EXTENDED TO_ NOVEMBER 1
Return of Organization Exempt

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

~m 990

5, 2024
From Income Tax

OMB No. 1545-0047

2023

Departert of the Treasisy Do not enter s?cial security numbe:rs on th.is form as it may b? made gublic. Open to Pyblic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
tvmes’ | CENTURY HOUSING CORPORATION
change | Doing business as 95-4540326
ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanan 1000 CORPORATE POINTE 200 310-258-0700
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 63, 666,243.
Amended| CULVER CITY, CA 90230 H{a) Is this a group return
fpplica- [ = N2 me and address of principal officer: RONALD M. GRIFFITH for subordinates? . [Jyes [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? |__JYes [_1No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )

(insert no.) [ 4947¢a)(tyor [_] 527

J Website: WWW.CENTURYHOUSING.ORG

If “No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; [X ] Corporation [ ] Trust [] Association [ | Other

[ 1. Year of formation; 1995

M State of legal domicile: CA

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites;: CENTURY HOUSING INVESTS IN HOMES
4 FOR LOW INCOME INDIVIDUALS AND FAMILIES, INCLUDING VETERANS AND THE
g 2 Check this box [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12} ... 3 8
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 8
H 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. ..o 5 33
E| 6 Total number of volunteers (estimate if NECESSANY) ..................cccooomrrrmrrmmusimsireesicesisss s 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | ... | 7a 0.
b Net unrelated business taxable income from Form 980-T, Part | line 11 .........cococcececcicciininnin 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1h) _____..........ooooererssiuresenersnreessoesne 525,000.] 20,868,974.
2|  Program service revenue (Part VIL N0 20) _............occurivrmnsrinsesirinsosn 33,720,272.] 38,864,143,
2| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ...............cccccorrrrrrr... 2,762,313. 3,933,126,
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . ... 459,172, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A) line 12) _......... 37,466,757, 63,666,243.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... . 283,750.] 23,368,777.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 7,000,378, 7,954,967.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. : L S
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124€) .. ... 10,376,751.] 14,134,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 17,660,879.] 45,458,373.
19 _Revenue less expenses. Subtract line 18 from lin@ 12 ..., 19,805,878.| 18,207,870,
8 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 608,904,296.] 616,634,429.
< 21 Total liabilities (Part X, line 26) 326,865,391.| 309,937,272.
2 282,038,905.] 306,697,157,

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

Sign Signature of officer I Date
Here ALAN HOFFMAN, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Pid  ERIC M. BARNETT Y e S = | 1113124 's'mmpe:y? P01433887
Preparer |Firm's name  NOVOGRADAC & COMPANY LLP Firm'seiN 94-3108253
Use Only |Firm'saddress 2033 N MAIN STREET, SUITE 400

WALNUT CREEK, CA 94596 Phoneno.925-949-4300

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

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

332001 12-21-23
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Form 8868

(Rev. January 2024)

File a separate application for each return.

Departmeont of the Treasury
Internal Revenue Service

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

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.govle-file-groviders/e-fiIe-for-charities-and-non-proﬁts.

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

instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Taxpayer identification number (TIN)

Type or | Name of exempt organization, employer, or other filer, see instructions.
Print
Fioby the CENTURY HOUSING CORPORATION 95-4540326
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
ingyor | 1000 CORPORATE POINTE, 200
instructions. | 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 foreachretum) ... | 01 |
Application Is For Return | Application Is For Return
Code Code

Form 980 or Form 880-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 086 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 L .
® After you enter your Retum Code, complete either Part Il or Part lll. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE ORGANIZATION

1000 CORPORATE POINTE, 200 - CULVER CITY, CA 90230

310-258-0700

Telephone No.

® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN)
D and attach a list with the names and TINs of all members the extension is for.

box . [_].lfitis for part of the group, check this box

Fax No.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or
D tax year beginning ,20 , and ending , 20
2  If the tax year entered in line 1 is for tess than 12 months, check reason: |:] Initial retum |:| Final retum
[ ] Change in accounting period
3a If this application is for Forms 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al|$ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



Form 990 (2023) CENTURY HOUSING CORPORATION 95-4540326  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il .. ......ooococecceciniirein e ]
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

PHOFFOMM 880 0P 980-EZ7 oo eeeee oo [CIves [X]no
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c){4) organizations 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: ) Exp $ 43,917,651- including grants of § 23,368,7770 ) (Revenue$ 63,666,243. )

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.

