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' rm 990

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 pubilic.

Department of the Treasury *> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

4

-

_% Open to, Publié.”

bt
Inspection; ¢

.

A For the 2013 calendar year, or tax year beginning Nov 1

» 2013, andending Oct 31 » 2014
B Check f applicable C Nameoforganzaton SECOND CENTURY FUND INC. OF BETA D Employer Identification Numb

| _|Address change Doing Business As 06-1389750
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suste E Telephone number

[ [inmiat retum 28 TURTLE BAY DRIVE (203) 776-7000
Temminated City or town, state or province, country, and ZIP or foreign postal code

| |Amended retum BRANFORD CT 06405 G Grossrecepts $ 180, 007.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates?

David White 28 TURTLE BAY DRIVE BRANFORD

H(b) Are alt subordinates indluded?

Yes
Yes

X No
No

CT 06405 If'No," attach a list. (see instructions)
| Tax-exemptstalus | [50103)  [X]501(0) ( 7 ) (nsertno) | [4947(a)1)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXlCorporauan I ITrust | l Association | I Other ™ | L Yearof formaton 1992 l M state of legal domicle  CT
[Part! [Summary
1 Brefly descnbe the organization's mission or most significant activities CULTIVATE ALUMNI_ AND MATINTAIN CONTACT B
g|  WITH MEMBERS OF THE FRATERNAL ORGANIZATION __ _ ___ """ """ 77777 "7°7"""~
é _______________________________________________________________
2| 2 Checkthisbox = [_] if the organization discontinued its operations o disposed of more than 25% of ts net assets.
S| 3  Number of voting members of the govemning body (Part Vi, line1a) . . . .. .. ... .. ......... 3 0
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . .. . .. .. 4 0
:_g § Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . ... ... ... 5
ey =| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. ... ... o0 oL, 6 0
P <2| 7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . .. o i e e 7a 0.
o~ b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . i i i v v v oo 7b
b Prior Year Current Year
—_ o | 8 Contributions and grants (Part VI, ine 1h) . . . . ;ﬁ:ﬁ.%.‘;.;’f.;u_\.) .........
S g 9 Program service revenue (Part VIil, lne 2g) . . . . yweovan N Zuod E e 12,000.
=3 3|10 Investmentincome (Part VI, column (A), lines 3, 47aRd7d)~ - - - . . . o h ------ 14,809. 37,211.
) X | 11 Other revenue (Part VIII, column (A), ines 5, 8d, E}c. 9(\:; 1(?@ aéh 1 D15 - .C'-J SIREIR
l:‘u; 12 Total revenue — add hnes 8 through 11 (must equal Part VIll, column (A), ineld2) . . . . . 14,8009. 49,211.
/Z"/f 13 Grants and similar amounts paid (Part IX, column ‘(A’)T—lﬁgs'_k%):m. ijT T 2,000. 11, 300.
<L 14 Benefits paid to or for members (Part IX, column (A), ling'4)' .+ = 0 b ... .. 18,580.
% ° 15 Salanes, other compensation, employee benefits (PaTIX. column (A), lines 5-10) . . . . . 24,000. 16,500.
; § 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . . . ... .. ..
§- b Total fundraising expenses (Part IX, column (D), ine 25) » - 3% X {
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . . . . . . . . . . ... .. 6,599. 5,554.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... .. 32,599. 51,934.
| 19 Revenue less expenses Subtractline18fromline12 . . . . . . ... ... ....... -17,790. -2,723.
.E. E Beginning of Current Year End of Year
ig 20 Totalassets (Part X, lIN@16) . . « « « o & v v i i e e e e e e e e e e e 724,463, 721,589,
;E 21 Total hiabilities (Part X, liNE26) - « « -« v v v v v v e e e e e e e e e e
2o 22 Net assets or fund balanges. Subtrac](ne 21fromlne20 - . . . . . . . .. ... .. 724,463 . 721,589.
[Part Il " [Signature BlocK | /
Under penalties of penury, | declare that J/have efamined thigfretum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer (omf%an offy /,r) |s.§¢on all nformation of which preparer has any knowledge P
> | /A St/ 27 C
Sign Signature of @/ // 0\/ e 70 VU7
Here }
Type or pnnt name and title / i A
Pnnt/Type preparer's name Preparer’s signaty, Date Check l_l i PTIN
Paid WILLIAM L MAINELLA, CPX] /@M §//q/,( seftempioyed | P0Q735277
Preparer |Fmsname * ORANGE & LLI, LLP ! ]
Use Only |rmsadaess ™ 50 CHERRY STREET Frm'sEIN> 06-1362236
MILFORD CT 06460 Phoneno  (203) 882-7171
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . . .. ... ... |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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' Form$90 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartll . . . . . . . . . .. . i v .. D

