Form 99 0

Dapartment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is al wwns.irs.gov/form290.

PUBLIC INSPECTION.COPY

A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 2014
B Check # applicable: C Narme of arganization The Becket Fund D gmployer lantification Number
| | Address change Dolng Business As 52-1858532

_—

o Name change
- Initlet raturn
Terminated
Amandead return

Application pending

Nutmber and street {or P.0. box If mall is not defivered to strest address) Room/sulte

1200 New Hampshire Ave. NW 700

E Telephana humber

(202) 955-0095

Clty or town, state of province, country, and ZIP or forelgn postal cade

Washington DC_ 20036

G Grossreceipls S 5,712,718,

F Name and address of principal officer;

iristinn Arriage de 3uhel21200 Hew Hampshire Ave, Wi Washington

1 Tax-exempl stalus

x{se1om | 15616 ¢ ) (nserino) | [a947@)(tor | |52

J Wehsita: »

www.becketfund.org

Hic) Group exemption humber

H{a} Is this & group return for subordinates? HY“ %No

HB} Ara all subordinates Included?
DC 20036 If*No,’ ettach a list. (see Instructions)

»

Yes No

K Form of orgenizatlon: |X|Corporation l |Tmst | IAssodat[cn | |Other"

| L vear cfformatlon: 1 293

| M state of legat domicke: [

Summary

1 Briefly describe the otganization's mission or most significant adtivities: Puklic interest legal activities
<
Bl e e
=
FB | 0000 o e o o e e e v vrn e man e me o e e G e L med G G M G L L R M A W M L G VR WAL A R U AL MR AR Aem LA Rem e M FRR wem e A MG M MM W AL e A mam Amn mms
b
% 2 Chackthis box » | | if the organization discontinued its operalions or disposed of more than 25% of its net assats.
<13 Number of voting members of the govetning body (Part VL lineda) .+ . . o v o oo oo v oo 3 11
"g 4  Number of independent voting members of the govemning body (Part Vi, line th) . . . . . . . . . e e 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). - . . . . . . . .« o o . 5 32
.% 6 Total number of volunteers (astimats if necessary) . . . . . . . . .. e e e e s [ 17
=r| 7a Total unrelated business revanue from Part VI, colurnn {C), line 12 . . - . . o . . o o 0o o o oo o 7a 0.

ke Net unrelated business taxable income from Form 980-T,line 34 - . . . . . . . . . . ... oo o Lo Th
Prior Year Current Year
wl| B Contributions and grants (Part Vill,iineth) . . . . . . . . oo oo oo oo 4,805,372, 4,539,502.
2| 9 Program service revenue (Part VIILIn@2g) « .+« - o v o v o v v v i e e 74,640, 478,465,
£ | 10 Investment income (Part VIIL, column (A), lines 3, 4,and 7d) .« + . . . . oo L . 1,917,
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and 11ey . . . . . . . . . .. -127,452. 8.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . . . . . 4,752,560. 5,016,058,
13 Grants and similar amounts paid (Part IX, column (A} lines 1-3) . . . . - . . . .. oL 432,000. 432,000.
14 Benefits pald to or for membars (Part 1X, colurmn (A), line4) . .. .. v 0 v h 0o a 0.
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-i0) . . . . . 2,854,061, 2,862,788.
) 2 16a Professional fundraising fees (Part EX, column (A), line4te) . . . . . .. . ... e e 0
é- b Total fundraising expenses (Part IX, column (D), line 25) » 412, 856. o
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . . . . . . . . . .. 1,386,414, 1,257,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . . ... ... 4,672,475, 4,552,542,
o 19 Revenue less expenses. Subtractfine 18 fromline12 . . . . .. .. ... ... ..., 80,085. 463,516,
8 _g : Beginning of Current Year End of Year
gﬂ 20 Totatassets (PartX,line 18« « v v v v s e e e e e e 1,521,591, i,977,206.
ﬁ? 21 Total liabiliies (Part X,iine 28) . . - . . . . . . . . e 533,041, 502,736,
2Ll 22 Net assets or fund balances. Subtract line 21 from ne 20 + « v v v v v v v v e e 988, 550. 1,474,470,

Signature Block

Under pehalties of perjury, | declare that | have examined thls return, Including accumranylng schedules and statemeivs, and to the bast of my knowledge and belief, itis trua, correct, and

complete. Dedlaratlon of praparar {other than officer) Is based on all information of whi

ch preparer has any knowledge,

>

> /d’w"?{;ﬁ;k/ MJ{A_—;‘AJM /gf /‘Q W/’f el
Si gn Sighaturs of officer 7 d Date
Here Kristina Arriaga e Bucholz
Typa or print name and tltle,
ilg,\!th ype preparet’s hame("‘\ . Date Check |_| it
R | i \_gﬁ\ N — wof . Y e
Paid z' DNeND O iﬂhg salemployed  |P01295801
Preparer |frmsname " Hozik & Company, P.L.C. Fe
Use Only [rimssdwess ™ 1499 Chain Bridge Rd - Ste 203 Flrm's EIN ™
McLean VA 22101 Phone no. * ¥} - J ¥3-O éiii
X

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

Yes I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD10f 11/08/13

Form 990 (2013)



Fm 38068 Application for Extension of Time To File an
)

(Rev Janaary 2014 Exempt Organization Return O Now {545-1708

Bepart T ™ File a separate application for each retumn.

reiv it > Information aboit Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete oniy Part | and check thisbox . « . . . . . . . . .., e e e s

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

Electronic filing (e-file}, You can electronicatly file Form 8868 if you need a 3-month automatic extengion of time to file (8 months for a
eorpotation required to file Form 980-T), or an additional (not automatic) 3-menth extension of {ime. You can electronically file Form 85868 to
raquest ah extension of fime to file any of the forms listed in Part | or Part [ with the exception of Form 8870, information Return for Transfars
Associated With Certain Personal Benafit Contracts, which rmust be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gowiefile and click on e-file for Charities & Nohprofits.

jgaitl - | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation requirad to file Form 890-T and requesting an autornatic 8-month extension — check this box and complete Partfonly . . . . . . . = D

Al other corporations (including 1120-C filars), partharships, REMICs, and frusts must use Form 7004 to request an extension of time to file
income fax returns.

Enter filer's identifying number, see instructions

Narria of exempt arganization or other filar, ses instiictions. Employsr identiflcation number {EIN) o
Type or
print

The Becket Ffund 52-1858532
Fila by the Number, strest, and raom ar suite numbar. if a P.O. boy, ses insteuctions. Hoclal security number (SSN)
due date f .
m‘f:gféﬁror 1200 New Hampshire Ave. NW, #700
return. Sas Cliy, town of post ofilce, state, and ZIF code. Faor a foreign sddress, see nstiuciions.
Inatructions.

Washington DC 20036
Enter the Return code for the returm that this application is for (file & separate application foreachrefurn). . . . . v . o o v o v 0o 00 w0
Application Return | Application Return
is For Code Is For Code
Form 890 or Form 990-E2 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 4]
Form 990-PF 04 Form 5227 10
Form 980-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {frust ather than above) 08 Form 8870 12

Telephone No. ™ (202) 955-0095 _ _ ___. FaxNo. ™  (202) 955-00920 _ ____
® I the organization does not have an office or place of business in the United States, checkthisbox. - . - . « v v v v v v v v i oo o0 v - D
@ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. » D . If it is for part of the group, check this box. . . . * Dand attach a list with the names and ElNs of all members

ths extansion Is for.
1 lreqguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit May 15 .20 15 tofile the exempt organization refum for the organization named above.
The axtension is for the organization's return for:
L [:[ calendar year 20 or
> tax year beginning DOt 1_ _ _ .20 13 ,endending gSep 30 _ _ .20 14 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting petiod

3 a if this application is for Forms 890-BL, 890-PF, 880-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. Seeinstiuchions . « « + « « L0 w0 L 000 L0 e e e e e e e e e 3als 0.

k If this application is for Farms 890-PF, 990-T, 4720, or 8068, enter any refundable credits and estimated 7
© wtax paymentsTmades Inelude anytprior year ovsipaymentallowed asacredit’ v <7 v, L F oL TS0 L v [T 3E S oo e e g

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstricons. « « v v« v o v v v v i i v v v v v v v b s 3cl|d a0,

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form B879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8B8B (Rev 1-2014)
FIFZOBM 12031113




Form 8868 {Rev 1-2014) The Becket Fund 52-1858532 Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part B and check thishox . . . . . ... .. ..
Note, Only complete Part | if you have already been granted an automatic 3-month extension on a previousty filed Form 8868,
® |f you are filing for an Automatic 3-Menth Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Entar filer's identifying number, see Instructions

Name of axempt orgznizatioh or other filsr, sea instructions. Employet identification number (EIN) or
Type or
print The Becket Fund 52-1858532

Number, straet, and room of suite rumbsr, If & P.O. box, see Instructions. Soctal security number {SSN)
Flle by the
extended
due date Tor ,
fling yaur 1200 New Hampshire Ave. NW, #700
{ﬁéﬁ'ﬂ‘&iﬁ. City, town or post office, stata, and ZIP code. For a forelgn address, sea instructions,

Washington DC 200386
Enter the Return code for the return that this application is for (file a separate application foreachrsturmn}. + . . . . . « o o v o v v v o0 v
Application Return | Application Return
Is For Cade is For Code
Form 990 or Form 990-EZ 1
Form 890-BL 02 Form 1041-A 08
Farm 4720 (indhvidual) 03 Form 4720 (othet than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) D6 Form 8870 12

STGP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 3868.

