
A For the 2029 calendar year, 

EXTENDED TO NOVEMBER 15, 2021 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OP- Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.gov/Form990  for instructions and the latest information.  
or tax year beginning and ending 

G Gross receipts 5 43,078,055 

I I 
I I 

Yes I X I No 

Yes I I No 

H(a) Is this a group return 

for subordinates?  

H(Wmeasubordirwesiricuiee 

H(c) Group exemption number 10- J Website: WWW. CENTURYHOUSING ORG 
K Form of organization: I X I Corporation I j Trust r I Association L Year of formation: 1.995 m State of legal domicile: CA Other110- 

Print/Type preparer's name 

ERIC M. BARNETT 
Preparer5 signature 

CONTINUATION 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

B Chedt if 
applicable: 

El 
lAddress 
change 

C Name of organization 

CENTURY HOUSING CORPORATION 

D Employer identification number 

Doin. business as 

Number and street (or P.O. box if mail is not delivered to street address) 

1000 CORPORATE POINTE 
City or town, state or province, country, and ZIP or foreign postal code 
CULVTR CITY, CA 90230 

F Name and address of principal officer:RONALD M. GRIFFITH 
SAME AS C ABOVE 

Name 
change 

I [Initial 
I !return 
I 'Final 

return/ 
termin-
ated 

lAmended 
!return 
14,pptica- 

I ltion 
pending 

I Tax-exempt status: LXJ 501(c)(3) LI 501(c) ( )4 (insert no.) LA 4947(a)(1) or LA 527 If "No," attach a list. See instructions 

Room/suite 

95-4540326 
E Telephone number 

310-258-0700 

Part II Summary 
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1 Briefly describe the organization's mission or most significant activities: CENTURY HOUSING INVESTS IN HOMES 
FOR LOW INCOME INDIVIDUALS AND FAMILIES, INCLUDING VETERANS AND THE 

2 Check this box illo. I I if the organization discontinued its operations or disposed of more than 25% of its net 

3 Number of voting members of the governing body (Part VI, line 1a)  

4 Number of independent voting members of the governing body (Part VI, line 1b)  

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)  

6 Total number of volunteers (estimate if necessary)  

7 a Total unrelated business revenue from Part VIII, column (C), line 12  

b Net unrelated business taxable income from Form 990-1, Part I, line 11  

3 

assets. 

9 
4 9 
5 93 
6 0 

7a 0 . 

7b 0 . 

R
e

ve
n

u
e

 
I  

8 Contributions and grants (Part VIII, line 1h)  

9 Program service revenue (Part VIII, line 2g)  

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)  

ii Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .  

Prior Year Current Year 
8,200,000. 4,790,122. 

27,467,595. 35,913,063. 
2,173,521. 2,219,206. 

274,401 . 155,381 . 
38,115,517. 43,077,772. 

E
xp

e
n
se

s  

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  

14 Benefits paid to or for members (Part IX, column (A), line 4)  

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  

16a Professional fundraising fees (Part IX, column (A), line lie)  

b Total fundraising expenses (Part IX, column (D), line 25) II, 0  

174,630. 316,631. 
0 . 0. 

5,829,131. 6,309,448. 
0 . 0 . 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  

19 Revenue less expenses. Subtract line 18 from line 12  

12,915,993. 11,155,679. 
18,919,754. 17,781,758. 
19,195,763. 25,296,014. 

',N
et
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se
ts
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r  I

  
u n

d 
Ba

la
nc

es
!  

20 Total assets (Part X, line 16)  

21 Total liabilities (Part X, line 26)  

22 Net assets or fund balances. Subtract line 21 from line 20  

Beginning of Current Year End of Year 
476,421,322. 555,387,059. 
251,347,772. 300,714,430. 
225,073,550. 254,672,629. 

Part II I  Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 
type or print name and title 

Firm's name NOVOGRADAC & COMPANY LLP 
Firrrisaddress o, 2033 N MAIN STREET, SUITE 400 

WALNUT CREEK, CA 94596 
May the IRS discuss this return with the preparer shown above? See instructions 
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Form 990 (2020) 



3a 

3b 

Form 8868 
(Rev. January 2020) 

DepartmentdtheTreastry 
Renenue 

Application for Automatic Extension of Time To File a 
Exempt Organization Return 

0- File a separate application for each return. 

10. Go to www.irs.gov/Form8868  for the latest information. 

OMB No. 1545-0047 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit wwwirs.govie-file-providers/e-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax retum other than Form 990-1 (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax retums. 

Type or 

print 

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

CENTURY HOUSING CORPORATION 95-4540326 
File by the 
due date for 
filing your 
return. See 
instructions. 

Number, street, and room or suite no. If a P.O. box, see instructions. 

1000 CORPORATE POINTE, NO. 200 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
CULVER CITY, CA 90230 

Enter the Return Code for the return that this application is for (file a separate application for each retum) 
 0 I. 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-1 (trust other than above) 06 Form 8870 12 

• The books are in the care of 1000 CORPORATE POINTE , NO. 200 - CULVER CITY, CA 90230  

• If the organization does not have an office or place of business in the United States, check this box  00' 

Telephone No.- 310-258-0700 Fax No. 110- 
L 

• If this 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 I I . If it is for part of the group, check this box po. I I and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until NOVEMBER 15 , 2021 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

calendar year  2020  or 

1110- I I tax year beginning , and ending 

2 If the tax year entered in line 1 is for less than 12 months, check reason: I I Initial return Final return 

I I Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions.  

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit.  

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions.   3c 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 

023641 04-01-20 

0. 

0. 

0. 



46 (Code: ) (Expenses 5 ) (Revenue including grants of 

) (Revenues including grants of 4c (Code: ) (Expenses 

Form 990 T020) CENTURY HOUSING CORPORATION 
Part HI  Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III  

95-4540326 Page 2 

1 Briefly describe the organization's mission: 
CENTURY HOUSING INVESTS IN HOMES FOR LOW INCOME INDIVIDUALS AND 
FAMILIES, INCLUDING VETERANS AND THE HOMELESS SO THEY MAY HAVE A 
DIGNIFIED LIVING ENVIRONMENT AND ACHIEVE ECONOMIC INDEPENDENCE. 

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

prior Form 990 or 990-EZ?  I iYes FX I No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?  El Yes I X I No 

If "Yes," describe these changes on Schedule 0. 

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 are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported.  

4a (Code:  ) (apensess 16,851,877.  including grants of S 316 , 631.  •  ) (Revenue S 36,068,161.‘ 
AFFORDABLE RENTAL HOUSING PROPERTY EXPENSES:  
CENTURY HOUSING OWNS AND MANAGES HOUSING UNITS FOR THE BENEFIT OF  
LOW-TO-MODERATE INCOME HOUSEHOLDS. RENTAL RATES ARE BASED ON INCOME. 

LENDING EXPENSES: CENTURY PROVIDES LENDING PRODUCTS FOR ACQUISITION  
AND REHABILITATION, NEW CONSTRUCTION AND PERMANENT FINANCING OF  
AFFORDABLE HOUSING THROUGHOUT THE STATE OF CALIFORNIA, BUT PRIMARILY IN  
SOUTHERN CALIFORNIA. 

4d Other program services (Describe on Schedule O.) 

(Expenses 5 including grants of S 

 

) (Revenue S 

  

4e Total program service expenses PP- 16,851,877. 

 

Form 990 (2020) 

032002 12-23-20 



1 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A  

2 Is the organization required to complete Schedule B, Schedule of Contributors?  

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part!  

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II  

5 Is 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 98-19? If "Yes," complete Schedule C, Part III  

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11  

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 111  

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes," complete Schedule D, Part IV  

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V  

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

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI  

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII  

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," com,olete Schedule D, Part IX  

e Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

12b 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pads XI and XI/ is optional  

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  

14a 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, Parts I and IV  

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? If "Yes," complete Schedule F, Parts 11 and IV  

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes,' complete Schedule F, Parts III and IV  

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

lc and 8a? If "Yes," complete Schedule G, Pad 11  

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III  

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1?  If "Yes," complete Schedule I, Parts land II  

Form 990 (2020) 032003 12-23-20 

Form 990(2020) CENTURY HOUSING CORPORATION 
Part IV I Checklist of Required Schedules  

95-4540326 Page 3 

Yes No 

X 

2 X 
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95-4540326 Page 4 Form 990 (2020) CENTURY HOUSING CORPORATION 
Part IV I Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III  22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, 0r5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a  

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds?  

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year'? If "Yes," complete Schedule L, Part!  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part! 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II  

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part III  

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV  

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV  

C A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f 

"Yes," complete Schedule L, Part IV  

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M  

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M  

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I  

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete 

Schedule N, Part!!  

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/  

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2  

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V line 2  

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI  

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 19? 

Note: All Form 990 filers are required to complete Schedule 0   

24a 

24b 

24e 

24c1 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 
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X 

X 
X 

X 

X 

X 

 

Part V 

 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V   

 

    

    

    

Yes  No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la  

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable  lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners?  

032004 12-23-20 Form 990 (2020) 
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Form 990(2020) CENTURY HOUSING CORPORATION  
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)  

95-4540326 Page 5 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 93 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  

Note: If the sum of lines la and 2a is greater than 250, you may be required toe-file (see instructions)  

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0  

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  

b If "Yes," enter the name of the foreign country 10'  

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  

c If "Yes" to line 5a or 5b, did the organization file Form 8886-1?  

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions?  

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible?  

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?  

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282?  

d If "Yes," indicate the number of Forms 8282 filed during the year  I 7d I  

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,_ 

h lithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?  

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a  

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders  ha 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.)  ilb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419  

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b  

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?  

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b  

c Enter the amount of reserves on hand  

14a Did the organization receive any payments for indoor tanning services during the tax year?  

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0  

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year?  

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  

If "Yes," complete Form 4720, Schedule 0.   