1 Bnefly descnbe the organization’s mission:
CULTIVATE ALUMNI AND MATINTAIN CONTACT

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0 990-EZ%. + + « v v o e et e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organmization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If "'Yes,’ descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue S )
CULTIVATE ALUMNI

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code. }(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4 e Total program service expenses ™
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 3
[Part IVE] Checkliist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

Schedule A. . . . . i 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . .« . o o i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. .o 0. 4
5 s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <

7 o 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . 0 0 i i i e e e e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . ... .. ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. .« o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . ..o 0o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... ...

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, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . .« v i i v i i i i et e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« o i i i 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 e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . . . . i i it iii e

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? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . . . o 00 e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . . . . . . . .. . .. .. ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... . ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . L e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . .. . ..

11a X
11b| X

11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 11/08/13

Form 990 (2013)



Form 890 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 4

[RartiIvi] Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts land Il . . . . . .. . .. .. ... .....

22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . i e

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . ¢ o 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 e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gofollne 25a . . . . . . . . .« . i i i i i i i e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L L L L e e e e e e e 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 dunngtheyear? . . . . .. ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part| . . . . . . . . . . . i i v v v

b Is the organizatton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the cgganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . i i i it e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV. . . . « 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 e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . . . . ... .. .. .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . L L L L e e e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . .« i . 0 i i i i i i i i ittt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV,
AnAV,IINe T . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V,lmne 2 . . . . . . . . . . . . ... .. 35b
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, lIne 2 . . .. . . . . .« . i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . .. . ... 0 0o 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750

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

Check If Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . .. ... ... ... 0. 0.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblin@) WINNINGS tO PNZE WINNETS? . . .« .« .« &« v i i ittt s e e e e et e e s e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? . . . . ... .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 25(5, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. . ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. . .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. »>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5§ a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
c If Yes,' to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . 0 0 v i o v b e v v e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. .. 00000 L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and :
services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . 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 e e e e e e e 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. ... .. | 7 d| ~ 4. {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the arganization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . o o v v i i i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the %), j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear? . . . . . . . . . . . L L L L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. . [
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . .. . .o o oL 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . .. ... .. 10a 0. o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . .. .. ... 0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o oL Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o o o v i b ittt e e e 13¢
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/0213

Form 990 (2013)




Form 990 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylinenthisPartVI. . . . . . . . . . .. . . o vt en .. Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 0 i
If there are matenal differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B J'
officer, director, trustee or key employee? . . . . . . . . L L L L e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... .. 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L Lo e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . 0 o o o L e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. . . . ... ... L. 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. .. . ... L 0oL 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurpoSES?. « + = & &« v v v v L e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filngtheform? . . . . . . . . .. .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . o o v v o ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give nse
toconflictsS? . . . . . 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 e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowthiswas done . . « « v v v v v v i i i e e e et e e s e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . o L L e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . - . . . . . . . . . o v v i il e . 14 X
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? L g
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. .. . . .. .. ... ..., 15a X
b Other officers of key employees of the organization .. . . . . . . . . . 0 . i i i i et e e e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.) !
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a il .
taxable entity dunngthe year? . . . . . . L L L L L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the — R
organization's exempt status with respect to such amangements?. . . . . . . . . . . L L L. ..o a e e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website I:l Another's website D Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its govemning documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" DAVID WHITE 28 TURTLE BAY DRIVE BRANFORD CT 06405 (203) 776-7000

BAA TEEA0106 07/02/13 Form 990 (2013)
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[Part:VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . .. ... ... ... .. L.

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

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

® List 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 all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’

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

® List 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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(B) Posngon (z:ioI not check mo!r)e ttf:an (D) (E) (F)
N d Title A one box, unless person 1s both an R bl R !
emesnatt ho\lféa;?:; officer and a directorfirustee) c%mp:r?:antlaonefrom cr:rtté%eeﬁggggneﬁom amgzg;n;%?her
= tl
ayrous S22l Q S Z[2|  msnseemse) W21 100 MISC) e om e
for related g— = g a : ° a g arganization
arganiza- g al= @l3|8u @ and related
Dtgg; §. 5 g -g_ 8 3 organizatons
dotted =3 = S 3
line) |8 @ &
Zla 2
3 s
(=5
_(1)_DAVID WHITE ________ | 10.00
DIRECTOR X 8,000. 0.
_(2) DOUGLAS HAUSLADEN __ _ _ | 10.00
DIRECTOR X 8,500. 0.
e ] e
e ] _———
e ] ——
e ] ———
A __] _———
e ] ——_——
e i P
a ] _——
oy ————
2
L S P
L R

BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posits
(A) A';Ierage égo noxlcheglflm%r:e thgg one (D) (E) (F)
ours X, unless person is both an Reportabl R bl E d
Name and tile u?:;k officer and a director/trustee) comp:r‘\):auonefmm compteaﬁosggonefrom amoaﬂ:noaf‘eolher
wiany RS 2| Q3 Ba|| momisme) | o | conperon
hous o S = | F (< B G 3 organization
for |3 3| & 2|31RE& 2 and related
related g g S B |8 o organizations
crganza S H & S &
- tions S| = b= 2
e | BEL B S
0! —
line) o3 ‘é
(=8
as ________J o
W ___________ ___
(17) N
e _____] ___
s ____ ___
e  _________ ___
ey _______] ___
e ] ——
e ____________] ___
ey _______] -
L
1bSubtotal. . . . . . . ... e e e e e > 16,500. 0. 0.
¢ Total from continuation sheets to PartVIl, Section A . . . . . . . ... ... >
dTotal (addlinesiband1c) . . . . . . v v v it i i e et e e > 16,500. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« .« L e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindivIdual . . .« 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 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e J
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. ... ...... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

e

ENN

BAA TEEAQ108 11/11/13

Form 980 (2013)



Form 990 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... o000 oo oo D
i (A) (8) €) (D)
; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
i revenue 512-514
hid o 1a Federated campaigns . . . . . 1a |
E Z| b Membershpdues . . .. ... 1b
o O
a2 C Fundraisingevents. . . . . .. 1c
k= d Related organizations . . . . . 1d
a3 .
o =| e Govemment grants (contnibutions) . . 1e
Z o
f—_’ & f Allother contributions, gifts, grants, and i
B similar amounts not included above . . 1f |
Eg g Noncash contnbutions included in lines 13-1f  § i
S< hTotalL Addlines1a-1f . . . . . .« o v v v v vt v n v > ,
g Business Code J
& 2a T
E b T ==
3 _________________
=S| ¢ _ o ________
S\ 9 ___
Eloe
s f All other program service revenue . . . 12,000. 12,000. 0. 0.
& g Total. Addtlines2a-2f . . . .. ... .......... > 12,000.] .. i i
3 Investment income (including dividends, interest and
other smilaramounts) - - . . . . .. ..o > 22.582. 0. 0. 22,582,
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . v« v v o i L e e »
(i) Real (n) Personal ﬁ} . % X % §
6a Grossrents . . . ..
b Less rental expenses §g R 54 % w5 %, %‘i
¢ Rental income or (oss) . - »_ N o R j
d Netrental incomeor(loss) . . . . . .. ... .. .... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 145, 425. ¥ % % %
,g ¥ B3 N “ o
b Less cost or other basis
and sales expenses . . . 130, 796. § )
¢ Gan or (loss) 14, 629. 2 R £ g . ]
dNetgamnor(loss). . . . . . .. ... ... ... > 14,629. 0. 0. 14,629.
w | 8a Gross income from fundraising events ¥ o g v
= (notincluding. $
E of contnbutions reported on line 1c). . .
pes SeePartlV,lne18. . . . . . . ... a
Ll
= b Less dirrectexpenses . . . . . . .. b L B
°© ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities.
SeePart IV, line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums :
and allowances . . . . . ... ... a '
b Less costofgoodssold - . . . . . . b o . - N o
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code o L §
ta
b
c_
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . ... ... ... > |
12 Totalrevenue. Seeinstructions . . . . . . . ... ... > 49,211, 12,000. 0. 37,211.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanyline inthisPartIX. . . . . . . .. .. ... ... ... ... .... ] ]
Do not include amounts reported on lines Total éxAgenses Progragr?)service Managém)ent and Fund(rDa\)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . .. ... . .. 11,300.
2 Grants and other assistance to individuals in
the United States See PartiV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . .. 18,580. 18,580.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 16,500.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). . . . . . . . .. ..
Other salanesandwages. . . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... 00
9 Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . . . o oo .o
11 Fees for services (non-employees).
aManagement. . . . . . . ... .00
blLegal. . . . ... ... ... ... ...,
cAccounting. . . . . . ..ol 1,000.
dlobbying. . . ... ... ... ... ...
e Professional fundraising services See Part IV, line 17 . W rRast ey
f Investment managementfees . . . .. ... 4,254,
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . ... .. .. ... 25.
14 Informationtechnology . . - . . . . . . . ..
15 Royalties. ... . ............
16 Occupancy . - « « « v o v e v v v e
17 Travel . . . . . . . .o 0oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 275.
20 Interest. . . ... ... .. ... ...
21 Payments to affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . - . . - . . e e e e e e e e ..
24 Other expenses ltemize expenses not ; . . .
covered above (List miscellaneous expenses : 3 »
in line 24e. If line 24e amount exceeds 10% .
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..
a_
b
c____
d_
e Allotherexpenses . . . . . .. ... . ...
25 Total functional expenses. Add lines 1 through 24e. . 51,934. 18,580.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . - . . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 980 (2013) SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. . . ... o0 oo oo o oo D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ..o o ool 122.] 1 9,867.
2 Savings and temporary cash investments . . . . . . . ..o oL oLl 208,011.] 2 171,043.