Telephone No. ™ {202) 95520095 __ __ _ FaxNo. ™ (202) 955-0090 __ ___
¢ |f the organization does not have an office or place of business in the United States, checkthis boX. + + . -« « . v v v o i v v v v w o v »
* [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . » EJ . if it is for part of the group, check this box » E[ and attach a list with the names and EINs of all
members the extension is for.

4 [ request an additional 3-month extension of time until Aug 17 .20 154
For calendaryear ___ _ , or other tax year baginning  Oct 1 __»20 13,endending Sep 30 __ _ _ .20 14.
If the tax year entered in line 5 is for less than 12 months, check reason: [:l Initial raturn D Final return
D Change in accounting period
7 State in detail why you need the extension . . . The information negessary to_complete the _
tax xeturn is net yet available. _ _ _ _ _
8 a if this application is for Forms 890-BL, 990-PF, 890-T, 4720, er 6089, enter the teniative tax, less any
nonrefundable credits, See iNSITUCHONS « + « « « 4 v v v v s v b s e e e s e e e s 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6080, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . e e e e e e e e 0.
¢ Balance due. Subfract line 8b from line 8a. Include your payment with this farm, if recuired, by using
EFTPS (Electronic Federal Tax Payment System). See ingltuctiong. « « « « o v 0 v v v o v o Ve e 8c|s 0,

Signature and Verification must be completed for Part Hl only.

Under penaltles of pgiury, | declars thag | have examined this furm, including accompanying schedules and statements, and to the bast of my knowledge and ballef, it e tiue,
cartect, and complefs, a\l{ that ! am authbrized fo propare this fom.

Sighatirs™ B T\ U(\—)J/\”‘ Af ﬁy‘b\, S - il @ﬂﬁf TR TT O m T T R ‘%’/Qg’:/fj

BAA i FIFZ0B02 12031113 Form 8888 (Re¥ 1-2014)




Form 880 {2013) The Becket Fund 52-1858532 Page 2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to anylineinthis Past Il . . . . o v o 0o 0 v oo o s v i o i s i i [I
1 Briefly describe the organization's mission:

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

FOMM OO0 OF 990-E2Z7. + + « v v v vt e e e e e e s e e e D Yes No
If 'Yes," describe these hew getvices on Schedule O.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. . . . . . D Yes Mo

If 'Yes,’ desctibe these changes on Schedule O.

4 Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c}(3) and 501{c)(4) organizations and section 4847 (a)(1) frusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Cods: ) (Expansas 5 595, 875, including grants of 5 432,000. Y{Revenue $ 462,000.)

4b (Code: ) {Expenses 5 3,179,882, Inciuding grants of S 0. )(Revenue & 16,465, )

e T D L T D L L L L T L T L L e e e e e e e e e e e e e e ik e e b L i e e B

4¢ (Code: } (Expenses S including grants of 3 ) (Revenue 5 )

4 d Other program services. (Describe in Schedule O.)
(Expenses 3 ncluding grants of S ) (Revenue § )

4 g Total program service expenses » 3,775,757.
BAA TEEAD102  07/02/t3 Form 920 (2013}




52-185853Z2

1 s tf!;e m}gexizatinn described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)? If 'Yes,” complete
Schedile A. o 0 - 0 o e e e e e e e s e r et et s e e e e e e e

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complate Schedtle C, Partl. « .« v @ v v v i i o i i i i e e e e e e e e

4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election
in effect during the tax year? If Yes,” complele Schedule C, Partil « « « « « v v v v v v i i e e e s

& s the organization a section 501{0)(4J, 501{c){5), or 501{c){B) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If 'Yes,' complete Schedule C, Partitt . . . . ..

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,
7 O ,

7 Did the organization receive or hold a conservation easement, including sasements to Breserve apen space, the
ehvironment, historlc land areas, or historic structuras? If "Yes,'complete Schedule D, Partll . . . . . v« v v v v v 00 o

8 Did the organization maintain collections of works of art, histotical treasures, or other similar agsets? If 'Yes,’
complate Schedile D, Parf . . . . . o o L 0 o e e e e e e e e s e e s

9 Did the organization report an amount in Part X, line 21, for escrow o custodial acocount liabifity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,’ complele Schedule D, PartlV . . . . . 0 o L e e i e i s e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
petmanetit endowmenits, or guasi-endowments? if 'Yes, complete Schedule D, Part V. . . . . v v v o o o o v 0w - e s

11 I the organization’s answer to any of the following guestions is Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment i Part X, line 107 If 'Yas,” complete Schedule

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
& X
7 X
3 X
g X

D PartVi o oo oL r e e e e e e e e e e . . itla| X
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Parf VIl . . . . . . oo v 0 L oo oo tih X
& Did the organization report an amount for investments ~ program related in Part X, lina 13 that is 5% or more of its fofal
assets reported in Part X, line 162 If 'Yes, complete Schedule D, Part VIl . . . « o o o v 0 o v v s 0 e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yos,’ complete Schedule D, Part X « .« o o o 0 v 0 o i e e s e e e e e e e o 111d X
e Did the organization repett an amount for other liabilites in Part X, fina 257 If 'Yes,” complate Schedule D, Pant X . . . . . . . 11e] %
f Did-the organization’s separate or consolidated financial statements for the fax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yas,” complete Schedule D, Part X . . . . . 11% X
12a Did the organization obtain separate, indepandent audited financial statemenis for the tax year? If Yes,  completa
Schedule D, Pards X1, and XIl. . .« . 0 v o o i e e e e e e e e e e e e e e e e e e e 120 X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if 'Yes,  and
if the arganization answered ‘Na'fo line 12a, then complating Schedule D, Paris Xl and Xl is optional . . - . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If Yes,' complste Schedule E. . . . . . . . . . . .. . .. 13 X
14.a Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or move? If 'Yos,' complete Schedile F, Parts fand IV . . . o o o o o 0 o 0 o e e 14k X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes, complete Schedule F, Parts Hand IV . . .« . o . o o o i i 0 e i e e 15 X
16 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts iNand tV . . . .. . . . o o o oo i s 16 X
17 Did the organization report a tolal of more than §15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and t1e? /f 'Yes,’ complete Schedule G, Part I (see Instructions) . . . . . .« v v v v v i v e v v o v e 17 X
.18 _ Did the organization teport more than $15,000 total of fundraising event gross ingome and contributions.on Part VI, . U ISR
fines 1c and 8a? If Yes, complele Schedule G, Partfl . . . . . . . [ . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VI, line 8a? If Yes,”
complete Schedule G, Part Il . . . . . o o o e e e e e e e e e e e e e e e e e 18 X
20 a Did the organization operate ane or more hospital facilities? if 'Yes,'complete Schedule H . . . . . . . . . . ... .., 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .« . . 20b
BAA TEEAD1D3  11/08M3 Form 280 (2013)



Form 990 (2013) The Becket Fund 52-1858532 Page 4

1 Checklist of Required Schedules (continueq)

21  Did the organization report more than $5,000 of grants or othar assistance to any domestic organizations or
govarnment on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Paristandf . . . . .« v v v 0 o v o 00 00

22 Did the organization raport more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column {A), line 27 If 'Yes,' complete Schedule |, Parts fand Il . . . . . o o o o o 0 oo o i e e

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
gn?? fg,n?eg officers, directors, trustess, key employees, and highest compensated employees? I 'Yes,’ complete
cheale P T T T S S TR SRR FoR e e & e a e e e e e oW w N IR T T T T S T T S T T R T S

24.a Did the organization have a tax-axempt bond issue with an outstanding principal amount of mare than $100,060 as of
the last day of the year, that was lssued after December 31, 20027 If ‘Yas, answoer linas 24b through 24d and
complete Scheouls K. PN, Qoo ling 252 « v v v v v v v it e i s e s s e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt bondB . . o L e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . o o v v 4

25a Section 501(c)(3) and 501{c)(4) organizations. Did the organizatior sngage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complelte Schedule L, Part! « . « . « . v « o o o v v 0o i i i e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha;; the[tra’_ns‘gctic;n has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If 'Yes,' complete
Schadile L, Partl . . 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 e e e e e

26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officars, diractors, trusteas, key employees, highest compansated employaes, or disqualifiad persons?