X 

X 

X 
X 

X 

X 

X 

X 
X 

X 

X 

X 

10b 
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2b X 
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14b 

13a 
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15 

16 
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7b 

7e 

7g 
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6a 

7a 

7c 

7f 

8 
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Form 990 (2020) CENTURY HOUSING CORPORATION 95-4540326 Page 6 

Part VI) Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI  lx1 
Section A. Governing Body and Management 

Yes  No 

9 1a Enter the number of voting members of the governing body at the end of the tax year la  

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line la, above, who are independent b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee?  2 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person?  3 

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

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

6 Did the organization have members or stockholders?  

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the goveming body?  

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

persons other than the governing body?  

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body?  

b Each committee with authority to act on behalf of the governing body?  

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 on Schedule 0  

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

9 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

X 

X 

X 

X 
X 

X 

10a 

Yes 

X 

X 
X 

X 
X 

X 

X 
X 

No 
X 10a Did the organization have local chapters, branches, or affiliates?  

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes?  

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe 

in Schedule 0 how this was done  

13 Did the organization have a written whistleblower policy?  13 

14 Did the organization have a written document retention and destruction policy?  

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 Director, or top management official  

b Other officers or key employees of the organization  

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year?  

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements?  

Section C. Disclosure 

10b 

11a 

12a 

12b 

12c 

14 

15a 

15b 

16a 

16b 

X 

17 List the states with which a copy of this Form 990 is required to be filed 0-CA  

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

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

Own website I I Another's website IXI Upon request I I Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records IP.  

THE ORGANIZATION - 310-258-0700 
1000 CORPORATE POINTE, NO. 200, CULVER CITY, CA 90230 

032006 12-23-20 Form 990 (2020) 



Form 990 (2020) CENTURY HOUSING CORPORATION 95-4540326 Page 7 
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

la 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 report-

able 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. 
See instructions for the order in which to list the persons above. 

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

(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

(C) 
Position 

(do not check more than one 
box unless person is both an 
officer and a directoritrus eel 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-Misq 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

,  In
di

vi
du

al
 tr

us
te

e  
or

  d
ire

c t
or

  

line
)  

t 
E',,, 
g - 

Ke
y  e

m
pl

oy
ee

  

Hi
gh

es
t  e

om
p e
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al

ed
 

em
p l
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ee

  

r. 
E 
8 

organizations 
below 

(1) RONALD GRIFFITH 35.00 
PRESIDENT & CEO 5.00 X 475,300. 0. 61,627. 
(2) ALAN R. HOFFMAN 38.00 
SVP & CHIEF FINANCIAL OFFICER 2.00 X 363,895. 0. 50,872. 
(3) BRIAN NICHOLAS D'ANDREA 1.00 
SENIOR VICE PRESIDENT, HOUSING 39.00 X 314,847. 0. 53,346. 
(4) JOSHUA DAVID HAMILTON 40.00 
SENIOR VICE PRESIDENT, LENDING 0.00 X 303,251. 0. 49,622. 
(5) ROSA MENART 39.00 
SENIOR VICE PRESIDENT, FINANCE & TRE 1.00 X 267,327. 0. 47,300. 
(6) OSCAR ALVARADO 0.00 
VICE PRESIDENT, DEVELOPMENT 40.00 X 262,792. 0. 44,630. 
(7) STEVEN A. COLMAN 0.00 
EXECUTIVE DIRECTOR CVC 40.00 X 260,521. 0. 38,632. 
(8) FERN HENDRICKSON 20.00 
VICE PRESIDENT, HUMAN RESOURCES 20.00 X 199,144. 0. 48,445. 
(9) HOWARD C. CHAD 0.00 
VICE PRESIDENT, HOUSING 40.00 X 194,019. 0. 41,416. 
(10) NADINE FELIX 40.00 
SENIOR STAFF COUNSEL 0.00 X 194,866. 0. 28,412. 
(11) NICHOLAS G FRIEND 40.00 
VICE PRESIDENT, LENDING 0.00 X 182,475. 0. 28,774. 
(12) KAREN BENNETT-GREEN 40.00 
VICE PRESIDENT, LOAN ADMINISTRATION 0.00 X 173,747. 0. 32,512. 
(13) CHRISTOPHER POPE 0.00 
SENIOR DEVELOPMENT MANAGER 40.00 X 173,706. 0. 28,930. 
(14) PAIGE O'DONNELL 0.00 
SENIOR DEVELOPMENT MANAGER 40.00 X 173,500. 0. 26,364. 
(15) KIM WEE 0.00 
VICE PRESIDENT, HOUSING CHC & CVC 40.00 X 159,415. 0. 40,069. 
(16) BRETT MORALES 0.00 
VICE PRESIDENT, PROPERTY MANAGEMENT 40.00 X 153,173. 0. 36,166. 
(17) BEULAH KU 38.00 
VICE PRESIDENT, CLIENT RELATIONS 2.00 X 156,214. 0. 18,256. 
032007 12-23-20 Form 990 (2020) 



Form 990 (2020) CENTURY HOUSING CORPORATION 95-4540326 Page 8 

Part VIII Section A. Officers, Directors, Trustees, Key Em lo ees and Highest Compensated Employees (continued) 

(A) 

Name and title 
(8) 

Average 
hours per 

week 
(list any 

hours for 
related 

(C) 
Position 

(do not check e than one mor  
box unless persons both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

In
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l I
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  o

r  
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re
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line
)  
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organizations 
below 

(18) TRACY POWELL 40.00 
SENIOR RELATIONSHIP MANAGE 0.00 X 136,328. 0. 33,458. 
( 19 ) BARTEK MALECK I 20.00 
ASSISTANT VICE PRESIDENT, MARKETING 2 0 . 0 0 X 131,662. 0. 33,591. 
(2()) CARRIE HAWKINS 1.00 
DIRECTOR 0.00 X 15,000. 0. 0. 
( 21 ) EARL FIELDS 1.00 
DIRECTOR 0.00 X 15,000. 0. 0. 
(22) YVONNE BURKE 1.00 
DIRECTOR 0.00 X 15,000. 0. 0. 
( 23 ) KRISTINA OLSON 1.00 
DIRECTOR 0.00 X 15,000. 0. 0. 
(24) STEVEN R. LEWIS 1.00 
DIRECTOR 0.00 X 15,000. 0. 0. 
(25) DANIEL LOPEZ 1.00 
DIRECTOR 0.00 X 14,500. 0. 0. 
( 26 ) LOUISE OLIVER 1.00 
DIRECTOR 0.00 X 14,500. 0. 0. 

lb Subtotal   0. 4,380,182. 0. 742,422. 
c Total from continuation sheets to Part VII, Section A  00- 7,500. 0. 0. 
d Total (add lines lb and 1c)   0. 4,387,682. 0. 742,422. 

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

compensation from the organization 00- 40 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line la? If "Yes," complete Schedule J for such individual  3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual  

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes," complete Schedule J for such person  5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than S100,000 of compensation from 

the or anization. Re ort com ensation for the calendar year endinci with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

NOVOGRADAC & COMPANY LLP, 2033 NORTH MAIN 
STREET, SUITE 400, WALNUT CREEK, CA 94596 

ACCOUNTING, 
ASSURANCE 141,898. 

WARNER NORCROSS + JUDD LLP, 150 OTTAWA 
AVE., NW, SUITE 1500, GRAND RAPIDS, MI LEGAL 138,289. 
EDGEWOOD PARTNERS INSURANCE, 1 POST 
STREET, SUITE 1025, SAN FRANCISCO, CA INSURANCE 137,791. 

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 III- 3 
SEE PART VII, SECTION A CONTINUATION SHEETS 

032000 12-23-20 

Form 990 (2020) 
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Form 990 CENTURY HOUSING CORPORATION 95-4540326 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

(C) 

Position 
(check all that apply) 

(D) 

Reportable 
compensation 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

In
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al
 lr

us
le

e  
or

  d
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I 

line
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1. -,7,-
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. 
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— 

H
ig

he
sr

  c
o

m
p

en
sa

le
d 

em
p

lo
ye

e  

from 
the 

organization 
(W-2/1099-MISC) 

organizations 

(27) CHRISTOPHER CAMERON 

DIRECTOR 

1.00 

X 7,500. 0. 0. 0.00 
(28) DARROCH P. YOUNG 

DIRECTOR 
1.00 

X 0. 0. 0. 0.00 

Total to Part VII, Section A. line lc  7,500. 

032201 
04-01-20 



Form 990 (2020) CENTURY HOUSING CORPORATION 95-4540326 page9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(A) 

Total revenue 
(El) 

Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512 - 514 

C
o

n
tr

ib
u
t i
o

n
s,

  G
ift

s,
  G

ra
n

ts
'  

a
n

d
 O

t h
e

r  
S

im
ila

r  
A

m
o

u
n
ts

  I 

1 a Federated campaigns  ia 

4,790,122, 

b Membership dues  lb 

c Fundraising events  1c 

d Related organizations  id 

e Government grants (contributions) le 4,790,122. 

f All other contributions, gifts, grants, and 

similar amounts not included above  if 

g Nonmsh contributions included in lines la-11 ig $ 

h Total. Add lines 1a-1 I   IP' 

P
ro

gr
a

m
  S

e
rv

ic
e
 

I  
R

e
ve

n
u

e
  

Business Code 

2a INCOME FROM NOTES RECEIVABLE 522200 27,185,844. 27,185,844. 