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

4¢  (Code: ) (Exp $ including grants of § ) (Revenues )

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

‘Exwzes $ including grants of § ) (Ravenge $ )
4e _Total program service expenses 43,917,651,
Form 990 (2023)

332002 12-21-23



Form 990 (2023 CENTURY HOUSING CORPORATION 95-4540326  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£ "YES," COMPIBE SCROGUIB A ...ttt et b e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OffiCE? Jf “Yes, * COMPIELE SCHETUIE C, Pt I .......cooeeoeeoeeeeeeeeooeree s sess s 3 X
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? Jf *Yes, " Complete SCHEAUIE C, PAILII ......................ccooreeeeeereesemsssesssesesesseasessssssomssesessssmsseessossssssisss 4 | X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf *Yes, " complete Schedule C, Partlll ... 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll ...............ccccoeineeincnnnen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCREAUIE D, PAM Ml ... eeeeee oo e e s s 8 X
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,” COMPIEIE SCEAUIE D, PAILIV ..........ooeeeeeveeeeceeseeseeeesosseseeesssssssssss s sese s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf *Yes," complete SChEQUIE D, PArt V .........c.o.oceeeueeemeeeeineieeeceninsieneinssi s anse s sesasienes 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL 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,
PAITVI oo oo oo oo st A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, * complete SChedule D, Part VIl ..............occeveeeevrveeeueeeenineseerseseesessiensansssnsesnsnnss 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 16? If “Yes,* complete Schedule D, Part VIl ................cccooeoreeeieeiecinuineninsnineeesenssessssseseens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,* COMPIEtE SCEAUIE D, PAItIX ...........coovvvvvvoooeeeeeeereeesesssseessesesseasssessseessssssssssssssisssssseesesensssss e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
SCHETUIE D, PAITS X NG Xl ......ooos oo eeeeee e seeeeeee oo eeeeeees s osesees e | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil is optional — ............... [12b | X
13 Is the organization a school described in section 170(b)(1)(A)[)? i "Yes," complete Schedule £ .............ccceovvemrrccceecnnnnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOTe? Jf "Yes,” COMPIEte SCREAUIE F, PAMS I 81U IV ...............eveoevveeesevoeseeoeeessesssesess s sssatsse st cesasesnssessmasesanseons 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts 1and IV ...............cccocooeveureeiiremrererecnrninncarceseasensasssssassannanns 15 X
16  Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts I @NG IV ...............c..cccoceeeueoeeeeeeneeeesetesesaeseseeeeciseesseee s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf “Yes," complete Schedule G, Part I. Seeinstructions ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete SCHEAUIR G, PArt Il ...............cooveveuieveeiiietieeeietste et stseretre e et sseoesatseeesstnescanesssaa st nannen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf *Yes,*
COMPIELE SCHEAUIE G, PAM Il .............ooe.eeeoeeeoeeeoe oo eeeeee e ees s s sk 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ............cc.coooveireeeeienereceeanns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes," complete Schedule | Parts 1and il ivicicieisesiiiiiiiiiinan 21 | X

332003 12-21-23 Form 990 (2023)



Form 980 (2023) CENTURY HOUSING CORPORATION 95-4540326  Paged
| Part IV | 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 22 if "Yes,* complete SChedule |, Parts 181G Ml ................coooweeereeeemereesmesismsssssmmssssassssssissssssnees 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE U ...t ee et et e e ete e e eesse s s aeaseaame e st e e se e e s e e b sasas e s R e s e a e e e A Sa RSt aR R e ek e e e st e e e bbb

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? /f “Yes, " answer lines 24b through 24d and complete

23 | X

SCREAUIE K. 1f "NO,* GO L0 I 258 ... eeess e eesss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXOMPL DONAST | et eaee s reess e n st et h ettt 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the YOAr? e | 24d
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? Jf "Yes," complete Schedule L, Part | ............ccccoeumvuerennirsnencinencnens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? Jf "Yes," complete
X

SCHBAUIE L, PAM T oottt essaests s e e s e s e ae st e e a e be s S aAabn b et e b e e e s e e e e b e b e e A e bbb s 25b
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? /f *Yes," complete Schedule L, Part Il .............ccccoeeeveenieiininens |_26 X
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, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part v, .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