If so, complete Schedule L, Parthl . . o o o 0 o 0 o e s e e e e a e e e P

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor of employee thereof, a grant selection committee member, of to a 35% controlied entity or family mermbar
of any of these persons? If 'Yes, complete Schedule L, Partlll . « .« v o o o o 0 0 i v e i d e e e e

28 Was the organization a party to a business transaction with one of the following patties {(see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No
P3| X
22 X
23 X
24a p:4
24h
24c
24d
25a X
25h X
26 X

a A current or former officer, direcior, trustee, or key employes? If 'Yas, complete Schedule L, Part IV - . . . . v v v v o 0 0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complets
Schadula L, PArtIV. « « « o o o o i i i e e e e e e e e e e e e e i e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an
officer, director, trustea, or direct or indirect owner? ff 'Yes,’ complete Schedule L, Parfll/ . « . .« v v oo v v o oo u 28¢c X
29 Did the organization raceive mora than $25,000 in non-cash contributions? i 'Yes, ' complets Schedtle pM . . . . . . . . .. 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contrlbutions? If 'Yes, complete Schedle M - . . . . . . . L L. e e e e a0 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl. . . . . . . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Parftf . « v - o v . 0 o o i i i i e e e e e e e e e e e e e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization uhder Regulations seclions
30M.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Partl . . . - - . . . <« o o o Lo Lo e a3 X
44 Was the organization related fo any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts I}, I 1V,
and V, IO 1 o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . - . . . o« o oo v v v oo u a5a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entify within the meaning of section 512(b)(13)? If *Yes,’ complele Scheduls R, PartV, line2 . . . . « . . . . o o0 v 0 35h
36 Section 501 lgc)fls) organizations. Did the or%anizatiqn make any transfers to an exempt nor-charitable related
organization? If 'Yes,"complefe Schedule R, Part V, line 2 . . .. . . . - .« . o L 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 fedaral income tax purposes? If 'Yes,' complete Schedule R, Part VI . .« . . . o o v v o o0 0 a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linss 11b and 19?7
Note. All Form 990 filars are requited tocomplete Schadule O . . . . . o . . 0 o v e s e e e 38 X
BAA

TEEADMO4 11143
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Form 880 (2013)  The Becket Fund 52-1858532
P | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line inthis Part v . . . . . P

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambling) winnings to DHZE WINNGIS? .« . .« & o i i i i e e e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. .. -

b i Yes’ has It filed a Form 990-T for this year? &f Ao’ fo fihe 3b, provide an explanalionin Schedwle G« - « v v v v v v o v v i v v e o v e s

4 a At any time during the calendar year, did the organization have an interest in, or & signature or athar authority over, a
financial account in a foreign country (such as a bank account, securitias account, of other financial account)? « . . . . . . .

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirerments 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?. . . . . . . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
¢ If 'Yes,’ to line 5a or 5b, did tha organization file Form 8886-T7 . . . . . . . F e e e e e e e e e e

6 a Does tha organization have anniual gross receipts that are normally greater than $100,000, and did the organization
solicit any eontributions that were not tax deductible as charitable contributions? . . . . . v o v o v 0 v s s e e 6a X

b If Yes,' did the organization include with every soligitation an exprass statement that such contributions or gifts were
nottax deductibla? . . . . . . o L L e e e e e e e e e e e e e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] 3 T 5 T ic X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . rdi X
g If the organization recelved a confribution of gualified intellectual property, did the organization file Form 8899
ASrequirad? . . . L e e e e e e e e e e e e e 7y X

h If the arganization received a contribution of cars, boats, airplanes, or othet vehicles, did the organization file a
Form1088-C? . .. . . . .« v i v s i v oy .. ot ek e e e e e e e e e e e e e e e e e e e e e e

§ Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizatiohs, Did the
squorting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the vear? - . . . . . . . o v 00 L L "

9 Sponsoting organizations maintaining donor advised funds.

a Did the organization make any taxable distrbutions undersection 49667 . . . . . . . v o e e

b [id the organization make a distribution to a denor, donor advisor, orrelated person? . . - - . . . o . o o o . .
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl Tine 12 « . . v v o v o v v o v 10a
b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilities . . . . . iGh
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . o oo c oo L. . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. oL N B A 1)
12a Section 42947{a}{1) non-exempt charitable trusts. Is the organizatlon fillng Form 990 in list of Form 10417 . .« « .« . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12h|

13  Section 501{c}{29) qualified nenprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . « .« . . . o . . . . v v 0 v o v e v n W

Note. Sas theinsttustions for additional informaltion the organization must repott on Schedule O, - . —

b Entar the amount of reserves the arganization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans . . .. . . ... .. ... .. 13b
c Enterthe amount ofreserves on hand . « v v 0 o v v n e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duking thetaxyear? . « - - . v . . . . . o o v o vt ida X
b if 'Yes, has it filed & Form 720 to report thesa payments? If ‘Ng,’ provide an explanation in Scheduls O . . . . . . . . o . .. 14b

BAA TEEAD105 07/02H3 Form 990 (2013)



Form 890 {2013) The Becket Fund 52-1858532 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in

Schedule O. See instructions.

Cheek if Schedule O contains a response ornoteto anylineinthisPart VI, . . v o . 0o o o oo o v e n o I—X—I

Section A. Governing Bedy and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . ia
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 commitee or similar commifiee, explain in Schadule O,

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

2 Did any officer, director, trustee, or kay employee have a famiiy relationship or a business reiationship with any other

officer, director, frustee or key employea? - . . . . . . L 0 o L e e e e e N
3 Did the organization delegats control over management dufies customarily performed by or under the direct supervision

of officers, diractors or trustees, or key employees to a management company of other person? . . . « « v v v v 0 v 0 0 o . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled? . . . . . . . . . .. .00 L. e e e e e e e e e S 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholdars? . « . . o v v o 0 v o s e e e e e e 8 X
7 a Did the organization have membars, stockholders, or other persons who had the power to slect or appoint one or more

members of the governing body? .+« . .« o 0 o o i e e e e e e e e e e e s 7a X

Iy Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization conternporansously document the meetings hetd or written actions underiaken during the year by

the following:
aThegoverning body? . . . . . . o o L o o e e e e e e e e e e e e e e e e e e e ga| X
b Each commitiee with authority {0 act on behalf of the goveming body? - -« . - -« - .« o o o v 0 oo o oo Ve 8h] X
9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization’s mailing address? If *Yes,” provide the names and addresses in Schedule O . . . . . . v o v o v o 000l g X
Section B. Policies (7This Saction B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . e e e e e e e e e e ila X
b If 'Yes,' did the organization have writlen policies and procedures governing the aciivities of such chapters, affillates, and branches to ensure their
operatiains are consistent with the arganizalion's exempipUTPBSES?: « « & v =t v s v s e e e e e e e e e e e 10h
11 a Has the arganization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . . . . . . . . . .+ . Ha| X

b Desgcribe in Schedule O the process, if any, used by the organization to review this Form 8910,
12a Did the organization have a written conflict of interest policy? if No,'gotodine 13. . . . .« « o v v o v v o v v o i o0 a0

b Were officars, directors, or trustees, and key employees required to disclose annually interasts that could give rige
[ T o 1111 =T T

c Did the arganization regularly and consistently menitor and enforee compliance with the policy? If “Yes,” describe in
Schedule OROW IS Was donB . « « « v v v v v e i e e e e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? . - . . . .« . . o oo 0L C oL o
14 Did the organization have a written document retention and destruction policy? . - - . . o o v o v v s o e s o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Ditector, or top management officlal . . . . . . . .. ... oo oo oo oo 15a] X
b Other officers of key employess of the organization. . . . . . . ..« . o oo v oo ool il ol 15b) X
if 'Yes' to line 15a or 15b, desciibe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . .« « o . o o o0 o000 e e e e e e e e e e e s

b if 'Yes, did the arganization follow a wtitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicahle federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. - . . . . . . . . .o 4 e e e
Section C. Disclosure
17 List the states with which a copy of this Form 9880 is required to be fited »

1_ 8 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 994-T {501(c)(3)s only) available for public

“inspection. Indigate How you rakathess avaitable. Check alkthat apply.
D Own wehsite Another's websits Upon request |:| Other (explain in Schedule O)
18 Describe in Schedule O whether {and If so, how) the organization males #s goveming documents, conflict of interest policy, and financial statements available ta
the public duting the tax year.
20 State the name, physical address, and telephone number of the person who possesses the hooks and racords of the organization:

®Kristina Arriaga de Bucholz 1200 Hew Hanpshire Ave. B Suite W0 Washington DC_ 20036 {202) 955-0009%

12b) X

BAA TEEAG106 C7/02113 Form 990 (2013)



Form 890 {2013) The Becket Fund 5h2-1858532 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns aresponse of notefo any linenthis Pat Vil .« . . .« + ~ + o~ + o 0 v v 0 o e o e P D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year, ‘

& | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F} if no compensation was paid.

& List ali of the organization’s current key empioyees, if any. See instructions for definition of ‘key smployee.’

® List the organization's five current highast compensated employees (other than an officer, ditector, trustee, or key smployse)

who received reportable compsnsation (Box 5 of Form W-2 and/or Box 7 of Forim 1093-MISC) of mare than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees thal recelved, In the capacity as a formar dirsctor or trustee of the
organization, more than $1C,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; instifutional trustees; officers; key empioyess; highest compensatad
amployees; and former such persons.

D Check this box if neither the organization nar any related organlzation compensated any current officar, director, or trustee.