8,449,864. 8,449,864. b CONTINGENT ASSET INCOME 522200 

c RENTAL PROPERTY INCOME 531110 121,500. 121,500. 

d 

e 

f All other program service revenue  531390 155,855. 155,855. 

g Total. Add lines 2a-2f   IP- 35,913,063, 

O
th

e
r  
R

e
ve

n
u

e  
I 

Investment income (including dividends, interest, 

other similar amounts)  

4 Income from investment of tax-exempt bond proceeds 

5 Royalties  

and 

10-  
III. 

lio• 

2,219,489, 2,219,489, 

(i) Real (ii) Personal 

6 a Gross rents  6a 

b Less: rental expenses  6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) Ilb' 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis 

and sales expenses  7b 283. 

c Gain or (loss)  7c -283. 

d Net gain or (loss)  OP- -283, -283, 

8 a Gross income from fundraising events (not 

including S of 

contributions reported on line 1c). See 

Part IV, line 18  8a 

tr Less: direct expenses  8b 

c Net income or (loss) from fundraising events  JO' 
9 a Gross income from gaming activities. See 

Part IV, line 19  9a 

b Less: direct expenses  9b 

c Net income or (loss) from gaming activities  IIP- 

10 a Gross sales of inventory, less returns 

and allowances  100 

h Less: cost of goods sold  10b 

c Net income or (loss) from sales of inventory  IP' 

M
is

ce
lla

n
e
o
u
s  
I
  

R
e
ve

n
ue

  
 Business Code 

11 a  FORGIVENESS OF ADVANCE 531390 155,381. 155,381. 

b 

C 

d All other revenue  

e Total. Add lines 11a-11d  OP- 155,381. 

12 Total revenue. See instructions  0' 43,077,772, 36,068,161. 0. 2,219,489. 

032009 12-23-20 Form 990 (2020) 



Form 990 T020) CENTURY HOUSING CORPORATION 
Part IX Statement of Functional Expenses 

95-4540326 Page10 

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

Check if Schedule 0 contains a res onse or note to any line in this Part IX  
Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part WIL 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members  

5 Compensation of current officers, directors, 

trustees, and key employees  

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)  

7 Other salaries and wages  

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits  

10 Payroll taxes  

11 Fees for services (nonemployees): 

a Management  

b Legal  
c Accounting  

d Lobbying  

e Professional fundraising services. See Part IV, line 17 

f Investment management fees  

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0 ) 

12 Advertising and promotion  

13 Office expenses  

14 Information technology  

15 Royalties  

16 Occupancy  

17 Travel  

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials  

19 Conferences, conventions, and meetings  

20 Interest  

21 Payments to affiliates  

22 Depreciation, depletion, and amortization  

23 Insurance  

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

a  CHARGE OFFS OF LOAN LOS 

316,631. 316,631. 

4,169,287. 4,169,287. 

547,741. 547,741. 

704,489. 704,469. 
220,056. 220,056. 
667,875. 667,875. 

33,874. 33,874. 
117,598. 117,598. 

89,281. 89,281. 

139,369. 139,369. 
101,055. 101,055. 
326,163. 326,163. 

108,492. 108,492. 

14,049. 14,049. 
8,035,007. 8,035,007. 

669,194. 669,194. 
135,975. 135,975. 

1,069,739. 1,089,739. 
b TAXES 142,129. 142,129. 
c REPAIRS AND MAINTENANCE 128,399. 128,399. 
d 

e All other expenses 25,355. 25,355. 
25 Total functional expenses. Add lines 1 through 24e 17,781,758. 16,851,877. 929,881. O. 
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 hem NI. if following  SOP 98-2 (ASC 958-7201 
032510 12-23-20 Form 990 (2020) 



Form 990 TO20) CENTURY HOUSING CORPORATION 
PartX Balance Sheet  

95-4540326 Page 1 1 

Check if Schedule 0 contains a response or note to any line in this Part X  I 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

e
ts

  

1 Cash - non-interest-bearing  

2 Savings and temporary cash investments  

3 Pledges and grants receivable, net  

4 Accounts receivable, net  

5 Loans and other receivables from any current or 

trustee, key employee, creator or founder, substantial 

controlled entity or family member of any of these 

6 Loans and other receivables from other disqualified 

under section 4958(0(1)), and persons described 

7 Notes and loans receivable, net  

8 Inventories for sale or use  

9 Prepaid expenses and deferred charges  

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D  

former 

in section 

10a 

persons  

persons 

officer, director, 

contributor, or 35% 

(as defined 

4958(c)(3)(8)  

8,108,831. 

1 

14,575,083. 2 9,663,058. 
3 

468,187. 4 687,377. 

5 

6 
322,382,587. 7 398,101,091. 

a 
118,260. 9 127,342. 

6,724,918. mc  6,735,908. b Less: accumulated depreciation  10b 1,372,923. 
11 Investments - publicly traded securities  

12 Investments - other securities. See Part IV, line 11  

13 Investments - program-related. See Part IV, line 11  

14 Intangible assets  

15 Other assets. See Part IV, line 11  

16 Total assets. Add lines 1 through 15 (must equal line 33)  

114,007,482. ii 122,640,303. 
12 

13 

14 
18,144,805. m 17,431,980. 
476,421,322. m 555,387,059. 

1 
L
ia

b
ili

ti
e
s  

17 Accounts payable and accrued expenses  

18 Grants payable  

19 Deferred revenue  

20 Tax-exempt bond liabilities  

21 Escrow or custodial account liability. Complete Part IV of Schedule D  

22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons  

23 Secured mortgages and notes payable to unrelated third parties  

24 Unsecured notes and loans payable to unrelated third parties  

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D  

26 Total liabilities. Add lines 17 through 25  

1,859,950. 17 2,072,285. 
18 

19 

20 

21 

22 
147,729,675. 23 161,535,442. 
99,400,035. 24 133,538,292. 

2,358,112. 29 3,568,411. 
251,347,772. 26 300,714,430. 

1 

N
e t

 A
ss

e
ts

  o
r  

F
u

n
d

 B
a

la
n

ce
s  Organizations that follow FASB ASC 958, check here )10. I  X I 

and complete lines 27,28, 32, and 33. 

27 Net assets without donor restrictions  

28 Net assets with donor restrictions  

Organizations that do not follow FASB ASC 958, check here  

and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds  

30 Paid-in or capital surplus, or land, building, or equipment fund  

31 Retained earnings, endowment, accumulated income, or other funds  

32 Total net assets or fund balances  

33 Total liabilities and net assets/fund balances  

209,687,050. 27 234,396,007. 
15,386,500. 29 20,276,622. 

29 

30 

31 

225,073,550. 32 254,672,629. 
476,421,322. 33 555,387,059. 

Form 990 (2020) 

032011 12-23-20 



Form 990 CENTURY HOUSING CORPORATION 95-4540326 Page 12 TO20) 

Part XI Reconciliation of Net Assets 
I I Check if Schedule 0 contains a response or note to any line in this Part XI  

1 Total revenue (must equal Part VIII, column (A), line 12)  1 43,077,772. 
2 Total expenses (must equal Part IX, column (A), line 25)  2 17,781,758. 
3 Revenue less expenses. Subtract line 2 from line 1  3 25,296,014. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  4 225,073,550. 
5 Net unrealized gains (losses) on investments  5 4,303,065. 
6 Donated services and use of facilities  6 

7 Investment expenses  7 

8 Prior period adjustments  8 

9 Other changes in net assets or fund balances (explain on Schedule 0)  9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B))  10 254,672,629. 
Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII  lx1 

Part XII 

Yes  No 

1 Accounting method used to prepare the Form 990: I I Cash IXI Accrual I Other  

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

I I Separate basis Consolidated basis I I Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?  

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 M Consolidated basis LIII Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant?  

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

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 on Schedule 0 and describe any steps taken to undergo such audits  36 

Form 990 (2020) 
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SCHEDULEA 
(Form 990 or 990-EZ) 

Departmentofthey 
InternalBevenueService 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX 1) nonexempt charitable trust. 
P. Attach to Form 990 or Form 990-EZ. 

10. Go to www.irs.gov/Form990  for instructions and the latest information. 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization 

CENTURY HOUSING CORPORATION 
Employer identification number 

95-4540326 
Part 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 I 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:  

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

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 
8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 I J  An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:  

10 0 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part 111.) 

11 I 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a 1=1 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

• I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 
c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
• 1 I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization  

Enter the number of supported organizations  
Provide the following information about the Supported organization(s). 

if Name of supported 

organization 

(ii) EIN (Hi) Type of organizationiiy) 
(described on lines 1-10 
above (see instructions)) 

Is Me orgInizalron hied 
in vour oovernmo documenl? 

Ivl Amount of monetary 
" 

support (see instructions) 

(vi) Arnount of other 

support (see instructions) Yes No 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01 25-21 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUS ING CORP ORAT I ON 9 5 - 4 5 4 0 3 2 6 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 I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part III,) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)111. 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.")  

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf  

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3  

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public support. Subtract line 5 from line 4. 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in)11110. 

7 Amounts from line 4  

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources  

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.)  

11 Total support. Add lines 7 through 10 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

12 Gross receipts from related activities, etc. (see instructions) 12  

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here  

Section C. Computation of Public Support Percentage  
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (0)  

15 Public support percentage from 2019 Schedule A, Part II, line 14  

16a 33 1/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization  

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test -2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization  010-

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and•circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  F1  

Schedule A (Form 990 or 990-EZ) 2020 

Part ll 

I 

14 

15 

I I 

I I 

I I 
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Schedule A Form 990 or 990-EZ) 2020 CENTURY HOUSING CORPORAT I ON  
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

95-4540326 Page 3 

   

(Complete only if you checked the box on line 10 of Part I or lithe organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part IL)  
Section A. Public Support 
Calendar year (or fiscal year beginning in) 01- 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.")  

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513  

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf  

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge  

6 Total. Add lines 1 through 5  

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

horn other than disqualified persons that 

exceed the greater ol 55,000 or 1% of the 

amount on line 13 for the year  

c Add lines 7a and 7b  

8 Public support. (sow' line 7c Iron line 61 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

2,000,000. 7,186,500. 8,200,000. 4,790,122. 22,176,622. 