“YES,* COMPIELE SCEAUIB L, PArt IV ...........ocoooieeeeeeeeeiciec ettt sea et a e bbb s 28a X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
YES," COMPIEIE SCREAUIE L, PAITIV ..........oeeeeeeeeeeeeeeeeeeeeee ettt seaeaeae s ses o bbb s st 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M .................c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? Jf "Yes,” COMPIBLE SCREAUIB M ..............c..cocveeeueueeeeteteresereeemess sttt e et s et s e s s e ess s b b s st e an e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part i .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if “Yes," complete
SCHEOUIE N, PAIE Il ..eeeeeeeeoeeeeeeeee e eee oo eoeessese e Rt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, * COMPlete SCHETUIE R, PAIt I ..................ccvovreceessecsccceseeeneecsssssssssssssommeeneeee X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Il, Ili, or IV, and
PAITV, N8 T .ooooeeeeooeeeeeeeee e esssesee oo eeseess e ee e e %X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, i@ 2 ...............ccoereemeeeeneeniirnreceeeneenens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIB B, PArt V, iN@ 2 .............ccooooueueeeeeeeeeeeteeeieee st saesess et aen s sea s a ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..............c......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... .ocococeeciieinii as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPart V. ... ..o ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 44
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings to Prize WIRErS? .. ... 1c] X

332004 12-21-29 Form 990 (2023)



Form 990 (2023) CENTURY HOUSING CORPORATION 95-4540326  page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u i
filed for the calendar year ending with or within the year covered by thisretum ... 2a 33
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? ... 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? [f “No*" to line 3b, provide an explanation on Schedule O ..........ccccoevvveeeenee | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country '
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 YEAM? e | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ... . ........oiireeeereecseie et setesresens Sc
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were MOt tax AeAUCHIDIE? | . . et a b s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO MIIE FOIM 82827 ... eee et ee e areeesseeene s es s aee s mss s o et bbb et st e et e eR e sen e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . _ ... Lza | 1 1.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? ... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 48667 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...  9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... ... 10a
b Gross receipts, included on Form 980, Part VIll, tine 12, for public use of club facilites .. .. 1Cb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a
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 s the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...
¢ Enterthe amount of reserves onhand || | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . .. ...t es et eees 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. X
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . ... . . 16 X
If "Yes," complete Form 4720, Schedule O. Lo
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4962 0r 49537 e 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 980 (2023)



Form 990 (2023 CENTURY HOUSING CORPORATION 95-4540326

Page 6

overnance, Management, and Disclosure. ror each "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ...

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the taxyear .. .. 1a 8

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 Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent _................ 1b 8

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 @MPIOYEE?T .. . e s
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? ...
4 Did the organization make any significant changes to its goveming 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? | . e
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 BOAY? || ...t
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVeMING BOGY? | ... ... i eeee et e e et es e es ettt ese e ens s annnais
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEIMING DOAY 2 oot oot setes et et b ettt R bt S b ettt R st a e an s
b Each committee with authority to act on behalf of the governing body? | ..o
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o |o | W

7b

b I [ o ] R

eRr

b

organization’s mailing address? jf ®Yes," provide the names and addresseson Schedule O .........oooor v
Section B. Policies s sacti asts ] ation 3 icie i o Internal Re : o

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 980 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if *No,* GO 0 liN@ 13 ...........cccovevevivereeieeenseeeeeeeesaeeneeeenenas
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
0N Schedule O NOW thiS WaS TOME ............cccoreieetiiiiie ettt st s e et e e b e e b st e s e e e b e e e g s bt e e st et e st
13  Did the organization have a written whistieblower POHCY? ...t
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 ...ttt et
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? | ettt s
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? ... i,

Yes

10a

10b

11a

12b

12

12a

13

14

balpafpe  Ibelbe’ o

15a

15b

(>4

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [] Another's website @ Upon request CI Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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