{C)
Name(ga! Tite Avigge 'S"’o:gl";; ﬁﬁ&g}?&gﬂ;ﬂﬁg:ﬁ Rep(:?tzable Rep{:ﬁs)lhls Esli(Egted
e | e | Cppmlonom | comporestanton | amounieoter
any hours cEa Sl& § % Py (W-2/1099-MIST) - 2HOBB-MIST) . ggm i
argantza- | gf = gl EAER § and related
bﬂa?g\?v ﬁ' g § E— & g o organizations
dotted 2 & 5| 3
line) g § L 4
& &
~U_Ken Blackwsll _ _____ | _2.00
Director X Q. G 0
A8 Sean Fieler | _2.00
Director X 0. 0 0
_8) John Garvey ... ._ | .2.00
Director X 0. 0 0
&) _Robert George __ _ .. ... -2.08
Director X 0. 0 0
_8) Mary Ann Glendon _ ___ | _2.00
Vice President X X 0. G. 0.
_6) Kevin Hasson ______ _ | _2.08
President Fmeritus X X 0. 0 0
()_Russell Moore _ . _ . ~2.00
Director X Q. 0. 0.
@) william Mumma __ _ _ _ _ | _2.00
Chairperson/President X X 0. 3. 0.
_) Meir Soloveichik ___ _ | 2.00
Director ® 0. 0. C.
{9 Lence Wigkman __ __ _ _ _ _2.00
Director X 0. 0 0
01)_Eristina Arriaga de Bucholz|40.00
Executive Director X X 174,587. d. 15,918.
N2 _Eric Baxter _______ | 40.09
Senior Counsel X 170,657. 0. 16, b68.
M3)_Luke Goodrich _ ___ __ | 40,00
Senior Counsel X 152,536, 0. 15,748.
04)_Eric Rassbach .|.40.00
Senior Counsel X 152, 705. 0. 16,420,

BAA TEEAG107 07/08H3 Form 990 (2013)



Page 8
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed)

(B) {©)
Postl
(A) Ar\]leraga Ig::l:: I"IOt'Ghef?kSlEn%'}el m;n 1J:)ne ()] {E) {F)
DS 0¥, Lnless person |s both an
Nafe and fille v\E:erk offlcer ard a diractorftrustea) B?ITE:Ifsnzﬁ?;ﬂ:ﬁam clnrnE:ﬁggt?%,ll'leﬂ;nm amgﬁg{nc?gldhr
sy B FQ15 Baa| N, | chmsuie | e
?«;J%‘m = = g s 37 3 organization
related 5 g 1% |3 % z|a and related
organlza 19 § = arganlzatlons
- flons = j i %
foe | W B
fima) g %
fw i
08)_stuert Duncen _ _ __ _ _ ____ ___] 10.00
Senior Counsel X 250,728, 0. 15,859,
{18) Maria Alvarade ___ _________ | 40,00
Director of Operations X 131,059. 0. 13,146,
un_ o ______
L P SE
B e e ] e
e o ___
e ______J__
22) e ——
) e e
& o ______J o
28 o ____] -
TBSUBABIAL. « .« .+« v o e e e e e e e e e e e e e ™ 11,032,292. 0. 93,859,
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . ... .. -
dTotal faddlines tbandic) . . . . . . .. ... e > 11,032,272, 0. 23, 85%.

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

ftom the organization ™ 9

3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,’ complete Scheduie J for such individual . .« . -« . o L 0 oo o e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grganization and related organizations greater than $150,0007 If 'Yas' complete Scheduls J for
SHCH INAIVIAUA] © o o e e e e e e e e e e e e e e e e e e e e e s e e e e e s

5 Did any petson listed on line 1a raceive of accrue compensation from any unrelated organization or individual
for services renderad to the organization? If 'Yas,’ complote Scheduls JTorsuch person « « « v« v o v v v v v v v w0 v a

‘Section B. Independent Contractors

1 Complete this table for Your five highest compensaied independent contractors that received mors than $100,000 of

compensation from the organization. Repott compensation for the calendar year anding with or within the organization's tax year.

(A) B
Name and business address Dascription of services

e
Compensaiion

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 ™
BAA TEEAOIOB 14M1/13

Form 990 (2013}



Form 880 (2013) The Becket Fund 52-1858532 Page 8
; [ii| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . .. oo oo 000 o D
{A) B) {c) D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sactions
revanue 512-514

Fidd E 1 a Federated carmpaigns . . . . . 1a
53 b Membarship dues . . . . . - . ib
o B .
- ¢ Fundraising events. . . . . . . 1c 209,098,
Eﬂf d Related organizations . . . . . id
a5 -
o % e Govemmer grants {contributions) . - ie
g &l f Allather contributions, gifts, grants, and
o similar amounts naf inciuded above . - 1f] 4,330,404,
g E g Noncash contributions Included in ines 1a-1f: & 299, 666, ¢ e
8% hTotalAddlnesta-if . . .. . ... ... 539 507 .
é Business Code f :
% |28 Legal fees __ ________|541100 10,650, 10,650, . 0.
= b Bglmml_gsj_e_d_l_;t_lgatlon fees|541100 5,815, 5,815, 0. 0.
g € Grants for services _ 1541100 462,000.] 462,000, 0. 0.
ok d
& — e e o e e e e M s e e — o — |
= e __ T TTTC -
2 T All other program service revenue . . .
B8 | g Total Addlines2a-2f . . . .. el o 478,465,
3 [Investment income (including dlwdends interest and
other similaramounts) . - . . - .. . ... L 0L L e 152 . 0. 0. 152 .
4  income frem investment of tax-exempt bond procaeds . .
8 Royallies. . . . . . . . . . i i
{i) Real {ii) Parsonal
Ga Grossrents .. . ..
b Less; renial expenses
¢ Rental Income or {loss) .
d Netrental incomeor(loss) . « .. . ... o0 oL
() Securties {In) Other

7a CGross ameunt from sales of
assets ather than inventory . 254,666, 118,888,

b Less: cost or ather basis

and sales expenses . . . 255 218, 120,405,
¢ Gain o (loss) - . . . -552. ] -1,517.
dNetgainor{loss). . . .. ... .. ... .. ......» -2, 069 -2,060
wi| 8a Gross income from fundraising events
= {not including. . 5 209,098,
E of contributions reported on line 1c).
g SeePartIV,line18. . . . ... ... a| 321 038,
g b Less: directexpenses . . . . . ... b| 321,028,
& Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activitles,
SeePartV,line19. . .. .. . ... a
b Less: directexpenses . . .. . ... b
¢ Net ircome or (loss) from gaming activites . . . . . . . . *

10a Gross sales of inventory, Iess returns
and allowances - . . . . . .. ...

l.ess costofgoods sold . .« . . . ..
Net incoms or (loss) from sales of inventory . . . . . . .

Miscellanecus Revenue Business Gode

11a pther income 541100

b

€

d All other revenua. « » -« -+ .+« . .

e Total. Add lines 11a-11d. . . . . .. ... ... ... .» 8. : o :
12 Total revenue. Seeinstructions . . . . ... ......»® 5 01§, 058, 478,473, 0. -1,917.
BAA TEEADTNS  O7H08/43 Form 980 (2013)
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Form 890 {2013)
: : Statement of Functional Expenses

The Becket Fund

52-1858532

Page 10

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

Check if Schedule O contains a response or nota to any line in this Part 1X

Da not include amounts reporied on ifnes

6b,

7bh, 8b, 8b, and 10b of Part VI,

(A)
Total expenses

B
Program service
axpenses

1

10
ik

Grants and other agsistanece to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to indlviduals in
the United States. See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and Individuals outside the
United Statas. Ses Part IV, lines 15 and 16 . .
Benefits paid to or for members, . . . . . .,

Compensation of current officers, directors,
trustees, and key employees . - . . . . . ..

Compensation not included above, ta
disqualified persons (as defined under
section 4958()(1)) and persons described

In section 4958(c)(3XB). . . . . . .. ..

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

Pension plan accruals and contributions
(include section 401{k) and 403(b) employer
contributions). « .+ . . . . o 00w

Other employee benefits
Payrolitaxes . . . « . . . .. o o0,
Fees for servicas {non-employees);

a Management . . . . .. . .. .

dlobbying. . « « v v o v o v v
€ Professional fundraising services. See Part 1V, line 17 .
f Investment management fees

g Other. {If line 11? amt exceads 10% of line 25, coiumn

12
13
14
15
16
17
18

19
20
21
22

23
24

(A} amount, list{ne 11q expenses on Schedule 0)- - .
Advertising and promotion

Office expenses
Information technology - .+ « . . . . . . ..
Royalies . - « .« . o o v i i s e e s
OCCUPANGY « « « + v v v v v v v v v v e s .
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
Conferences, conventions, and mestings . . .
interest .
Payments to affiliates. . . . .. . .. . ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expansas not
covered above {List miscellaneous expenses
in line 24e. If line 24 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

432,000,

432,000,

203,711.

173,154,

{
Management and
general expenses

20,371,

D)
Fundraising
axXpenses

10,186.

2,204,187,

1,854,715,

93,744,

255,728,

286,947,

241,505,

12,558,

32,884.

167,943,

141,428,

7,894,

18,621,

50,928,

21,168,

27,105,

2,554,

29,703,

1B.828.

9,841,

964.