15,638,687. 23,796,775. 22,724,823. 27,467,595. 35,913,063. 125,540,943. 

17,638,687. 23,796,775. 29,911,323, 35,667,595. 40,703,185. 147,717,565. 

O. 

O. 
0. 

147,717,565. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) III. 

9 Amounts from line 6  
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources .._ 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975  

c Add lines 10a and 10b  
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on  

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.)  

13 Total support. (Add tines 9, 10c, 11, and 12 ) 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 
17,638,687. 23,796,775. 29,911,323. 35,667,595. 40,703,185. 147,717,565. 

2,779,599. 2,535,322. 1,978,729. 2,173,521. 2,219,206. 11,686,377. 

2,779,599, 2,535,322. 1,978,729. 2,173,521. 2,219,206. 11,686,377, 

20,418,286. 26,332,097. 31,890,052. 37,841,116. 42,922,391. 159,403,942. 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here  LIII 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (fp  15 92.67 % 
16 Public support percentage from 2019 Schedule A, Part III, line 15  16 91.26 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (0, divided by line 13, column (0)  17 7• 33 

18 Investment income percentage from 2019 Schedule A, Part III, line 17  18 8. 74 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Fg1 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  110- 
 
[ I 

20 Private foundation. lithe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions El 
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 



Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUS ING CORPORATION 95-4540326 Page 4 
I  Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)  
Section A. All Supporting Organizations 

032024 01-25-21 Schedule A (Form 990 or 990-EZ 2020 



Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUS ING CORPORATION 95-4540326 Page 5 

Part IV Supporting Organizations (continued) 
Yes  No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in lines llb and 

11c below, the goveming body of a supported organization? 11a 

b A family member of a person described in line 11 a above? 

c A 35% controlled entity of a person described in line lla or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide 

detail in Part vi.  
Section B. Type I Supporting Organizations 

11b 

11c 

Yes  No 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 
Section C. Type II Supporting Organizations 

2 

Yes  No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 1 

Section D. All Type III Supporting Organizations 
Yes  No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year'? /f "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satis6( the Integral Part Test during the yea (see instructions). 

a I The organization satisfied the Activities Test. Complete line 2 below. 

b 111] The organization is the parent of each of its supported organizations. Complete line 3 below. 

I I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organizationS position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 36 below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 

022025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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95-4540326 Page 6 Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUS ING CORPORATI ON  
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other Tvoe III non-functionally intecirated sunoortinci orcianizations must complete Sections A through E. _ 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and 1c) id 

e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line ld. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0_035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A. line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 I I Check here if the current year is the organization's first as anon-functionally integrated Type III supporting organization (see 

instructions).  
Schedule A (Form 990 or 990-EZ) 2020 

Part V 
I  
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Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 7  

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations continued 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required -provide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 
(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2020 

(iii) 
Distributable 

Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 (reason- 

able cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2020 

a From 2015 

b From 2016 

c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2020 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2020 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 
Schedule A Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 CENTURY HOUS ING CORPORATION 9 5 - 4 5 4 0 3 2 6 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

IP- Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990  for instructions and the latest information. 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-8. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 

Tax) (See separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

95-4540326 CENTURY HOUSING CORPORATION 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

I Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures  S 

3 Volunteer hours for political campaign activities  

  

Part I-B Complete if the organization is exempt under section 501(c)(3). 

 

Part I-C 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe in Part IV. 
Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities  $ 

1 Enter the amount of any excise tax incurred by the organization under section 4955  $  

2 Enter the amount of any excise tax incurred by organization managers under section 4955  $  

 Li Yes LA No 

I Yes I No 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities  10' $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

4 Did the filing organization file Form 1120-POL for this year?  Yes LA No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization_ 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C Form 990 or 990-EZ) 2020 

LHA 

032041 12-02-20 

line 1 7h 

 

s 

    

 



f  Lobbying nontaxable amount. Enter the amount from the followin table in both columns. 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line le. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

Over $1,500,000 but not over $17,000,000 

Over $17,000,000 

$175,000 plus 10% of the excess over $1,000,000. 

$225,000 plus 5% of the excess over $1,500,000. 

$1,000,000. 

Schedule C (Form 990 or 990 EZ) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 2 

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check 10" I I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check IP'" 0 if the filing organization checked box A and "limited control" provisions apply  

Part II-A 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

la Total lobbying expenditures to influence public opinion (grassroots lobbying)  

b Total lobbying expenditures to influence a legislative body (direct lobbying)  

c Total lobbying expenditures (add lines 1a and 1b)  

d Other exempt purpose expenditures  

e Total exempt purpose expenditures (add lines 1c and 1d)  

g Grassroots nontaxable amount (enter 25% of line lf)  

h Subtract line 1g from line la If zero or less, enter -0- 

i Subtract line if from line lc. If zero or less, enter -0- 

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? I Yes No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2020 
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes" response on lines la through ii below, provide in Part lye detailed description 

of the lobbying activity. 

(a) (b) 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers?  

b Paid staff or management (include compensation in expenses reported on lines lc through l) 

c Media advertisements?  

d Mailings to members, legislators, or the public?  

e Publications, or published or broadcast statements?  

X 

X 

X 

X 

X 

f Grants to other organizations for lobbying purposes?  

g Direct contact with legislators, their staffs, government officials, or a legislative body?  

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  

i Other activities?  

X 20 , 0 0 0 . 
X 

X 

X 

j Total. Add lines lc through li  20 , 000 . 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  

b If "Yes," enter the amount of any tax incurred under section 4912  

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912  

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?  

X 

Part lIl-Aj Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

Yes No 

 

1 Were substantially all (90% or more) dues received nondeductible by members?  

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?  

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members  

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year  

b Carryover from last year  

c Total  

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?  

5 Taxable amount of lobbying and political expenditures (See instructions)  

Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See 

instructions); and Part line 1. Also, complete this part for any additional information. 

PART I I - B : 

DURING 2020, THE COMPANY SUPPORTED A VARIETY OF LEGISLATIVE AND 

ADMINISTRATIVE INITIATIVES AT THE FEDERAL, STATE AND LOCAL GOVERNMENT 

1 

2 

3 

Part III-B 

1 

2a 

2b 

2c 

3 

4 

5 

Part IV 

LEVELS REGARDING THE SUBSIDY, FUNDING, REGULATION AND PRESERVATION OF  

HOUSING AFFORDABLE TO PERSONS AND FAMILIES OF LOW-AND MODERATE-INCOME 

LEVELS. THE COMPANY SUPPORTED EFFORTS TO ADOPT LEGISLATION AND REVISE 
Schedule C (Form 990 or 990-EZ) 2020 
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Part IV Supplemental Information (continued) 

 

REGULATIONS TO FACILITATE THE DEVELOPMENT OF AFFORDABLE HOUSING AT THE  

FEDERAL, STATE, AND LOCAL LEVELS OF GOVERNMENT. THE COMPANY'S EMPLOYEES  

HAD LIMITED DIRECT CONTACT WITH LEGISLATORS AND THEIR STAFF AND OTHER  

GOVERNMENT OFFICIALS TO EDUCATE THEM REGARDING THE NEED FOR ADDITIONAL  

FUNDING AND REGULATORY RELIEF TO ASSIST IN THE DEVELOPMENT OF NEW AND  

PRESERVATION OF EXISTING AFFORDABLE HOUSING OPPORTUNITIES IN GENERAL. THE  

ORGANIZATION PARTICIPATED IN THE ACTIVITIES OF SEVERAL ASSOCIATIONS TO  

INFORM AND EDUCATE LEGISLATORS AND APPOINTED GOVERNMENT OFFICIALS 

REGARDING THE DEMAND FOR ADDITIONAL HOUSING AND SUPPORTIVE SERVICES TO  

MEET THE NEEDS OF LOW AND MODERATE-INCOME HOUSEHOLDS, HOMELESS PERSONS,  

AND OTHERS IN NEED, AND PROPOSED WAYS OF ADDRESSING THAT DEMAND. GROUPS  

SUPPORTED INCLUDED: THE NATIONAL ASSOCIATION OF AFFORDABLE HOUSING 

LENDERS, THE CALIFORNIA ASSOCIATION OF LOCAL HOUSING FINANCE AGENCIES,  

CALIFORNIA HOUSING CONSORTIUM, THE CALIFORNIA COUNCIL FOR AFFORDABLE  

HOUSING, THE NATIONAL LOW-INCOME HOUSING COALITION, HOUSING CALIFORNIA,  

THE SOUTHERN CALIFORNIA ASSOCIATION OF NONPROFIT HOUSING, THE LOS ANGELES  

BUSINESS COUNCIL, THE LOS ANGELES AREA CHAMBER OF COMMERCE, THE CALIFORNIA  

CHAMBER OF COMMERCE, THE SAN DIEGO HOUSING FEDERATION, NONPROFIT HOUSING  

OF NORTHERN CALIFORNIA, THE NATIONAL AFFORDABLE HOUSING MANAGEMENT 

ASSOCIATION, THE HOUSING ADVISORY GROUP AND OTHERS. EACH OF THESE TAX  

EXEMPT ORGANIZATIONS ENGAGES IN DIRECT AND/OR GRASSROOT ADVOCACY. SUPPORT  

FOR THESE ORGANIZATIONS INCLUDED FINANCIAL CONTRIBUTIONS, MEMBERSHIP  

DUESAND PARTICIPATION ON THEIR RESPECTIVE GOVERNING AND POLICY BOARDS AND  

COMMITTEES. DIRECT COMMUNICATIONS WITH ELECTED FEDERAL, STATE AND LOCAL  

LEGISLATORS WERE CREATED AND DELIVERED REGARDING PENDING LEGISLATION AND  

BUDGETARY PROPOSALS. THE ORGANIZATION SUPPORTED THE PRESERVATION OF 

PRIVATE ACTIVITY HOUSING BONDS. SOME OF THE SPECIFIC POLICIES CENTURY 

WORKED ON INCLUDE: AN 625- CALIFORNIA INVESTMENT & INNOVATIVE FUND, AB 
Schedule C (Form 990 or 990-EZ) 2020 
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Part IV Supplemental Information (continued) 

 

1425-CASF PUBLIC HOUSING, AB 115- INCREASE NUMBER OF UNITS AVAILABLE TO  

LOWER INCOME RESIDENTS, AND AB 1511-COIN TO INVEST IN ESG INVESTMENTS. 