THE ORGANIZATION - 310-258-0700

1000 CORPORATE POINTE, 200, CULVER CITY, CA 90230

332008 12-21-23
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Form 990 (2023) CENTURY HOUSING CORPORATION _ 95-4540326 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl ..o ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e 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 the instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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 the instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) (F)
Name and title Average | (oo chig(sgfgm" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/ustec) from from related other
istany | £ the organizations compensation
hours for E - % organization (W-2/1099-MISC/ from the
related 8 g - (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 £lg 1089-NEC) and related
below |Z|E[5|% 25 5 organizations
ine) [S|Z[£|5[58| 5
(1) RONALD GRIFFITH 35.00
PRESIDENT & CEO 5.00 X 521,853. 0.] 69,119.
(2) ALAN R. HOFFMAN 38.00
SVP & CHIEF PINANCIAL OFFI 2.00 X 449,974, 0.] 62,280.
(3) BRIAN NICHOLAS D'ANDREA 1.00
SENIOR VICE PRESIDENT, HOU 39.00 X 397,219. 0.] 63,561.
{4) JOSHUA DAVID HAMILTON 40.00
SENIOR VICE PRESIDENT, LEN 0.00 X 397,219. 0.{ 59,550.
(5) ROSA MENART 39.00
SENIOR VICE PRESIDENT, FIN 1.00 X 372,608. 0.] 58,506.
(6) NICHOLAS G FRIEND 40.00
VICE PRESIDENT, LENDING 0.00 X 289,243, 0.l 50,739.
(7) FERN HENDRICKSON 20.00
VICE PRESIDENT, HUMAN RESO 20.00 X 244,050. 0.] 55,688.
(8) KAREN BENNETT-GREEN 40.00
VICE PRESIDENT, LOAN ADMIN 0.00 X 217,195, 0. 44,234.
(9) TRACY POWELL 40.00
VICE PRESIDENT, CONSTRUCTION LENDING 0.00 X 210,886. 0.] 44,978.
(10) MABEL HERNANDEZ 0.00
ASSISTANT VICE PRESIDENT, 40.00 X 184,770. 0.] 44,365.
(11) BEULAH KU 38.00
VICE PRESIDENT, CLIENT REL 2.00 X 200,970. 0.] 22,811.
{12) CARRIE HAWKINS 1.00
DIRECTOR 0.00 |X 17,237. 0. 363.
(13) DANIEL LOPEZ 1.00
DIRECTOR 0.00 (X 16,976. 0. 624.
(14) DARROCH F, YOUNG 1.00
DIRECTOR 0.00[X 17,600. 0. 0.
(15) LOUISE OLIVER 1.00
DIRECTOR 0.00|X 17,237. 0. 363.
(16) YVONNE BURKE 1.00
DIRECTOR 0.00I1X 17,600. 0. 0.
(17) KRISTINA OLSON 1.00
DIRECTOR 0.001X 17,600. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 930 (2023) CENTURY HOUSING CORPORATION 95-4540326  Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
) (8) © ©) (€) )
Name and title Average donot cf&sﬁf?mﬂ ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany {8 the organizations compensation
hoursfor | § T organization (W-2/1089-MISC/ from the
related | 2 | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| S g g 1099-NEC) and related
below |[Z|&[, |8 %3 5 organizations
(18) STEVEN R. LEWIS 1.00
DIRECTOR 0.00|X 17,600. 0. 0.
(19) CHRISTOPHER CAMERON 1.00
DIRECTOR 0.00|X 17,600. 0. 0.
D SUBROMAL | oo 3,625,437, 0./577,181.
¢ Total from continuation sheets to Part VIl, Section A ... .. 0. 0. 0.
d Total(addlines band 16) . ... 3,625,437, 0./ 577,181.
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 57
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on L |
line 1a? If *Yes," complete SCheAUIR J Or SUCR INOIVIGUR! .....................ooooowwoveevoooeeooommsssessssss e sssssss s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual ...................c.cccoeveveeenenens 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SR U
rendered to the organization? jf “Yes * complete Schedule J for SUCHREISON «oooociriareioiceceieccciiiieieniicis: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) (C)
Name and business address Description of services Compensation
KCJK, 1000 CORPORATE POINTE, SUITE 200,
CULVER CITY, CA 90230 CONSULTING 122,383.
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 1 )
Form 990 (2023)
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orm 990 (2023)

CENTURY HOUSING CORPORATION 95-4540326 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto any tineinthis Part VIl ..o
— (A) (B) €} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