125,600,

52,206,

66,848,

6,546,

183,558,

133,741,

26,170,

23,647,

46,629,

0.

46,629,

Q.

306,876,

258,425,

14,425,

34,026,

131,544.

110,775,

0,184,

14,585,

11,436,

11,0093,

343,

(]

3,916,

Q.

3,916,

19,462,

16,389,

915,

2: 158,

28,453

35,217

27,362

29,6056

1,656

766

4 Dues, fees, seminaxs _ _ _ __ | 3,900
bprinting and_ reproduction_ _ 55,788, 46,980 2,622 6,186
€ gubcontractors {legal and intern) 127,587 105,204 22,383, 0
dpublic relations_ . o o __ | G4,833, 94,933 0 Q
e All otherexpenses . . . . . ... ... ... 6,124, b,124. 0. Q.
25 Total functional expenses. Add lines 1 through 24e. . 4,552,542, 3,775,957, 363,929, 412,856,
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 folfowing
SCP 98-2 (ASC958-7203. . . - . - . . . . .
BAA TEEAQ1{D 11/08H3 Form 980 (2013)



Form 980 (2013) The Becket Fund 52-1858532 Page 11
3 Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthls Part X . - . . . . o o oo o0 oo i o i i oo i D
(A (B)
Baeginning of year End of year
1 Cash-—non<nterestbeanng . « « « . v o v 0 v 0 L c e e e v 1,066,097.| 1 1,604,278,
2  Savings and teimporary cash iInvestments « .« « o o - . b 0 o e s e e e e e e 2
3 Pledgesandgrantsracsivable,net. . . . . . . . ..o 0 oo e 175,000.) 3 45,000,
4 Accountsracelvable, net. . . . c o o e e 64,974,1 4 10,650,
5 Loans and other receivables from current and farmar officars, directors,
trustees ke¥, em?loe/eas, and highest compensated employess. Complete
Part [ of BCadUIB L - = « « v s v v e b oawnome e e e e
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f}{1)), persons described in section 4968(c)(3}B)}, and contributing
employers and sponsoring organizations of saction 501(c)(2) voluntary smployees’
beneficlary organizations (see Instructions). Complete Part | of Schedule&. . . . . .
&1 7 Notesandloansrecalvable, Bl - - -« « v v e vt e e e e e
2 g8 Inventories forsale oruse + -+ v v v v v v e e e e e e e e e e e e e e e .
; ¢ Prepaid expensesand deferredcharges - . . . . . . . .. o o o oo
10a Land, buildings, and equipment: cost or othet basis.
Complate Part Vi of Schedule D . . . . . . . 0 L 10a 169,330, <
b Less: accumulated depreciation . . . . . . ... ... 100 128,503, 38,095, | 10c 40,827 .
14 Investments — publicly traded securities . . . . . . . . . o L 0 oo oL
12 Investments — other securities, See PartiV, line11 . . . . . . . . . . . .. e e
13 Investments — program-related, See PartiV,line 11 . . . . . . . ... o ..o
14 Intangibleassels. . . . . . L L L e e e e e
15 Otherassets. SeePart IV, line 11 . . . . . . . .« . . c o i 419,958, 88,325 .
16 Total assets. Add lines 1 through 15 (mustequatline 34) . . . . . . . v o . L L, 1,521,591, 1,977,206,
17 Accounts payable and accrued expenses. . - . . . . . 0 e s e s e e . 361,100, 273,475,
18 Grantspayable. « . . . - 0 . L L o e e e e e e e e e e e
19 Deferred ravBiUE - « « o o o e e e e e e e e e e e e e e e e e e 50,004. 177,011,
i1 20 Taxexemptbondfiabilities - . . . . . .. .. ... . o
!A 21 FEserow or custodial account liability. Complate Part IV of ScheduleD . . . . . . . .
F 22 Lloans and other payables to current and formar officers, directors, rustess,
L key employees, hE?hest compensated employees, and disqualified persons.
Ir Complete Partll of Schedule L. . . . . . . . . . o o o o
L 23 Secured mortgages and hotes payablea to unrelated third parties . . . . . . . . . ..
% | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . ... 68,188,124 47,698,
25 Other ligbilities (including federal income tax, payables to related third parties,
and other liabfliies not included on lines 17-24), Complete Part X of Schedule D . . . 53,749 | 25 9,557,
26 Total liabilifies. Add lines 17 through 25. . . . . . . . N 533,041 502,736
H Organizations that follow SFAS 117 (ASC 958), check here ™ and tomplete
z lines 27 through 29, and lines 32 and 34.
S| 27 Unrestrictednetassets. . . . . ... ... o . 813,550,127 1,429,470,
15 28 Temporarly restricted NEtASSEIE . - « « - -« 4 v v e e e e e e 175,000, | 28 45,000,
o 28 Permanently restricted netassets . . . . . . . . .
R Organizations that do not follow SFAS 117 (ASC 9
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds . - . . . . . . . oo oo 0L
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. aq
[.-1 32 Retained sarnings, endowment, accumulated income, oretherfunds . . . . . . . . . 32
Nl 33 Totalnetassetsorfundbalances. . . . . . .. ... ... .. ..., ....... 988,550, | 33 1,474,470,
E| 34 Total liabilitles and net assetsAund balances « « - -« v v v v e e e 1,521,591, 34 1,977,206,
BAA Fotm 290 (2013)
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Form 990 {2013) The Becket Fund 52-1858532 Page 12
1 Reconciliation of Net Assets

Check If Scheduls O contains a response ornoteto any lineinthisPart Xl. . . . . . . .. .o 0 oo oo oo oo |_|

1  Total revenue {must equal Part VIlI, column {A), line12) . . . . .. ... ... L e i e e e 1 5,016,058,

2 Total expenses (must equal Part IX, column (A, line 25} . . . . .« v v o0 e e e e e 2 4,552,542,

3 Revenue less expenses, Subtractline 2fromline 1. . . . . . . . .. Lo oo oo 3 463,516,

4 Net assets or fund balances at beginning of year (must squal Part X, line 33, columm (A)). -« . . - o . . . . .. 4 988,550,

5§ Net unrealized gains {(losses) on investments . . . . . . e e e e e e e e e e e e e e e e e 5 22,404.
6 Donated services and use of facilities. . . . . . ... ... L e e e e e e e e &
T Ivestment@XPeNSES . « « v v« & v i i e e e e e e e e e e e it e e 7
B8 Priorperiod adustmienis . . o v v v e i e e e e e e e e e e s e i e e 8
9 Other changes in net assats or fund balances (explain inh Schedule ©) - . - . . - . - . . o o oo 0oL 9

0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
columin (B}, . . .. .o o L e e e e e e e e e e e e e 10 1,474,470,

]Financial Statements and Reporting

Check if Scheduls © contains a response ornotetoany lineinthisPart Xl . . . . . . . . . . . . oo oo oL

1 Accounting maethod used to prepare the Form 880; I:I Cash Acorual D {ther

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

2 a Were the organization's financial statements compiled or reviewed by anh independent accountant? . . . « . .« o o o - - .

If 'Yas,’ chieck a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:

I:I Separate basts DConsoEidated basis DBoth consolidated and separate basis

h Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . o v o v oo

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis []Consoiidated basis I:IBoth consolidated and separate basis

¢ If 'Yes to linas 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 indspendentaccountant? . . . . . . . . - . - - . o .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule G.
2a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth In the Single

Audit Act and OMB CIroular Av1337. - .« c v @ e e e e e e e e ek et 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and desctibe any steps taken to undergo suchaudits . . . . . . . .« v v v v o v 0 3b
BAA Form 820 (2013)
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| o8 No. 1545-0047

Public Charity Status and Public Support
Complete if the organizatlon is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Aftach to Form 880 or Form 990-EZ.

* Information about Schedule A {Form 290 or 990-EZ) and its insiructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 890 or 990-EZ)

2013

Daparimsnt of the Treasury
internal Revenue Service

Name of the organization Employet |dentiflcation

The Becket Fund 52-1858532
g Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization js not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A churgh, convention of churches or association of churches described in section 170(b){1){AXi).
A gchool descrbed in section 170(h){1)(A)(ii). (Aftach Schedule E.)
A haspital or a cooperaiive hospital service organization described in section 178{k}(1){(A)(iii}.
A madical research organization operated in conjunction with a hospital described In section 170{b)(1){A){iii). Enter the hospital’s
name, city, snd state;
D An organization operated for the benefit of a college or university owned or operated by a governmental unit describec In section
170{b){1)}(A}(iv). {Complete Pariil.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
¥} An organization that normally receives a substantial part of its suppott from a governmental unit or fromn the general public described
in section 170(b)(1){A)vi). (Complete Part 1.}
[ A community trust described in section 170} {THA){vi}. (Complete Part H.}
An organization that normally receives: (1) more than 33-1/3% cof its support from contributions, membership feas, and gross receipts
from activities refated 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 seation 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508{a)(2}. (Complete Part IIl.)

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

11 An organizatlon organized and operated exclusively for the bensfit of, to petform tha functions of, or carry out the purposes of che or
more publicly supported organizations described in seciion 508(a)(1) or section 509(a}(?). See section 509(a)(3). Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.