Schedule C (Form 990 or 990-EZ) 2020 
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1 Total number at end of year  

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year)  

4 Aggregate value at end of year  

(a) Donor advised funds (b) Funds and other accounts 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lie, lit, 12a, or 12b. 
10- Attach to Form 990. 

to www.irs.gov/Form990  for instructions and the latest information. 

CENTURY HOUSING CORPORATION 

OMB Na. 1545-0047 

2020 
Open to Public 
Inspection 

Employer identification number 
95-4540326 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Part II 

I I 

2a 
2b 

2c 

2d 

Part HI 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

Part I 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? LIJ Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 1-1 yes I I No  

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (for example, recreation or education) Ell Preservation of a historically important land area 

El Protection of natural habitat =1 Preservation of a certified historic structure 

i= Preservation of open space 

2 Complete lines 2a through 2d lithe organization held a qualified conservation contribution in the form of a conservation easement on the last  

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements  

b Total acreage restricted by conservation easements  

c Number of conservation easements on a certified historic structure included in (a)  
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register  

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 0- 
4 Number of states where property subject to conservation easement is located OP - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 1=1 Yes =1 No 

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

10- $  
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? El Yes I No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements.  
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete lithe organization answered "Yes" on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1  $  

(ii) Assets included in Form 990, Part X  10.  $  

2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  110.  $  

b Assets included in Form 990, Part X $  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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Part Ill 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 make significant use of its 

collection items (check all that apply): 

a I I Public exhibition d I I Loan or exchange program 

b Il Scholarly research e I I Other 

c I I Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?  I I Yes I I No 

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X?  

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

I I Yes I I No 

c Beginning balance  

d Additions during the year  

e Distributions during the year  

f Ending balance  

Amount 

lc 
id 
le 

if 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  

b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  

Yes Li No 
I I 

Part V I  Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. , 

la 
b 
c 

d 
e 

f 
g 

. 

Beginning of year balance  

Contributions  
Net investment earnings, gains, and losses 

Grants or scholarships  
Other expenditures for facilities 

and programs  
Administrative expenses  

End of year balance  

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

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 0- 
c Term endowment 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes No 

(i) Unrelated organizations  3a(i) 

(ii) Related organizations  

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  

 3a(ii) 
3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
I Part VI Land, Buildings, and Equipment. 

Complete if the or anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land  

b Buildings  
c Leasehold improvements  

d Equipment  

e Other  

3,036,620. 3,036,620. 
3,512,444. 184,524. 3,327,920. 

84,336. 2,296. 82,040. 
1,475,431. 1,186,103. 289,328. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  0. 6,735,908. 
Schedule D (Form 990) 2020 
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(2)  

(3)  
(4)  

95-4540326 Page 3 Schedule D (Form 990) 2020 CENTURY HOUSING CORPORATION  
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives  

(2) Closely held equity interests  

(3) Other 

(A)  

(B)  

(C)  
(D)  

(E)  
(F)  
(G)  

(H)  
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) II. 
Part VIII Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

 

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

(1) 

(5)  
(6)  

(7)  
(8)  

(9)  
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 

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

(b) Book value (a) Description 

(1)  
(2)  

(3)  
(4)  

(5)  
(6)  

(7)  

(5) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 110' 

 

Part X 

  

Other Liabilities. 

 

      

    

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or lit. See Form 990, Part X. line 25. 

-1, (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) TENANT SECURITY DEPOSITS 9,674. 
(3) ACCRUED INTEREST 943,035. 
(4) IMPOUND ACCOUNT 2,615,702. 

(5)  
(6)  

(7)  

(8)  

(9)  
Total. (Column (b) must equal Form 990, Part X col. (B) line 25.)  0. 3,568,411 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been p ovided in Part XIII . I X i  
Schedule D (Form 990) 2020 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 

2 

Total revenue, gains, and other support per audited financial statements  

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

1 

a Net unrealized gains (losses) on investments  2a 

b Donated services and use of facilities  2b 

c Recoveries of prior year grants  2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d  2e 

3 Subtract line 2e from line 1  3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b  4a I 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b  4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)  5 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

 

1 Total expenses and losses per audited financial statements  

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a  

b Prior year adjustments  

c Other losses  

d Other (Describe in Part XIII.)  

e Add lines 2a through 2d  

3 Subtract line 2e from line 1  

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a I  

b Other (Describe in Part XIII.) 4b  

c Add lines 4a and 4b  

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I. line 18.)  

Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2h; 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. 

PART X, LINE 2: 

THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING  

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE 

CORPORATION TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX  

POSITIONS TAKEN BY THE CORPORATION. THE CORPORATION HAS DETERMINED 

WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS  

MEASURED THE CORPORATION'S EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT 

BELIEVES THAT THE CORPORATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX 

POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND 

STATE TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE  

PREVIOUS THREE YEARS OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES  

ASSESSED TO THE CORPORATION ARE RECORDED IN OPERATING EXPENSES. NO 
032054 12-01-20 Schedule 0 (Form 990) 2020 

1 

2b 

2c 

2d 

2e 

3 

4c 

5 

Part XIII 
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Part XIII I Supplemental Information (continued)  

INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX AUTHORITIES WERE RECORDED 

IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2020 

032055 12-01-20 



07400.154-0017 Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 

Attach to Form 990. 
00. Go to www.irs.gov/Form990  for the latest information. 

SCHEDULE I 
(Form 990) 

Ocpartmn1M01,Tmlasuty 
1411wriaMvimucSovice 

2020 
Open to Public 

Inspection 

Name of the organize ion 
CENTURY HOUSING CORPORATION 

Employer identification number 
95-4540326 

Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance?  0 Yes 71 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales.  

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV. fine 21. for any 

1(a) Name and address of organization 
or government 

(b) EIN (c)IRC section 
(If applicable) 

(d) Amount of 
cash grant 

(e) Amount at 
non-cash 

assistance 

(t) Method ol 
valuation (book 
FMV, appraisal: 

other) 

(g) Description of 
noncash assistance 

(11) Purpose of grant 
or assistance 

AMERICAN FILM FOUNDATION 

345 ADELAIDE DR 

SANTA MONICA, CA 90402 51-0191683 10,000, O. 

CO HELP SUPPORT JUDGE 

PERGERSOM'S DOCUMENTARY. 

SHELTER PARTNERSHIP INC, 

520 SO, GRAND AVE SUITE 695 

LOS ANGELES, CA 90071 95-3976214 10,000. O. I:OVID-19 FUNRAISER 

GOODWILL SOUTHERN CALIFORNIA 

342 N. SAN FERNANDO ROAD 

LOS ANGELES, CA 90031 95-1641441 5,000. O. 

TRANSFORMING LIVES 

THROUGH THE POWER OF 

'ORK. 

THE MIDNIGHT MISSION 

601 SOUTH SAN PEDRO STREET 

LOS ANGELES, CA 90014 95-1691293 5,000, a, SILVER SPONSORSHIP 

CENTURY ACADEMY FOR EXCELLENCE 

6107 CHRISTINE IN 

LAKEWOOD, CA 90713 33-0746094 25,000, 0, 

25TH ANNIVERSARY - 

-EMORY'S GIFT 

CENTURY COMMUNITY CHARTER 

901 MAPLE STREET 

INGLEWOOD, CA 90301 37-1494770 25,000, 0, CENTURY'S 

25TH ANNIVERSARY - 

GIFT 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table  

3 Enter total number of other organizations listed in the line 1 table  0 . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2020 

032101 11.02-20 



Schodulel(Foon990) CENTURY HOUSING CORPORATION 95-4540326 Panel 
Part 11 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(a)Nameandaddmssof 
organizationorgovemmmnt 

MEN MIPCsection 
it applicable 

(d)Amountot 
cash grant 

(e)Aomuntof 
non-cash 

assistance 

(f)Methodof 
valuation 

(book, FMV, 
appraisal, other) 

(g)Descriptionof 
noncashassistance 

(h)Purposeritgrant 
orassbtance 

SKID ROW HOUSING TRUST, CORP, 

1317 E 7TH STREET 

LOS ANGELES, CA 90021 95-4205316 5,000, 0, 

TRUST VIRTUAL EVENT 1 

3ARDEN SPONSOR 

THE SALVATION ARMY 

449 WEST NYACK ROAD PO BOX C-635 

WEST NYACK, NY 10994 13-5562351 5,000, a. 
2020 VIRTUAL CHRISTMAS 

KETTLE LUNCHEON 

DOOR OF HOPE 

221 E WALNUT ST, SUITE 112 

PASADENA, CA 91101 95-4044568 5,000, 0, 

[OPE FOR THE FUTURE 

ANNUAL BENEFIT 11/18/20 

SANTA MONICA COLLEGE FOUNDATION 

1900 P/CO BLVD 

SANTA MONICA, CA 90405 95-6047779 19,000, 0. 1O9tOREE- ROCKY YOUNG/CRC 

Schedule! (Form 990) 

037241 
11-05-20 



Schedule I (Form 990) 2020 CENTURY HOUSING CORPORATION  
I Part III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

95-4540326 

  

 

Parte 2 

  

   

(a) Type of grant or assistance (b) Number ot 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non. 
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(I) Description of noncash assistance 

Part IV Supplemental Information. Provide the information required in Part line 2; Part Ill, column (to); and any other additional information. 