3 Pledges and grants receivable,net. . . . . . .. ..o o o oo o oL 3
4 Accountsreceivable,net . . . . . . . . . .. ..o oL oo 500.| 4 500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Part 1l of Schedule L - o S G oy s, e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. ... ... .. ... . 0., 7
E 8 Inventonesforsaleoruse . . . . . . . ... L Lo e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . . ..o 9
10 a Land, buildings, and equipment cost or other basis. -
Complete Part VI of ScheduleD . . . . . . .. . ... 10a
b Less: accumulated depreciaton . . . . . . .. .. .. 10b 10¢c
11 Investments — publicly traded secunties . . . . . . .. ... Lo 515,830.1 11 540,179.
12 Investments — other secunties See PartiV,lne11 . . . . . .. . ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . . L L L e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . . .. .. . o oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 724,463.1 16 721,589.
17 Accounts payable and accruedexpenses. . . . . . . . . .. L. sl e e e e 17
18 OGrants payable. . . . . . . e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . o o o it e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabilites . . . . . . . . .. . ... Lo 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ” »%&% G TR S T PN ;J
L key employees, highest compensated employees, and disqualified persons
LA Complete PartllofSchedule L. . . . . . . . . .. ... .o ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federai income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . ... ... ... ... 0.]| 26 0.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete I v o v . . !
. lines 27 through 29, and lines 33 and 34. - <oy s
§(|27 Unrestncted Nnet @ssetS. « « v v v v v v v v v e e e e e e e e e e e e e 27
E| 28 Temporanlyrestnctednetassets. . . . . . . . oo o e e 28
2 29 Pemmanentlyrestrictednetassets . . . . . . . ... Lo oo oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > - :
E and complete lines 30 through 34. 1 .
§ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . .. .o L. 30
B | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 30,457.131 30,457.
Q 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 694,006.132 691,132.
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. .. .. ... 000 724,463,133 721,589.
§| 34 Total habiltties and net assetsffund balances . . . . . .. .. ... ... 724,463.|34 721,589.
BAA Form 990 (2013)
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[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . ... ... ... ... ...,

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . . . .« « o o v i it i i e e e e e 1 49,211.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . i e 2 51,934.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . o L e s e e e e e 3 -2,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 724,463,
5 Netunrealized gains (losses)oninvestments . « . . v v v v v v v v b i e e e e e e e e e e e 5
6 Donatedservicesanduse of faciliies. . . . . . v v v v v v bt b e e e e e e e e e e e e e e e 6
7 INVESIMENt@XPENSES . . « « . v v v i i ittt et e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadiustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e s e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . ... ... ... ....... 9 -151.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o e e e e e e e e e e e e e e e e e e e e e e e 10 721,589,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ine inthisPart XII . . . . . . . .. . .. ... .o ’—l
Yes | No
1 Accounting method used to prepare the Form 990: Cash X|Accrual Other (YRR W W
9 prep D I:] e jf(
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain . {’ & ‘ S
in Schedule O 2% i, .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a LF .
separate basis, consohdated basis, or both: .
D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate B i
basis, consolidated basis, or both N e
Separate basis DConsolldated basis DBoth consolidated and separate basis Y | ’ s
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain - ’;,‘j% s
in Schedule O e A/
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . o o i 0 i 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 e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . ... . ...... 3b

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I('J‘gep:égol:‘ubhc
Name of the organization Employer identification number
SECOND CENTURY FUND INC. OF BETA 06-13838750
|Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . .. ... ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermmissible pnvate benefit? . . . . . L L L Lo L L L e e e e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historcally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

X

i Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. L0 d i d e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. ... .. 00 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . .. .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc
structure isted Inthe NatonalRegister . . . . . . . . . . . . .. . o i oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement Is located »>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... . L 0.0 0. |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NNAYBYIN)? + « « = = + « « & v et e e e e e e e e e e [[]ves [[Ino

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part Ili_| 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 permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descrnibes these items.