LT

~§ oy

]

a DType | b DType il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
& D 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 508(a)(1) or
section 508(a)(2).
f If the organization recelved a written determination from the IRS that is a Typa |, Type || or Type ||t supporting organization, I:I
CHECK MG BOX -« v o v 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 e e

4] Sihce August 17, 2006, has tha organization actepted any dift or contribution from any of the following persons?

Yes [ No
{iy A person who directly or indirectly controls, either alone or togather with parsons described in (i) and (i) i
below, the governing body of the supported Drganization? « = « v« v v v s v v v v e e e 1y (i)
{if) A family member of a person described in (i) above? . . . - . . . e e e e 11 g (ii)
(tif) A 35% controlled entity of a person described in or (iijabove? . « v v v v s d e s e 11 g (iif)

h Provide the foltowing information aboudt the suppotted organization(s).

{ty Nama of supporiad (I EIN {iif) Type of organization {iv) |s the {v} Di¢ you notify [vi) is tha {vlf) Amount of monetaty
orgenization (described on lines 1-9 arganization In the organizetion in organization In suppor
abgve of IRC sectlon colutn (i) listad in | calurmk (1) of your column (1}
{see Instructions)) your governing suppart? ofgantzed in tha
document? .87
Yes No | Yes No | Yes No
A
(8)
€]
@
(E)
Total

70 LA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

08/2813
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Schedule A (Form 990 or 880-EZ) 2013 The Becket Fund 218585375 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
otganization fails to qualify undar the tests listed below, please complete Part [I1.)

Section A, Public Support

i {or fiscal year (a) 2008 () 2010 (c) 2011 (d) 2012 (e) 2013 {6 Toal
1 Gifts, grants, contributions, and

membershlp fees recelvad. SDU net
include any 'unusual grants.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or axpended
otitsbehalf . . .. ... ...

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

4 Tetal. Add lines 1 through 3 . .

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

2,444,118.|2,413,916.14,266,348.|5,724,837.|4,539,502.119,388,721.

15,388,721,

4,110,775,
6 Public support. Subtract line 5

fromlined . . . .. ... ... d 15,277,946
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i {a) 2008 {b} 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 . . .. .. 2,444,118.|2,413,9216.14,266,348.|5,724,837.14,538,502.112,388,721.

8 Gross income from interest,
dividends, paymenis received
oh securities loans, rents,
royaltias and income from
similarsources . . - . . . . . . 152. 152.

9 Net income from unrelated
business activities, whether or
not the business is regu!ar[y
carfiedon . . . . . .. Ve e

10 Gther income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Parthv) . . . ... .. C e

11 Total support. Addlines 7
through 10 -+« . . - o . o .

12 Gross recaipts from related activities, ste (see instructions) . . . . . . . . . . . . .. .. A 3,256,557.

13 First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, checkthis boxand stop here. . . . . . . . o . L L e e e e e e e e e > I:]

Saction C. Computation of Public Support Percentage
14 Public suppor percentage for 2013 (line 6, column {f} divided by line 11, column (f)) - . . . . . . o v o v o 14 78.80 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . o oo oo 15 80.78 %

18a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the Ime 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization « . « 4 « « v v o v 0 v s 0 e s b n e e e »

b 33-1/3% suppert test — 2012 If the organization did not chack a box an line 13 or 168a, 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 o 0 oo oo oL [ D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-clrcumstances’ test, check this box and stop here. Expiam in Part IV how
the organlzatxon meets the ‘facts-and-clrcumstances’ test. The orgamzatlcn qualifies as a publicly supported organization . . . . . . ... > D

b-10%-facts~and-circumstances test-=— 2012 |f the organization did hot check a box on line 13, 16a, 16b, ot 17a, and line15is 10%

ar more, and if the organization meets tha ‘facis-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the facts-and-circumstances’ test, The nrganization quahﬂes as a publicly supported organization . . . .. ... -
18 Private foundstion. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and ses instructions . . . . . -1
BAA Schedule A (Form 990 or 390-E2Z) 2013
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chedule A (Form 990 or 890-EZ) 2013 The Becket Fund H2~1858532 Page 3

‘ upport Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part li. If the organization faila

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

Section A. Public Supoort
Calendar year (or fiscal yr begtaning In) » (a) 2000 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
racejved. {Do not include
any ‘unusual grants.) . . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aciivity that is
related o the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues leviad for the
organization's benefit and
elther paid to or expended on
tsbehalf . . . . .. ... ...
5 Tha value of services ot
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 & Amounts included on lines 1,
2, and 3 recesivad from
disqualified pergsons . . . . . .

b Amounts included on linas 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ot
1% of the amount on line 13
fartheyear. . . . . . . .. .

cAddiines 7aand7b .. .. ..

£ Public support (Sublract line
Tefromline®) . . . . .. . ..

Section B. Total Support
Calendar year {or fiscal yr beginning in} » {#) 2009 th) 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total

% Amounts fromlineé . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loansg, rents,
rovalties and inceme from
similar sources - . . - . e
b Unrelated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11  Netincame from unrelated business
activities not included in line 10k,
whether or not the business Is
reqularly carriedon . . . . . L L
2 Other income. Do not Include
gain or loss from the sale of
capital gssets {Explain in
Part IV.)

13 Total Support. (ddins 9,100, 17 and 12)

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, checkthis box and stop Bere. . . . . . 0 0 0 0 e e e e e e e e e e e e e e e e e » l—l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (F)) . . . . . . . . o oo oo o 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15. « .« . . . o o o v i i e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 14g, column (f) divided by line 13, column ). . . . . . . . .. . . .. 17 %
18  Investment income percentage from 2012 Schedule A, Partfll,line 17 . . . . . . . . . . . o Lo oL 18 %
18a 33-1/3% support tests — 2013. 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%, checl this box and step here. The organizstion qualifies as a publicly supported organization - .+ . . . . . . . » |:|
b 33-1/3% support fests — 2012, if the organization did not check a hox on line 14 orline 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 . . . . . . L
20 Private foundation, if the organization did not check a box on line 14, 183, or 18b, check this box and see instructions. . . . . . . .. . . > H

BAA TEEA4D3  0BIZ8/H3 Schedule A (Form 990 or 990-E2) 2013



: A (Form 290 or B90-EZ) 2013 The Becket Fund 53-1858532 Page 4

‘| Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, line 17a
or 17b; and Part [lI, line 12. Also complete this part for any additional information.
(See instructions).

s T Wl el e e T e S R it e e i e e e W e e M e e A e s s Al b A W AL bR MM LA MAL A K R TR B S R e e AR PR MR B e e
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BAA Schedule A (Form 990 or 890-E7) 2013
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2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 11§, 12a, or 12h.
= Attach to Form 990,

Pepartnent of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.govform980. |y
Nama of the organization Employer |dentificatio|
The Becket Fund 52-1858532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes' to Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accourts

1 Total numberatendofyear . . . .. ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate granis from {duting year) . . . . . .
4
5

Aggregate valueatendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . v v v 0 L |:|Yes [:I No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or dohor advisor, or for any other purpose conferring
impermissible private benefit? . . . .« o o L L e e e e e e e e DYes D No

Hart: Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of tand for public use {e.g., racreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatEon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation eontribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .« . . o o o e e e e e 2a
b Total acreage restricted by conssrvationeasemeants . . . « v v v v v v s cn e e e e e 2hb
¢ Mumber of conservation easements on a certified historic structure includadin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (¢} acquired after B/17/08, and not on a historic
structurs listed inthe National Register . . - . . . . . - . . . o oo oo 0 oo oo 2d
3 Number of conservation easemants modified, transferred, released, extinguishaed, or terminated by the organization during the
tax year ™

4 Number of states whare propetty subject to conservation easemant is located >
§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholda? .+ .« . .« - . . . . L L L L e e e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the vear
L3

7 Amount of expensas incurred in moniforing, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservatior easement reported on line 2{d) ahove satisfy the requirements of section 170(h)}(4)(B)(i}
and section 170(hJANB)IT - » + - -+ + o v o e e e e e e e [ ]ves [ ]No

9 In Part X]ll, deseribe how the organization reports conservation sasements in Its ravenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for
conservation easoments.

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

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as pemmitted under SFAS 116 (ASC 958), nat 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 Xlii, the text of the fooinota to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to raport in its revenue statement and balance shaet works of art,
histotical treasures, ar other glmilar assetls held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenuesincluded in Form 880, PartMillline 1 . - - . . . - . . o oo o o e > 5
{ii) Assetsincluded in Form 990, Part X . . . . . . . L o i e e e e e e e e e e e -5

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

a Revenues included In Form 980, Part VllL Ined . . . . . o oo v 00000 e e e e e e e e e = 5
b Assets included in Form 880, Part X . . . . . . . . o o0 e e s e e e e e =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 1D/D2/3 Schedule D {(Form 990) 2013




Schedule D {(Form 800) 2013 The Becket Fund 52-1858532 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar 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):

E} Public exhihition d Loan or exchange programs
b Scholarly research e Other
I Preservation for future generations

4 grovi)c(llsl:la description of the organization's collections and explain how they further the organization’s exetnpt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirnilar assets

{0 be sold to raise funds rather than to be maintained as part of the aorganization’s collection?. . . . . . . ... .. ... D Yes DNu
;| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, ling 21.