032102 11-02-20 Schedule I (Form 990) 2020 



Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Or- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

010-Attach to Form 990. 
Go to www.irs.gov/Form990  for instructions and the latest information.  

CENTURY HOUSING CORPORATION 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

Employer identification number 

95-4540326 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal evenue Service 

Name of the organization 

Part II Questions Regarding Compensation 
Yes  No 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

I 1 
I I 
I I 

First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 

I 1 
I I 

I 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain  lb 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

I I 
I 1 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

I 1 
Ix!  
I  x  

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

2 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment?  4a 

b Participate in or receive payment from a supplemental nonqualified retirement plan?  

c Participate in or receive payment from an equity-based compensation arrangement?  

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line is, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization?  5a 

b Any related organization?  

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization?  

b Any related organization?  

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes,' describe in Part III  

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)?  

4b 

40 

5b 

6a 

6b 

7 

8 

9 

X 

X 

X 

X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 

032111 12-07-20 



Schedule J Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 2 

IPart It Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J. report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (13)(i)-(iii) for each listed individual must equal the total amount of Form 990. Part VII, Section A. line la, applicable column (0) and (E) amounts for that individual. 

(AI Name and Title 

(0) Breakdown of W-2 and/or 1099.MISC compensation (C) Retirement and 

other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total ol columns 
(B)(f).(D) 

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

cornpensation 

(iii) Other 
reportable 

compensation 

(1) RONALD GRIFFITH 

PRESIDENT & CEO 

M 

(5) 

333,272. 115,307. 26,721. 28,186. 33,441. 536,927. 0. 
0. 0. 0. 0. 0. 0. 0. 

121 ALAN R. HOFFMAN 

SVP & CHIEF FINANCIAL OFFICER 

W 

00 

270,793. 66,905. 26,197. 18,500. 32,372. 414,767. 0. 
0. 0. 0. 0. 0. 0. 0. 

(3) BRIAN NICHOLAS D'ANDREA 

SENIOR VICE PRESIDENT, HOUSING 
(0 
44 

242,677. 59,982. 12,188. 23,389. 29,957. 368,193. 0. 
0. 0. 0. 0. 0. 0. 0. 

(4) JOSHUA DAVID HAMILTON 

SENIOR VICE PRESIDENT, LENDING 
m 
(ii) 

242,677. 59,982. 592. 23,326. 26,296. 352,873. 0. 
0. 0. 0. 0. 0. 0. 0. 

151 ROSA MENART 

SENIOR VICE PRESIDENT, FINANCE & IRE 

W 

00 

207,333. 46,597. 13,397. 21,348. 25,952. 314,627. 0. 
0. 0. 0. 0. 0. 0. 0. 

151 OSCAR ALVARADO 

VICE PRESIDENT, DEVELOPMENT 
(I) 
00 

202,754. 50,117. 9,921. 19,444. 25,186. 307,422. 0. 
0. 0. 0. 0. 0. 0. 0. 

(7) STEVEN A. COLMAN 

EXECUTIVE DIRECTOR CVC 

M 

00 

197,901. 48,917. 13,703. 19,956. 18,676. 299,153. 0. 
0. 0. 0. 0. 0. 0. 0. 

101 FERN IfENDRICKSON 

VICE PRESIDENT, HUMAN RESOURCES 

W 
(4) 

160,327. 31,686. 7,131. 15,357. 33,068. 247,589. 0. 
0. 0. 0. 0. 0. 0. 0. 

(9) HOWARD C. CHAN 

VICE PRESIDENT, HOUSING 

m 
00 

151,807. 36,027. 6,185. 15,488. 25,928. 235,435. 0. 
0. 0. 0. 0. 0. 0. 0. 

(10) NADINE FELIX 

SENIOR STAFF COUNSEL 
(i) 

(H) 

165,607. 24,572. 4,687. 10,506. 17,906. 223,278. 0. 
0. 0. 0. 0. 0. 0. 0. 

1111 NICHOLAS G FRIEND 
VICE PRESIDENT, LaIDING 

W 

00 

152,082. 30,061. 312. 8,718. 20,056. 211,249. 0. 
0. 0. 0. 0. 0. 0. 0. 

(12) F.ARF.N BENNETT-GREEN 

VICE PRESIDENT, LOAN ADMINISTRATION 

co 
00 

140,008. 27,694. 6,045. 13,570. 18,942. 206,259. 0. 
0. 0. 0. 0. 0. 0. 0. 

(13) CHRISTOPHER POPE 

SENIOR DEVELOPMENT MANAGER 

(i)  
(ii)  

151,041. 22,413. 252. 12,434. 16,496. 202,636. 0. 
0. 0. 0. 0. 0. 0. 0. 

(14) PAIGE O'DONNELL 

SENIOR DEVELOPMENT MANAGER 

W 

00 

151,041. 22,413. 46. 13,749. 12,615. 199,864. 0. 
0. 0. 0. 0. 0. 0. 0. 

US) KIM WEE 

VICE PRESIDENT, HOUSING CRC & CVC 
W 
00 

127,454. 25,212. 6,749. 12,698. 27,371. 199,484. 0. 
0. 0. 0. 0. 0. 0. 0. 

(16) BRETT MORALES 
VICE PRESIDENT, PROPERTY MANAGEMENT 

(i) 
04 

125,319. 27,266. 588. 12,201. 23,965. 189,339. 0. 
0. 0. 0. 0. 0. 0. 0. 

Schedule J (Form 990) 2020 

1322112 12-07-20 



Schedule J Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 2 

IPart II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (if). 

Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The surn of columns (13)(i)-(61) or each listed individual roust equal the total amount of Form 990. Part VII, Section A, line la. applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

MI Breakdown ol W-2 and/or 1099-MISC cornpensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 

(D)(F)-(D) 

(F) Compensation 
in column (B) 

reported as deterred 
on prior Form 990 

lit Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(17) BEULAH HU 

VICE PRESIDENT, CLIENT RELATIONS 

w 
w) 

124,961. 24,694. 6,559. 12,141. 6,115. 174,470. 0 . 

0. 0. 0 . 0 . 0 . 0. 0 . 

(19) TRACY POWELL 

SENIOR RELATIONSHIP MANAGE 

w 
ii) 

118,593. 17,602. 133. 11,802. 21,656. 169,786. 0 . 

0 • 0 . 0 . 0. 0. 0. 0. 

(19) DARTEK MALECK/ 

ASSISTANT VICE PRESIDENT, MARKETING 

W 

04  
114,595. 17,009. 58. 10,522. 23,069. 165,253. 0. 

0. 0. 0. O. 0. 0. 0. 
01 
(0 
(I) 

(ii) 

(I) 

(ii) 

10 
(ii) 

(i)  

(0 

01 

(ii)  

(i) 

(i)  

(ii)  

(0 
(ii) 

(i) 

00 

10 

(i) 

Schedule J (Form 990) 2020 

032112 12-01-20 



Schedule J (Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 3 

I Part III I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3. 4a. 4b. 4c, 5a, 5b, 6a, 6h, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990)2020 

032113 12.07-20 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
eternal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
00 Attach to Form 990 or 990-EZ. 

10- Go to www.irs.gov/Form990  for the latest information.  

OMEI N. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization 

CENTURY HOUSING CORPORATION 
Employer identification number 

95-4540326 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

HOMELESS SO THEY MAY HAVE A DIGNIFIED LIVING ENVIRONMENT AND ACHIEVE 

ECONOMIC INDEPENDENCE. 

FORM 990, PART VI, SECTION A, LINE 7A: 

AS PART OF THE SETTLEMENT OF A FEDERAL LAWSUIT (KEITH V. VOLPE, USDC FOR  

THE CENTRAL DISTRICT OF CALIFORNIA, CASE NO. CV 72-355 HP), THE STIPULATION 

AND ORDER RE RESTRUCTURING OF THE CENTURY FREEWAY HOUSING PROGRAM PROVIDES  

AS FOLLOWS: "IF A VACANCY OCCURS ON THE BOARD THROUGH RESIGNATION OR  

EXPIRATION OF THE TERM OF A DIRECTOR, THE [FEDERAL]COURT SHALL SELECT A NEW 

DIRECTOR FOR THE REMAINDER OF ANY TERM OR FOR A NEW TERM AS THE CASE MAY  

BE, AS LONG AS THE COURT RETAINS JURISDICTION, AFTER WHICH NEW DIRECTORS  

SHALL BE DESIGNATED BY THE BOARD AS PROVIDED IN BY-LAWS OF THE CORPORATION.  

THIS STIPULATION AND ORDER WAS TERMINATED ON MAY 8, 2018. 

FORM 990, PART VI, SECTION A, LINE 7B: 

UNTIL SUCH AUTHORITY WAS TERMINATED ON MAY 8, 2018, GOVERNANCE DECISIONS 

MAY BE MADE BY THE PRESIDING JUDGE FOR THE FEDERAL CASE KEITH V. VOLPE,  

USDC FOR THE CENTRAL DISTRICT OF CALIFORNIA, CASE NO. CV 72-355 HP. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE GOVERNING BODY REVIEWS FORM 990 PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

DISCUSSION AND DISCLOSURE AS A PART OF REGULAR BOARD MEETINGS. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020 

032211 11-20-20 



Schedule 0 (Form 990 or 990-EZ) 2020 

Name of the organization 

CENTURY HOUSING CORPORATION 

Page 2 

Employer identification number 
95-4540326 

FORM 990, PART VI, SECTION B, LINE 15: 

THE PROCESS OF DETERMINING COMPENSATION INCLUDES THE FOLLOWING ELEMENTS: 

1. REVIEW AND APPROVAL — THE COMPENSATION OF THE PERSON IS REVIEWED AND  

APPROVED BY THE BOARD OF DIRECTORS PROVIDED THAT PERSONS WITH CONFLICTS OF 

INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT  

INVOLVED IN THIS REVIEW AND APPROVAL. 