84 1a Federated campaigns ... la
85 b Membershipdues . ... 1b
e ¢ Fundraisingevents ... ... ... ic
g d Related organizations ... 1d
g e Govemment grants (contributions) |1e 20,868,974,
_§ £ Al other contributions, gifts, grants, and
a similar amounts not included above . | 1f
'é g Noncash contri tuded intines ta-1f | 1g|$ e
3 h Total Addlinestatf ... ..o 20,868,974,
Business Code : . e i
o | 2 a INCOME FROM NOTES RECEIVABLE 522200 38,218,679, 38218679,
S b CONTINGENT ASSET INCOME 522200 431,252, 431,252,
b ¢ RENTAL PROPERTY INCOME 531110 169,120, 169,120,
E d
1S
b3 e
a f All other program service revenue . . 531390 45,092, 45,092,
.1 g Total. Addiines2a-2f ... 38,864,143, )
3  Investment income (including dividends, interest, and
other similar amounts) ... 3,933,126, 3933126,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses ... |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(oss) ...................oocooovioieiiniieiine,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . . | 7b
§| ¢ Gainorfoss) ... 7c
& d Net gain or 0SS) ..........o.coovvooiiieeeieeopieiii
G| 8 a Grossincome from fundraising events (not
3 including $ of
contributions reported on line 1c). See
PartIV,line18 . . . ... 82
b Less: direct expenses e e [8b |
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... ... ... Sb
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums
andallowances | .. ... ... 10
b Less:costofgoodssold . ... ... 10
—1 __c Netincome or {loss) from sales ofinventory . ......................
° Business Code
§ 11a
§ b
8 c
§ d Allotherrevenue . . .. .. ...
e Total. Addlines 11a-11d ... oo, -
12 Total revenue. See instructions 63,666,243, 38864143, 0. 3933126,

332009 12-21-23

Form 990 (2023)



Form 980 (2023) CENTURY HOUSING CORPORATION 95-4540326 Page 10
FFW)T%atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responseornotetoanylineinthisPart IX ... |:]
Do not include amounts reported on lines 6b, Total e‘?;genses Prograsr?)service Manage(,sl)ent and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations = '
and domestic governments. See Part IV, line 21 23,368,777.] 23,368,777, -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers . ... ..
5 Compensation of current officers, directors,
trustees, and key employees .. 2,479,293.] 2,479,293.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 3,615,549.] 3,615,549.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 977,627. 977,627.
9 Other employee benefits
10 Payrolltaxes ... ... 882,498, 882,498,
11 Fees for services (nonemployees):
a Management ..
b LeGal . ... 42,333. 42,333,
€ ACCOUNNG ...\ \\\\\ooveeeeeeeeereereeeseeeeee e 94,000. 94,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 ) .
f Investment managementfees . ... ... 141,966. 141,966.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 241,621, 241,621.
12  Advertising and promotion ... 200,416. 200,416.
13 Office expenses .. . . ... 776,369. 776,369.
14  Information technology ...
15 Royalties ...,
16 OCOUPANGY _...........oooooeeeerereeeeeeeeeereeess 2,714. 2,714.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 41,303. 41,303.
20 Interest .. 11,550,111.) 11,550,111,
21 Paymentstoaffiliates . ... .. ... ...
22 Depreciation, deplstion, and amortization . 531,532, 531,532.
23 INSUrANCe ..o 200,228. 200,228.
24  Other expenses. Itemize expenses not covered a e
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 REPAIRS AND MAINTENANCE 187,880. 187,880.
b RESERVE FOR LOAN LOSSES 46,601. 46,601,
¢ TAXES 41, 210. 41,210.
d
e All other expenses 36,345. 36,345.
25  Total functional expenses. Add lines 1through24e | 45,458,373.] 43,917,651.| 1,540,722. 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Page 11