1 & Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ONForm 990, Pam 7.+« c o o ot e e e e e e e e e e e e e e e e e e e L—_I Yes DNo
b If *Yes,’ explain the arrangement in Part Xil and complete the following table:
Amount
t Beginningbalance . . . . . . . ..o o e e e e e e 1c
dAdditionsdutingthe year. « « « o« v o o o L e e e e 1d
e Distributions duringthe year . . . . - . & . . . i i i i e e e e e e e e e 1e
fERding balance. - . . . . 0 0 e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . - . . o o v oo v v o e e oo v I__l Yes No
b If'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part2dll . . . . . . . .. . oo u v

Endowment Funds. Complete if the organization answered Yes' to Form 98¢, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back {d) Threa years hack (e) Four years back

1a Beginning of year balanca . . .
b Contributions . . . . . . ...

¢ Net investment earmnings, gains,
andlosses « « « v 0 v v w0 s

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . 0 a0 s

§ Administrative expenses . . . -
d End of yearbalance . . . . . .
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yas No
i) unrelaied organizations . . . . .. .o o e e e e e e e i e e e 3a(i)
(ii} related organizations. « . . . 0 oo L G e o S e e et e e e e s 3afii)

b If ‘Yes’ to 3a(ii), are the ralated organizations listed as required on Schedule R? . . . . - - - . . . o v v v i v 3b

. 4 Describe in Part Xill the intended uses of the organization’s endowment funds.
: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 1ta. See Form 990, Part X, line 10.

Description of propetty a) Cost or other basis (bLCo_st or other {c) Accumulated {d) Book value
{investmeant) asis (other) depreciation
{aland . . .. .. ... e e e e e e
bBuildings . . . . « . v . oo o
¢ Leasahold improvements - - . . . . < . . . .. 9, 633. 3,633, 0.
dEquipment . . .. 82,683, 45,122, 37,561,
eOthet. « .+ « v v v o v .. e e e . 77,0L4, 73,748, 3,266,
Total. Add lines 1a through 1e. {Column (d) must squal Form 990, Part X, column (B), line 10(¢).) - .~ - . .+« « .+« « > 40,827,
BAA Schedule D (Form 990) 2013

TEEA3302  18/2M3



Schedule D (Form 990) 2013 The Becket Fund 52~1858532 Page 3

| investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or categary (including name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . - . . . v v v v v v v i e
{2) Closely-held squity interests . . . . « ..« v v v
(3} Other

| Investments — Program Related. _ ,
Complete if the organization answered Yeg' to Form 990, Part IV, line 11c. See Form 290, Part X, line 13.

{a) Description of invastmant type {b) Book valug (c} Method of valuation: Cost ot ehd-of-year market valua

n (b} must equial Form 990, Part X, cojumn (B e 13) . »

Qther Assets.
Complete if the organization answered "Yes' to Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

h
(2)
(3)
4
(5)
(8)
(7
{8)
)
(10}
Total. {Column (b) must squal Form 990, Pant X, column (B), line 15.) . - . . « . . o v 0 v i e s i e >

Other Liabilities.
Complete if the organization answered 'Yes' ta Form 990, Part IV, fine 11e or 11f. See Farm 990, Part X, line 25

{a} Description of liability {b) Book value
(1) Federal income taxes
(2) Leases payable 9,551,
(3)
(4)
(5)
{6}
o)
(8}
{8)
(10
{t1)
Total. (Column (b) must equal Form $90, Pant X, column (B) line 25,) . . . = 9,551.
2, Liability for unceriain tax positions. In Part Xill, provide the text of the footnate to the arganization's financial statements that reports the arganization's Hability for uncertain
tax posttions under FIN 48 (ASC 748), Check here [f the lext of the footnote has been provided inPan Xt « . . . o o o o o o0 L C e e e e s s E|

BAA TEEASR03  10/02113 Schedule D {Form 820) 2013



Schedule D (Form 990} 2013  The Becket Fund 52-1858532 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per andited financial statements . . . . o« v v v v i oo 5,359,500.
2 Awmounts included on line 1 but net on Form 890, Part VI, line 12:

a Net unrealized gains oninvestments . . . . . . o o o 0o e 2a

b Donated setvices and uge of facilities. . . . . . . . . . ... .. .. e 2b)

¢ Recoveries of prioryeargrants . . . . . . . . e e e e e e e e e 2c

d Other (DascribeinPart XIEL) « « v v o o v o o o e e e 2d

eAddlines2athrough2d . . . . .« . . o i oL e e s e e e e e e 22,404,
3 Subtractiine 2e fromfined . . .. .. ... ... .. .. e e e e e s e e e e e e 5,337,0096.
4 Amounts included on Form 200, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7o. « . . v o« « . 4a

b Other (DescribeinPart XHL) « -« « o v o oo o b s e e 4b

cAddlines4aanddb . . o 0 0 0 o e e e e e e e e ~3271,038.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Partl line 12) . « « v v v v v o v v v i v i a s 5 5,016,058.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . .« . . . .. oo o o d 4,873,580,
2  Amounis included on line 1 but not on Form 930, Part 1X, line 25:

a Donated getvices and use of facilities. . . . . . . . . - . o L0 oo oL 2a

bPrioryaaradjustments . . . . . o o 00 e e e e e 2h

cOtherfesses .« « « « v v vt o v 0 0 Lt e e s e e e e e e 2¢

d Othet (Describe in Part XIL) « o v v v o v v o v e e e s 2d 3271, 038,

eAddlines 2athrough2d . . . . . - . . . -0 o o e o e e e e e s 321,038,

3 Subtraciiine Z2efromiined . . . . . . L L Lo e e e e e e e e e 4,552,542,

4  Amounts included on Form 990, Part BX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine¥b. . . . . . . .. 4a
bOther{Dascribe inPart XHL) « o« v o o v v oo i e e e Ab
cAddlinesdaand db . - . . 0 . i e e e e et e e e e e e C e e

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part L line 18.) .+ .« « « v v v v 0 0 v v 0 v v o s

| Supplemental Information.

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

4,552,542,

Pt Al Line 4b _ _ _Special_evenh eXDANEGS | _ o o oo o o e ———— e e e e e
P XII Ling 2d_ _ _Special_event EXPENSES. o o o —————
BAA Schedule D (Form 890) 2013

TEEA3304 10/02M3
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-1 Supplemental Information (continued)
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BAA TEEA3305 OT/D1M3 Schadule B (Form 990) 2013



Supplemental Information Regarding |___oMa No. 15450047

SR 2y Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organizatioit entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 980 or Form 990-EZ, » See separate instructions.

Depariment of the Treasury + Information about Schedule G (Form 980 or 330-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/farm!)go.
Neme aof the organization Employer fdentification number

The Becket Fund 52-1858532
P Fundraising Activities, Complete if the organization answerad 'Yes’ to Form 890, Part IV, line 17,
peen Form 990-EZ filers arae hot required fo complete this part.

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

a H Mail solicitations e |:| Solicitation of non-government grants
b Internat and email solicitations f D Sclicitation of government granis
c D Fhene solicitations [ D Special fundralsing events
d D In-person solicitations
2 a Did the organization_have & 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? - . . . . . v« v 0 o |:|Yes |:| No

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

(i} Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts (\.? Amount paid to {vi) Amount paid to
or entity {fundraiser) have custody or control from activity or retained by) {or retained by}
of contricutlons? fundraiser listed in organization
columr (i

Yes No

10

Total . . v r e e e e e e e e e e e e e e e e e e e
3 Lislt_ all states in which tha organization s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

o e ot s e m o i e 4T e e e e e M e e e e e e e A o M A i i e e R e e e e M e e b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 08/26H3



Schedule G (Form 980 or 980-EZ) 2013 The Becket Fund 52-1858532 Page 2
Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event gontributions and gross income on Form QQO—EZ lines 1 and 6b.