2. USE OF DATA AS TO COMPARABLE COMPENSATION — THE COMPENSATION OF THE  

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION  

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT  

SIMILARLY SITUATED ORGANIZATIONS. 

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING — THERE IS 

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE 

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART XII, LINE 2C 

YES, THE ORGANIZATION HAS AN AUDIT COMMITTEE WITH THESE 

RESPONSIBILITIES. PROCESS IS UNCHANGED FROM PRIOR YEAR. 

032212 11-20-20 Schedule 0 (Form 990 or 990-EZ) 2020 



SCHEDULER 
(Form 990) 

1  Prg,'=°,;LVX:r 
Name of the organiza on 

09EING.1545.0047 

2020 
Open to Public 

Inspection 

Employer identification number 
95-4540326 

Related Organizations and Unrelated Partnerships 
p. Complete II the organization answered "Yes" on Form 990, Part IV, line 33,34. 35b, 36, or 37. 

1110- Attach to Form 990. 

jr- Go to www irs gov/Form990 for instructions and the latest information.  

CENTURY HOUSING CORPORATION 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Forte 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) 

of disregarded entity 

(b) 

Primary activity 

(e) 

Legal domicile (state or 

foreign country) 

(d) 
Total income 

(e) 

End-al-year assets 
If) 

Direct controlling 
entity 

CENTURY COMMUNITY LENDING COMPANY, LLC PROVIDES LENDING PRODUCTS 

10 FINANCE WORKFORCE 

HOUSING CALIFORNIA 

CENTURY HOUSING 

CORPORATION 
1000 CORPORATE POINTE SUITE 200 

CULVER CITY CA 90230 

CENTURY CALIFORNIA FUND, LLC ro PROVIDE LENDING PRODUCTS 
TO FINANCE LOW-INCOME 

10501110 CALIFORNIA 

CENTURY HOUSING 

CORPORATION 
1000 CORPORATE POINTY, SUITE 200 

CULVER CITY, CA 90230 

CENTURY METROPOLITAN FUND LLC ro PROVIDE LENDING PRODUCTS 

TO FINANCE LOW-INCOME 

HOUSING CALIFORNIA 

CENTURY HOUSING 

CORPORATION 

1000 CORPORATE POINTS, SUITE 200 

CULVER CITY CA 90230 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV. line 34, because it had one or more related lax-exempt 
Part II organizations during the tax year. 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 
Exempt Code 

section 

(e) 

Public charity 
status (if section 

501(C)(3D 

(1) 
Direct controlling 

entity 

sio.i.A4ip31 
contrcIlttl 

cntlly? 

Yes No 

CENTURY VILLAGES AT CAI3RILLO INC. TO PROVIDE LOW-INCOME 

0011SING AND RELATED SOCIAL 

SUPPORTIVE SERVICES CALIFORNIA 01(C)(3) 70(13)(1)(A) 

95 46 6521, 1000 CORPORATE PO-NTE SUITE 

200 CULVER CITY CA 90230 

CENTURY POINTY, INC. 95-4857232 TO SUPPORT CENTURY HOUSING 

ORPORATION FOR AS LONG AS 

_ENTURY IS EXEMPT CALIFORNIA S01lCl f3t 170101(11 (Al 
1000 CORPORATE POINTE, SUITE 200 

CULVER CITY, CA 90230 

CENTURY COMUNITY CHILDREN S CENTERS, INC. - 

CENTURY'S CHILDREN'S 

CENTER CALIFORNIA 501(C)(31 170(0)(1)(A) 

95-4754166, 1000 CORPORATE POINTS, SUITE 'OWNS 

200 CULVER CITY, CA 90230 

CENTURY AFFORDABLE DEVELOPMENT, INC - TO HOLD CENTURY-FINANCED 

iMOPERTIES OR TITLES TO 

DEVELOPMENT PROPERTIES CALIFORNIA 501(C)(3) 170(0)(1)(A) X 
95-4648166 1000 CORPORATE POINTS, SUITE 

200, CULVER CITY, CA 90230 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020 

032111 10-26-21 LHA 



Schedule R (Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 2 

Identification of Related Organizations Taxable as a Partnership. Complete if he organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related Part III organizations treated as a partnership during the tax year. 

(a) 
Name, address. and EIN 
of related organization 

(b) 

Primary activity 

(c) 

L 
tmri xtor 
foreign 
cowry' 

(d) 

Direct controlling 
entity 

(e) 
Predominant income 
(related, unrelated, 

excluded from lax under 
sections 512-514) 

(0 
Share of total 

income 

(g) 

Share of 
end-of-year 

assets 

(h) 

awn town Code 
aa,,, , 

" 

01 
V.UBI 

amount in box 
2001 Schedule 
K.1 (Form 1065) 

0) 
Gonaal a 

"en 1'n.,9  
" x  ' 

(k) 

Percentage 
ownership 

Yes No Yes No 

12010 SOUTH VERMONT, LLC CO OWN /MANAGE 

AN AFFORDABLE 

'RPT COMMUNITY 

'AT 12010 5 CA 

ENTURY 

FFORDABLE 

DEVELOPMENT, 

iNc. RELATED K N/A 

26-4392395 1005 CORPORATE 

pOINTE, SUITE 200 CULVER 

CITY CA 90230 

ACADEMY HALL, L.P. - to ACQUIRE AND 

REHABILITATE 

'ME ACADEMY 

LL APARTMENTS CA 

11010 SOUTH 

vERMONT, LLC RELATED K N/A 

26-2151636, 1000 CORPORATE 

POINTE SUITE 200 CULVER 

CITY, CA 90230 

ANCHOR PLACE L . P .. CO OWN /MANAGE 

'AN AFFORDABLE 

COMMUNITY 

IN LONG BEACH CA 
CVC PHASE V, 

LLC RELATED K N/A 

47-2409905 1000 CORPORATE 

POINTE SUITE 200 CULVER \.PT 

CITY, CA 90230 

BEACON PLACE, L.P. CO DEVELOP AI 

AFFORDABLE AFT 

COMMUNITY 

IN CA CADS III, LLC RELATED K N/A 

01-1942079 1000 CORPORATE 

POINTE, SUITE 200 CULVER 

CITY, CA 90230 'r...00ATED 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete it the organization answered "Yes" on Form 990, Part IV. line 34, because it had one or more related 
Part IV organizations treated as a corporation or trust during the tax year. 

(a) 
Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Lcuri dnnrioln 
wx.rx 
loccIgn 
aumryl 

(c) 
Direct controlling 

entity 

(e) 

Type of entity 
(C corp. S corp, 

or trust) 

(0 
Share of total 

income 

(g) 
Share of 

end-of-year 
assets 

(hi 
Percentage 
ownership 

n 
Soclion 

512(bX13J 
con,  am cruty,  

Yes No 

032102 10.20-20 Schedule R (Form 990 2020 

SEE PART VII FOR CONTINUATIONS 



ScheduleR(Form990) CENTURY HOUSING CORPORATION 95-4540326 

FF:r7t111 Continuation of Identification of Rotated Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

dol-m'yca:10  
I.lo or 
I otcign 
coronet4 

(d) 

Direct controlling 
entity 

fel 
Predominant income 
(related, unrelated, 

excluded loam tax under 
sections 512-514) 

(0 
Share of total 

income 

(91 
Share of 

end-of-year 
assets 

(h) 

aim. Mion. 
 ,,,,, 

(i) 

Code VUt31 
amount in box 
20 of Schedule 
Kl(Form1065) 

(i) 

Gcr,cror 
m.' Png 

(k) 

Percentage 
ownership 

Yes No Yes No 

BEACON POINTS, L. TO DEVELOP AN 

FFORDABLE APT 

COIERRIITY 

LOCATED IN CA lADY IX, LLC RELATED K N/A 

81-1957858 1000 CORPORATE 

POINTS SUITE 200 CULVER 

CITY, CA 90230 

CABR/LLO GATEWAY, L.P. - TO DEVELOP 80 

PARTMENTS 

(PHASE IV) AT 

THE LONG BEACH CA 

CENTURY 

VILLAGES AT 

-ABRILLO, INC RELATED K N/A 

61-1706003 1000 CORPORATE 

POINTE, SUITE 200 CULVER 

CITY CA 90230 

CASA DE CABRILLO, L.P. TO DEVELOP 

PROPERTY IN 

LONG BEACH, 

CALIFORNIA CA 

CENTURY 

VILLAGES AT 

CABRILLO, INC. RELATED K N/A 

35-2195315 1000 CORPORATE 

POINTS, SUITE 200 CULVER 

CITY, CA 90235 

TO DEVELOP AN 

FFORDABLE APT 

LOCATED IN CA 
CADI ELEVEN, 

LLC RELATED K N/A 

CASA RITA L.P. 82-15613536 

1000 CORPORATE POINTE, SUITE /COMMUNITY 

CULVER CITY, CA 90230 

CENTURY ARROWHEAD VISTA, L.P TO OWN A 40 

UNIT APARTMENT 

COMPLEX LOCATED 

IN SAN CA 1501 VI LLC IELATED K N/A 

- 80-0804279 1000 CORPORATE 

POINTE, SUITE 200 CULVER 

CITY CA 90230 

CENTURY BEACHWOOD APARTMENTS TO DEVELOP AN 

AFFORDABLE APT 

COIOOUNITY 

LOCATED IN CA 4/A /A K N/A 

2 L.P. 82-23053]0, 1000 

CORPORATE POINTE SUITE 200, 

CULVER CITY, CA 90230 

FLORENCE MOREHOUSE L.P. - TO DEVELOP A 

RORT100I OF 

ROPERTY 

LOCATED IN LOS CA TAD' VII, LLC RELATED K N/A 

47-5047015, 1000 CORPORATE 

POINTS, SUITE 200 CULVER 

CITY, CA 90230 

LONG BEACH SAVANNAH HOUSING TO DEVELOP 

TROPERTY IN 

LONG BEACH, 

CALIFORNIA CA 

CENTURY 

J/LLAGES AT 

CAORILLO, INC. RELATED K N/A 

L P 95-4752955 7817 

HERSCHEL AVE. SUITE 102 

CULVER CITY, CA 90230 

CO OWN AND 

HANAGE AN 

CA 4/A RELATED X. N/A 

OSP HARBOR CONNECTION, LLC 

1000 CORPORATE POINTS, SUITE 21AFFOR0ABLE 

SAN DIEGO, CA 92037 'NE.F.RTNENT 

032223 
04-01-20 



Schedule R (Form 990) CENTURY HOUSING CORPORATION 95-4540326 

1,1711 Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address. and EIN 
of related organization 

(b) 

Primary activity 

(c) 

detmt.  
Istale or 
u.e:an 
c c  ., n  ;,,, , 

(d) 

Direct controlling 
enlity 

(e) 
Predominant income 
(related, unrelated, 

excluded from lax under 
sed10ns512-514) 

(1) 

Share of total 
income 

(9) 

Share of 
end-of-year 

assets 

(h) 
DspraporCen- 
„„,„ 

- 

(I) 

Code V-LIBI 
amount in box 
20 of Schedule 
1.0 (Form 1065) 

fl 
-Grnora!re 
`....7 3" 
'.."'? 