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

(i) Revenuesincludedin Form 990, PartVIll,line1 . . . . . . . . . . o i v i i i e L)

(ii) Assetsincluded in Form 990, Part X . . . . . . o o i e e e e e e e e e e e e e e > S

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

a Revenues Included in Form 890, Part Vill, line 1 . . . . . . . .« . . oo v v v v oo > $

b Assets included INn FOrm 990, Part X . . « « « ot i bttt e e e e e e e e e e e e e e e e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SECOND CENTURY FUND INC. OF BETA 06-1389750 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
art XIHI.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?. . . . . . . ... ... .. |:| Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOmM 890, Part X?. « « + v o o o oo e e T T, [[]Yes [[Ino
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . . .. L e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . L. L Lo e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, ine 21?7 . . . . . . . . . . . . . ... . o000 I_I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart Xill . . . . . . . ... ... ... H

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . . . . . ..

¢ Net investment earmings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > % ]
¢ Temporarily restncted endowment »> %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated OrganIZations . . .« . o o . i 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 3a(i)
(i) related OorganmiZations . . . . . . . . . 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 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. . ... .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. . . .. ... .. ... ... ..

¢ Leasehold mprovements. . . . . . . ... ..

dEqupment . . . ... .o oo oL

eOther. . . . . . . . . . .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . ... .. >

BAA Schedule D (Form 990) 2013
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|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . ... ... ...,
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Part VIl [ Investments — Program Related.
Ia—‘l Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2)
3)
4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b} must equal Form 990, Part X,_column (B) fine 13) . » b e gty b i [

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

(a) Descnption {b) Book value
W)
2
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . « « v v o v v i v i v v it e e it e e u >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)
(]
(8)
9
(10
a1
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » E
2. Liability for uncertain tax positions In Pari XIIl, provide the text of the footnote to the organization’s financial statements that reports the organizalion's lability for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded inPart XIll . . . . . . . . . . . . oo 0oL ool o [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... L. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ) !
a Net unrealized gainsoninvestments . . . . . . . . . . . ... e 2a 1[
b Donated services and use of facilittes. . . . . . . . .. ... ... ........ 2b |
c Recoveriesof prioryeargrants . . . . . . . . . . . . .. 0w e e e 2¢ t
dOther(DescnbemPart XHI) . . . . . . . . . . ... L 2d !
e Addines2athrougha2d . . ... ... ... ... ... ... 000000, e e e e e e e e e e e 2e

3 Subtractline2efromhine1 . . . . . . . . . . . L e e N 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ‘
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIll.) . . . . . . . . . ... oo o oL 4b !
cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c

} 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . .. . ... 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . o000 0L 000 oo oL 1

2 Amounts included on line 1 but not on Form 990, Part IX, hine 25: .
a Donated services anduseoffacilittes. . . . . . . . .. .. ... .. ... ... 2a .
bPrioryearadjustments . . . . . . . . .. ..o e e e e e e e 2b . e
cOtherlosses . . . . . . v o i o i i e e e e e e e e e e e e e 2¢ :
dOther (Descnbe nPart XIIL) . . . . . ¢ . o v v v i i it et e e 2d %
eAddlines2athrough2d . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e 2e

3 Subtractline2efromline1 . . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, ime 7b. . . . . . . . .. 4a b %,
bOther (Describe NPart XIL) . . . .« o v v v v vt i e e e e e e 4b 508
cAddlinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . ... .. .. 5

{Part Xl | Supplemental Information.

