromreplacing its existing structure. We did not charge any fees.

Sl ocki sh v. US Federal Hi ghway Adm nistration: W represented nenbers of the Yakima Nation

in alawsuit seeking reparation for destruction of sacred | and during a hi ghway

construction project. W did not charge any fees.

Rich v. Buss: W represent an Orthodox Jew sh i nmate seeking a kosher diet in a Florida

prison. W are not charging any fees.

Islamic Center of Miurfreesboro: W represented a nosque in Tennessee seeking a certificate

of occupancy after their case was treated differently than other non-Mislimreligious

groups. W are co-counsel for the congregation, we are not charging any fees.

Mbss v. Spartanburg School District #7: W represent a school district that has been sued

for providing rel eased-tine school credits in accordance with South Carolina law. W won

at the 4th Crcuit Court of Appeals and are awaiting word on whether there will be a

petition for certiorari to the Suprene Court. W were reinbursed for out-of-pocket

expenses.

EEA Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The Becket Fund 52-1858532

Ahl quist v. Gty of Cranston: W represented the School Conmittee of the Cty of

Cranston, Rhode Island, which was sued by the ACLU for the inclusion of a prayer in a

school mural at Cranston West High School. The nural had been on the school wall for 50

years and the prayer represented the prayer said at the school when first founded. A

district court judge found against the City. W did not charge any fees.

Morr-Fitz v. Bl agojevich: W represented pharnaci sts objecting to an Illinois state

mandat e that they di spense enmergency contraceptives. W did not charge any fees.

Jenks v. Spry / Kinery v. Broken Arrow Public Schools: W represented twel ve special needs

students and their parents in a | awsuit agai nst school districts in Cklahoma, which

refused to conply with a law granting themthe right to receive a scholarship to attend

non-public schools. We did not charge any fees.

Newdow v. Carey: We successfully represented several schoolchildren, their parents, and

t he Knights of Colunbus to defend the constitutionality of the words "Under God" in the

pl edge of allegiance in a federal suit in the 9th Grcuit. W did not charge any fees.

Rocky Mountain Christian Church v. Boul der County, CO W continued to advise the church

as it successfully retained its victory over Boulder County in a case involving the

Rel i gi ous Land Use and Institutionalized Persons Act. W were reinbursed for out-of-pocket

expenses and attorneysi fees calculated on the basis of overhead.

Juma Mosque Congregation of Baku, Azerbaijan: W represented the nosque in a claimat the

European Court of Human Rights after the government of Azerbaijan tried to assert control

by installing its owmn Imam W did not charge any fees.

EEA Schedule O (Form 990 or 990-EZ) (2011)
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Statement of Program Service Accomplishments 2011 01

Name(s) as shown on return Your Social Security Number

The Becket Fund 52- 1858532

Form 990, Part 111 (a)

Program Servi ce Code

Program Servi ce Expenses $3022879
Grants and allocations included in above expense $129280
Pr ogram Servi ces Revenue $0

Expl anati on

Hosanna- Tabor Evangel i cal Church and School v. EE O C: W represented this school
successfully before the Suprene Court of the United States in its effort to hire and fire
those who preach its faith without the interference of a federal agency. W did not charge
any fees.

Bel mont Abbey Coll ege v. Sebelius: We represented Bel nont Abbey agai nst enforcenent of a
Departnent of Heal th and Human Services contracepti on coverage mandate. W did not charge any
f ees.

Col orado Christian University v. Sebelius: W represented CCU agai nst enforcenent of a

Departnent of Health and Human Services contraception coverage mandate. W did not charge any
f ees.

SEE SCHEDULE O for nore details

STM.LD



Federal Supporting Statements 2011 P@1

Name(s) as shown on return FEIN
The Becket Fund 52- 1858532
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
| nvest ments - O her
Description Cost / basi s Cost / basi s Book
of I nvestnent (I nvest nent) (O her) Depr Val ue
Furni ture 0 33,112 33,112 0
Sof t war e 0 40, 892 37, 199 3, 693
Websi te 0 44,051 34,902 9, 149
Art wor k 0 12, 500 12, 500 0

Tot al 0 130, 555 117,713 12, 842

STATMENT.LD
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