(k) 

Percentage 
ownership 

Yes No Yes No 

THE FAMILY COMMONS AT cO DEVELOP 

.ROPERTY IN 

ONG BEACH, 

NLIFORNIA CA 

CENTURY 

PILLAGES AT 

-ABRILLO INC RELATED K N/A 

CABRILLO L.P. - 20-4600592 

1000 CORPORATE PO_ITE, SUITE 

200 CULVER CITY, CA 90230 

WEST LA VETERANS COLLECTIVE ORATING A 

.UPPORTIVE 

°USING 

0rE4t3ttITY FOR CA /A RELATED K N/A 

LLC 83-1634090 1000 

CORPORATE POINT.,.., SUITE 200, 

CULVER CITY, CA 90230 

OODBRIDGE APARTMENTS cO ACQUIRE A 

ROPERTY 

.NTEREST 

ORATED IN LONG Ca 8/A RELATED 0. 0. K N/A 

84-2660437 1000 CORPORATE 

POINTE, SUITE 200 CULVER 

CITY, CA 90230 

PLAZA DE CABRILLO L.P. L'O ACQUIRE A 

OW INCOME 

LOUSING 

CE.LMUNITY CA 8/A RELATED K N/A 

84-2673399, 1000 CORPORATE 

POINTE SUITE 200 CULVER 

C TY, CA 90230 

032223 
NA,n 



Schedule R (Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 3 

Part V Transactions With Related Organizations. Complete if the organization answered "Yee on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line lit any entity is listed in Parisi!, Ill, or IV of this schedule. 

1 During the tax year. did the organization engage in any of the following transactions with sneer more related organizations listed in Parts 114V? 

Yes No 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity   la X 
b Gift. grant, or capital contribution to related organization(s)   lb X 
c Gift, grant, or capital contribution from related organization(s)  lc X 
d Loans or loan guarantees to or for related organization(s)  lit X 
e Loans or loan guarantees by related organization(s)  le X 

I Dividends from related organization(s) .  if X 

g Sale of assets to related organization(s)  19 X 

h Purchase of assets from related organization(s)  lh X 

i Exchange of assets with related organization(s)  li X 

j Lease of facilities, equipment, or other assets to related organization(s)  

k Lease of facilities, equipment, or other assets from related organization(s)  

1) X 

lb 

I Performance of services or membership or fundraising solicitations for related organization(s)  
m Performance of services or membership or fundraising solicitations by related organization(s)  

11 

lm 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)  In X 
a Sharing at paid employees with related organization(s)  to X 

p Reimbursement paid to related organization(s) for expenses  1p X 
Reimbursement paid by related organization(s) for expenses  lq X 

r Other transfer of cash or properly to related organization(s)  lr X 
s Other transferal cash or property from related omanization(s1  is X 

2 lithe answer lousyof the above is Yes, see see the instructions for information on who must complete this line includino covered relationships and transaction thresholds. 

(a) 
Name of related organization 

(b) 
Transaction 
type (as) 

(c) 
Amount involved 

(d) 
Method of determining amount involved 

mCASA DE CABRILLO, L.P. A 503,108.INTEREST RECEIVED 

(2) CENTURY VILLAGES AT CABRILLO, INC. A 357,274.INTEREST RECEIVED 

(3)BEACON POINTE, L.P. A 86,636.INTEREST RECEIVED 

mCASA RITA, L.P. A 105,570.INTEREST RECEIVED 

(5)CENTURY AFFORDABLE DEVELOPMENT, INC. A 175,851.INTEREST RECEIVED 

(6)CENTURY AFFORDABLE DEVELOPMENT, INC. S 6,425,000.LOAN REPAYMENT RECEIVED 
032153 10-28-23 Schedule R (Form 990) 2020 



Schedule R (Form 990) CENTURY HOUSING CORPORATION 95-4540326 

1Partvi Continuation of Transactions With Related Organizations (Scheduie R (Form 990), Part V, line 2) 

(a) 

Name of other organization 
(hi 

Transaction 
type (as) 

(c) 
Amount involved 

(d) 
Method of determining 

amount involved 

M CENTURY AFFORDABLE DEVELOPMENT, INC. D 2,561,660.LOAN ADVANCED 

M 

(9)  

(10)  

(11)  

(12)  

(13)  

(14)  

(15)  

(16)  

(17)  

(18)  

(19)  

(20)  

(21)  

(22)  

(23)  

(24)  

03222S 
0,0,M 



Schedule R (Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990. Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than live percent of its activities (measured by total assets or gross revenue) 

that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN 

of entity 

(61 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 

„4u
e
t
l
i
a
c
t
ia

u
m
nr
i
c
a
la
x
t
.
e
j
d 

(n
; 

d, 
 

- sections 512-514) 

(e) 

NA'„f's,,, 
n y ) 5
, 
 

01 

Share of 
total 

income 

(g) 

Share of 
end-of-year 

assets 

oiiri 

rern 

(h) 

Tx,. 
vi,  
;in? 

(I) 

Code V-991 
amount in box 20 
of Schedule14-1 
Pun 1065) 

hi 
4ces4 o' 
P4r4e qg 
PartIO1 

(k) 

Percentage 

cr.vnership 

en  No  Yes No ,k, NO 

Schedule R (Form 990)2020 

C37164 10-VN-20 



Schedule R (Form 990) 2020 CENTURY HOUSING CORPORATION 
Part VII Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 

95-4540326 Page 5 

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP: 

NAME OF RELATED ORGANIZATION: 

12010 SOUTH VERMONT, LLC 

PRIMARY ACTIVITY: TO OWN/MANAGE AN AFFORDABLE APT COMMUNITY AT 12010 S 

VERMONT AVE,LOS ANGELES 

DIRECT CONTROLLING ENTITY: CENTURY AFFORDABLE DEVELOPMENT, INC. 

NAME OF RELATED ORGANIZATION: 

ANCHOR PLACE, L.P. 

PRIMARY ACTIVITY: TO OWN/MANAGE AN AFFORDABLE APT COMMUNITY IN LONG BEACH,  

CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

BEACON PLACE, L.P. 

PRIMARY ACTIVITY: TO DEVELOP AN AFFORDABLE APT COMMUNITY LOCATED IN 

SOUTHERN CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

BEACON POINTE, L.P. 

PRIMARY ACTIVITY: TO DEVELOP AN AFFORDABLE APT COMMUNITY LOCATED IN 

SOUTHERN CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

CABRILLO GATEWAY, L.P. 

PRIMARY ACTIVITY: TO DEVELOP 80 APARTMENTS (PHASE IV) AT THE LONG BEACH 

CAMPUS 

032165 10-28-20 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 CENTURY HOUSING CORPORATION 95-4540326 Page 5 
Part VII ISupplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 

NAME OF RELATED ORGANIZATION: 

CASA RITA, L.P. 

PRIMARY ACTIVITY: TO DEVELOP AN AFFORDABLE APT COMMUNITY LOCATED IN 

SOUTHERN CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

CENTURY ARROWHEAD VISTA, L.P. 

PRIMARY ACTIVITY: TO OWN A 40 UNIT APARTMENT COMPLEX LOCATED IN SAN 

BERNARDINO, CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

CENTURY BEACHWOOD APARTMENTS 2, L.P. 

PRIMARY ACTIVITY: TO DEVELOP AN AFFORDABLE APT COMMUNITY LOCATED IN 

SOUTHERN CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

FLORENCE MOREHOUSE, L.P. 

PRIMARY ACTIVITY: TO DEVELOP A PORTION OF PROPERTY LOCATED IN LOS ANGELES, 

CALIFORNIA 

NAME OF RELATED ORGANIZATION: 

OSP HARBOR CONNECTION, LLC 

PRIMARY ACTIVITY: TO OWN AND MANAGE AN AFFORDABLE APARTMENT COMMUNITY 

LOCATED IN SAN PEDRO 

NAME OF RELATED ORGANIZATION: 

WEST LA VETERANS COLLECTIVE LLC 

PRIMARY ACTIVITY: CREATING A SUPPORTIVE HOUSING COMMUNITY FOR HOMELESS AND 
032165 10-26-20 Schedule R (Form 990) 2020 
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Part VII  Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 

95-4540326 Pages 

VETERANS IN WEST LA 

NAME OF RELATED ORGANIZATION: 

WOODBRIDGE APARTMENTS 

PRIMARY ACTIVITY: TO ACQUIRE A PROPERTY INTEREST LOCATED IN LONG BEACH, CA 

032165 10-28-20 Schedule R (Form 990) 2020 