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

| BAA Schedule D (Form 990) 2013
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I@am&ﬁﬂjﬁl Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




{€102) (066 wi04) | 3;npaysg

€LRLIL0 106EVIIL

‘066 W04 JO} SUOIIINIISU| 3y} 938 ‘@ION 12V UOINPIY Nomiaded 104 vvd

......................... 9|qe} | |ul| ay) ul pajsl} suoneziueblo Jayjo jo Jaquinu |ejo) JBug ¢
3|qe} | auy ay) ui pajsy suonezjuebio Juawuianob pue (£)(0) | 0g uoNnoas JO Jagquinu [Bjo} a3 T

SOUEISISSE IO
jyuelB jo asoding (y)

SOUBJS|SSE YSea-uou
jo uonduasag (B)

Jaylo
‘lesjesdde ‘AW ‘yooq
uojjen|ea o poylo (4

s|qeandde y

aouejsisse
Y$B9-Uou Jo Junowy (a) juelb ysea jo junowy {p} uopaas Oy (9) NI3 {Q)

JuswusanoB Jo
uopeziueBlo jo ssappe pue sweN (e) b

‘papasu s| adeds [euonippe i pajedlidnp aq ued || Wed "000'G$ Uey} aiow paAiadal jey) juatdioas Aue 1o} Lg aull ‘Al Yed ‘066 Wwiod
0} SBA, pasemsue uoljeziuebio sy) ji a}8jdwo) *sejels pajun 8y} ul suoyeziuebiQ pue SJUBLIUIBAOL) O} dIUB)SISSY JBYJQ pue sjuel9 [ ued]

oz@

me>D

'$9Je)S Pajiun ey} ul spuny juesb jo asn ay) Bupojuow 10j sainpasosd s,uoneziuebio ayy Al Led Ul agquaseq g

T . T ¢,90UBJSISSE 10 mucm._m 38U} pJEME 0} Pash BlISJUI UOIIDI9S aY)

pue ‘asuejsisse 10 sjuelb ay) 104 AjIqiBie seajueIb sy} mocmﬂm_mmm 10 sjuesB ay) 40 JUNOWE ay) JEHUBISANS O} SPICOaI Ulejulew uoljeziueblo ay) seoq |

9JUe)SISSY pue SJUBIS UO uoljewlou] [eJjauag| | Jed|

Jaquinu uopeayuap) sakojdw3

0GL68E£T-90

¥YIdd 40 "ONI aNNd AYNLNIO dNODES

uojiezjuetio ay) jo sweN

uopoadsu)
aligng 03 uadQ

€102

L¥00-S¥S1 ON 8WO

‘066WI04/A0B S1I"MmMM Je SI SUOIJINIISUI S}l Pue (066 WI04) | 3|NPAYIS JNOGE UOHBWIOJU| «

‘066 WJ04 03 yoeyly «
*ZZ 10 L7 aul| ‘Al Hed ‘066 W10 O} SIA, pasamsue uopeziuebio ayy j1 3jajdwo)

$9))S Paliun 9y} Ul S|enpiAlpu| PUB ‘SJUB3WUIIA0L)
‘suonjeziuebiQ 0} asue}sissy J3YjQ pue sjueio

8IAJBG BNUBAGY [BUIA|
Ainseas] ey) jo juawypedeq

(066 wa04)
1 3TINA3IHOS



€421/L0 206EV3IIL

(£10Z) (066 u10d) | 9INPayds vve

"UOIJBWIOJUI [euonippe Jaylo Aue pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ul painbas uojewlojul ay) 9pIA0Id “uoiewIou| _S:oEo_&:m_ Al Hed
L

(Jayjo ‘festeidde ‘AW J0UE}SISSE YSBO-uou jueib ysed sjuaidinal
2oue]s|sse ysea-uou Jo uopduosag () ‘joogq) uojen|ea jo poyiaiy (o) jo wnowy (p) 4o junowy (9) j0 13qunN (q) aouejsisse Jo yuesB jo adA) (e)

"papaau si adeds jeuonippe ji pajedldnp aq ued ||| ed
. *ZZ 8Ull ‘Al Hed ‘066 W04 0} SAA, paiamsue uoneziuebio ay) i ajejdwo) sajejs pajiun ayj ul S|eENpIAIpU| 0} 3JUB]SISSY JaYl0 pue sjuel [ i Jed]
T 9bed 06L68€£1-90 YIA49 A0 °“ONI dNAJ AININID dNOJIS (£102) {066 Wi04) | 8INPayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete 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 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

SECOND CENTURY FUND INC. OF BETA 06-1389750

Pt VI, Line 11b DOCUMENTS AVAILABLE UPON WRITTEN REQUEST

Pt VI, Line 19 ORGANIZATION WILL MAKE DOCUMENTS AVAILABLE UPON WRITTEN REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/72013 Schedule O (Form 980 or 990-EZ) 2013