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

{a) Evant #1 (b} Event #2 (c) Other events (d) Total events
, (add column (a)
Dinner through column (c))
E {event type) {avent type) {total number)
v
f[ 1 Grossreceipts - . . . . o000 530,136. 530,136,
u
E
2 lass: Charitable contributions . . . . . . . 209,098. 209,098,
3 Grossincome (line 1 minus line 2}. . . . . 321,038. 321,038,
4 Cashprizes. . . . v oo 00l
5 Noncashprizes. . . ... ... .....
D
[!g 6 Rentffacifitycosts . . . . . .. .. ... 50, 896. 50, 896.
E
[
T 7 Foodand beverages . . . . ... .. .. 118,367. 118, 3567.
E
X[ 8 Entettainment. .« ... ......... 62,629, 62,629.
E
E 8 Otherdirectexpenses. . . . . . . .. .. §9,146. 89,146,
E
)
Direct expense surnmary. Add lines 4 through @incolumn {d)- . - . . . . e e e e e > 321,038.
__Net income summary. Subtract line 10fromline 3, column (d). .+ .« - . v v v v v o L 0.
] Gammg Complete if the organization answered 'Yes’ to Form 920, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
R (a) Bingo (b} Pull tabsfinstant {¢) Other gaming (d) Total gaming
£ hingo/progressive {add column {a)
v bingo through column (<))
N
]
£ 1 Grossrevenue . . -+« ¢« v v 0 v v v s
2 Cashprizes. . ... .. ... ......
E
DX
LEl 3 Noncashprizes. .............
EN
C S5
¥ g 4 Rentfacilitycosts . . . . .. ... .. ..
5 Otherdirectexpenses. . . . .« ... ..
|_|Yes % {[_|Yes 5 ([_|Yes
6 Volunteerfabor . . . . . .. oL No No Ne
7 Direct expense summary. Add lines 2 through Sincolumn {d). . . . . . . .. ... e e e e e -
8 Net gaming income summary. Subtractliine 7 fromlinef,column (d) . .« .« . o oo o o o -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . e e e s e ' D Yes DNo
bif No,explin.
10a Were any of the organization's g"ar'nﬁg'n(?eﬁsgs'ﬁ&&&a , suspended or terminated (Mna the tax Yaar? « + - « « « .« . - "D"?e'é - “Tj—NE -

b f'Yes,” explain: : - -

BAA TEEA3702 06/26/13 Schedule G (Form 890 or 990-EZ) 2013



Schadule G (Form 990 or 890-E2) 2013  The Becket Fund 52-1858532 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . - - . . . . Lo i e e |:| Yeos DNO
12 s the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GaMINET - - « « « « v 0 0« 0 @ e e e ek e e e e e e e D Yes DNO
13 Indicate the percentage of gaming adlivity operated in:
a The organization'sfacility . - - -« « « v o o o v v i s v s ot C e e e e e e e e e e s 13a %
bAnoutside facility. + - « v v v v s e e e e e e e e e e [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Doas the organization have a contact with a third party from whom the organization recelves gaming revenue? . . . . . . . - DYes D No
b i "Yes,' enter the amount of gaming revenue recelved by the organization - and the amount
of gaming revenue retained by the third party = 5
c If 'Yas,’ anter name and address of the third party:
Name ®»
AdAress ™ e ———_————
16 Gaming manager information;
Nama ™
Gaming manager compensaton * 5
Desctiption of setvices provided ™ e v e e
D Directar/officer |:| Employes |:| Independent contractor
17 Mandatory distibutions
a s the organization requitad under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the

arganization's own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),
and Part 1il, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEA3703 0B/26/13 Schedule G (Form 890 or 990-E2) 2013
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SCHEDULE J Compensation Information | 0w e 5450047
{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answeted "Yes’' on Form 990, Part [V, line 23.
» Attach to Form 990. ™ See separaie instructions.

Despattmeht of tha Treasury * Information about Schedule .t {Form 990) and Iis instructions is

Imethat Ravenus Service at www. irs.gov/fiorm990.

MName of the crganization Employer identification number
The Becket Fund 52-1858532

Questions Regarding Compensation

Yos | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
Vil, Bection A, fine 1a. Complete Part Il to provide any relevant information regarding these itames.
D First-class or charter fravel DHousmg allowance of residence for personal use
D Travel for companions D Paymants for business use of personal residence
|:| Tax indemnification and gross-up payments I:IHeaIth ot social club dues or initiation fees
|:| Discretionary spending account DPersonai services (.g., maid, chauffeur, chef)

b if any of the boxes on lina 1a are chacked, did the organization follow a wiitten policy regarding payment or
telmbursement of provision of all of the expenses described above? If ‘No,' complsts PartHll o explain . « . .« -+« v v 0 0

2 Did the organization requite substantiation ptior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked indine1a? . . . . . . v . v v 00 v s

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxeas for methods used by a related organization to
establish compensation of the CEO/Executive Direclor, but explain in Part HI.

D Compensation commitiee DWrittan employment contract
D Independent compensation consultant DCompansation survey or study
D Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part Vi, Section A, line 1a with respact to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payiment? . .« .« v o v 0 o oo e i e [

b Participate in, or receive payment from, a supplemental nongualified retirement plan? . . . . . . . v o o v o0 e s

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . . . . . e e e e
If Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil,

Only section 501{c){3) and 501(c}{4) organizations must complete lines 5-9,
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acciue any compensation
contingent on the revenues of:
AaThe orgamZation? .« « ¢« o v vt v vt bt s e e e ek e e e e e s e s e e e e e e, W re e e s
b Any related organization?. . . . . . . . L L L e e e e e e e e e s
If 'Yas’ to line 5a or 5b, describe in Part |11,
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
AaThe organization? - « « v v v v v i vt e e e e e e e e e e e e e P
b Any related organizaton?. « .« - . . v o i o e e e s e e e i e e
If "Yes' to line 6a or 6b, desctibe in Part i1l

7 For persons listed in Form 980, Part VII, Saction A, line 1a, did the organization provide any non-fixed
payments not desciibed in: ines 5 and 67 If 'Yes, describeinPartlll . . . . - .. oo oo oo cn e e 7 i

8 Were any amounts reported in Form 999, Part V11, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

F'Yes describe inPart Bl « o v o o v 0 o o i e s e e e e e e e e e e e e e e s 8 ¥
g If'Yes tnoline 8, did the organization also follow the rebuttable presumption procedure descrfbed in Regulations
section 53.4058- B{E)? e e e e e e e e e e s . S e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _Schedule J (Form 8890) 2013
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| OMB No. 1545-0047

2013

SCHEDULE M Noncash Contributions
(Form 990)

*» Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

» Attach to Form 990.

Depariment of (e Trensary * Information about Schedule M (Form 990) and its instructions is at www.ire.gov/form990.

Natme of the crganization Employer idantification number

The Beckst Fund 52-1858532
| Types of Property

(a) (b) e {d)

Check if Number of Noncash contribution Methed of datermining
applicable contributions or amounts reported noncash contribution amounts
itams eontributed an Form 880,
Part VI, line 1g

Art—Worksofart . . .. .. 0 e
Art — Historical treasures. « .« <« o« o v 0 04
Art — Fractional interests . . . . . . . . .. ...
Books and publications. . . . « .. .00
Clothing and household goods
Cars and othervehigles . . . .. . .. .. ...
Boatsand planes. . . . . .. ... L v
intellectual property. « « « v« v v e
Securities — Publicty traded . . . . . . ... L b 10 254, 666, |FMV
Secutties — Closely held stock. . - . . . . . . .
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . ... ..o

0 ~N o, RN -

W

-k
=

-l
[y

-
N

Qualified conservation contribution —
Historic sfructures - . . . . . . o v o 00w

14 Qualified conservation contribution - Other. . . .
15 Real estate — Residential. . . . . . .. .o .0
1§ Real estate — Commercial . . . . . .. .. ...
17 Realestate—Other . . . . .. . ... .. ...
18 Collectibles. . . . .. . .+ ... e e e
fa Foodinventory « . « v v v v v v o v o i oo e
20 Drugs and medical supplies . . . . . .« o 0.
21 Taxidermy .« . 0 s e e e e
22 Historical artifacts - . . . . e e e s
23 Scientificspecimens . . « - .. 0. .
24 Archeologicalarlifacts « . . - . . v v 0 o o0 .

-
(]

25 Other™ (Pledges _ _ _ _ _ _ _ _ __ ) £ 5 45,000. [FMV
26 other™ (__ _ _ _ _ o _____ ) -
27 Other™ (__ _ _ _ o ____ 3o
28 Other®™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization complatad Form 8283, Part IV, Donee Acknowledgement . . . . . . - v o oo v o v e 25

30a During the yeat, did the organization receive by contribution any propetty reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the Initial contribution, and which is not requwed to be used for exempt
purposes for the entire holding period? - - . - . o . 0 o o oo e e e e

b ¥ Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire ot use third parties or relatad organizations to solicit, process, or sell

i If 'Yes,' describe in Part 1,
33 [ the organization did ot report an amount in column {) for a type of property for which column (a) is checked
describé iri Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 894, Schedule M (Form 980) 2013

TEEA4601 0B/06M3




Schadule M (Form 990) 2013 The Becket Fund 52-1858532 Page 2
g i Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

M ML R b e ol e et M R St e ke e e o e e e e e e e sl e e e e e e b e o ot me am s o ot o = — . -

BAA TEEA4B02 02713 Schedule M (Form 890) 2013



SCHEDULE O Supplemental information to Form 990 or 980-EZ | v o. 15450047
{Form 990 or 990-EZ} Complets to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 580 or 920-E2Z) and its instructions is

Intemal Revenue Servica at www.irs.govAorm990. .

Neme of the organization Employer identification number
The Becket Fund 52-1858532

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 996-E2. TEEA4B01  05/09/2013 Schedule O (Form 980 or B80-EZ) 2013
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1 Supplemental information
Provide additional information for responses to guestions on Schedule R (see instructions).

BAA TEEAS005 0B/2713 Schedule R (Form 990} 2013



The Becksat Fund 52-1858532

Scheduie O (Form 990), Supplemental Informatian to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

The c¢clinics founding director is James A Stonne, an experienced fteacher
and practitioner with paricular expertise in law and religion.
Stanford Law School offically launched the Religious Liberxrty Clinic

on January 14, 2013.