Form 980 (2023 CENTURY HOUSING CORPORATION
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ..o e
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. . ... 1
2 Savings and temporary cash investments ... 26,529,749.] 2 4,311,497,
3 Pledges and grants receivable, net . . 3
4 ACCOUNtS rECBIVADIS, NBY ... __\\\.....cocoonooerorrresrsesooeoeseseseeeenres e 1,201,250.] 4 1,510,356,
5 Loans and other receivables from any current or former officer, director, Coe ' e
trustee, key employee, creator or founder, substantial contributor, or 35% S .
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined T e
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
a| 7 Notesand loans receivable, net . __...........mmrermiiireriiniiee 415,918,446.] 7 | 413,501,455,
3| 8 Inventoriesforsale Oruse . ..o 8
2| 9 Prepaid expenses and deferred Charges  ..................oooooorrvmor 98,104.| o 110,998.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D ... 10a 8,324,221. . oo L. P .
b Less: accumulated depreciation ... 10b 1,916,094. 6,462,874.| 10c 6,408,127,
11 Investments - publicly traded SECURtI®S ... 143,582,051.] 11| 176,347,325,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSets ... s 14
15  Otherassets. See Part IV, line 11 ... ... 15,111,822.]/ 15| 14,444,671,
|16 Total assets. Add lines 1 through 15 (mustequalline33) ... 608,904,296.] 16| 616,634,429,
17 Accounts payable and accrued eXpenses ... 7,392,507.] 17 7,896,624.
18 Grantspayable | . ...l 18
19  Deferred revenue | | ... ... s 19
20 Taxexemptbond liabilities . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
2 22 Loans and other payables to any current or former officer, director, R
2 trustee, key employee, creator or founder, substantial contributor, or 35% o o
% controlled entity or family member of any of these persons .. ... 22 _
3 |23  Secured mortgages and notes payable to unrelated third parties ... 65,779,125.] 23 51,200,000.
24 Unsecured notes and loans payable to unrelated third parties ... 248,382,473, 24 | 245,225,979.
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 SCEAUIE D ...\ oo 5,311,286.} 25 5,614,669.
___| 26 Total tiabilities. Add lines 17 through 25 ..o, 326,865,391.| 26| 309,937,272.
Organizations that follow FASB ASC 958, check here @ ) Se . 3 o B
§ and complete lines 27, 28, 32, and 33. o R R R S
§ |27 Netassets without dOnor feSICHONS __.......__..occcooiiererrrrrrersessssssesneenneene 249,321,313.) 27| 279,431,092,
@ |28 Netassets with donor restrictions _________.__...........cccccommmmmrrrrrrrreree s 32,717,592.] 28| 27,266,065.
g Organizations that do not follow FASB ASC 958, check here ] ST o ,
L and complete lines 29 through 33. |
© |29 Capital stock or trust principal, orcumrentfunds . . ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 |31 Retained eamings, endowment, accumulated income, or other funds . . 31
3 (32 Totalnetassets or fund balances ... 282,038,905.| 32| 306,697,157.
133 Total liabilities and net assets/fund balances ... 608,904,296.( 33 ) 616,634,429.
Form 990 (2023)
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Form 990 (2023) CENTURY HOUSING CORPORATION 95-4540326 Ppage 12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ..o s 1
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ... ..ccccoirmrerreeeeerrsenrecssimmmmmsmmenesssssmssssssen 1 63,666,243,
2 Total expenses (must equal Part IX, COIMN (A), NE 25) _____________...oommeeeemrremsiommrmerssssmnrnsrssssesee 2 45,458,373.
3 Revenue less expenses. Subtract lne 2 from e 1 ... .....oiroorrioeeeereeeeessaesssssessereenrenssssssssnssanees 3 18,207,870,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (7. DT 4 282,038, 905.
5  Net unrealized gains (10SS8S) ON INVESIMENTS ... ________.........oooooooeierereeeeereesesscsssssssssrsssssssssessmssssseoenenennee 5 6,450,382,
6 Donated services and use OF faGIIItI®S | _................c.cocoooeviiruricicire e 6
7 INVESIMENE @XPENSES || . .. ... .iiiiiiiiiiiiiieeireeeiseesesereeseereeetee it s e ite s st s e r e s rre s e b s e s ne e e e e e e b e st s e 7
8 Prior period adjUSIMENTS | ...ttt 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMIN (B)) oo 10 306,697,157,
iaI Statements and Reporting

Check if Schedule O contains a response or note to any linein thisPart X0 ........o.ooooovnneieiniinineneeeneeee i x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash (Zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. . )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis P R
b Were the organization's financial statements audited by an independent BCCOUMANE Y s 2| X
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 [X] Consolidated basis C] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? . . e ——————————— 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ... 3| X
Form 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2023

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust. .
Departmont of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intornal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326

|Partl | 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.)
l:| A church, convention of churches, or association of churches described in section 170{b){1{AXi).
I___| A schoo! described in section 170(b){1{A}ii). (Attach Schedule E (Form 980).)
|:| A hospital or a cooperative hospital service organization described in section 170{bX 1}{A}){iii).
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:
|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1{AXiv). (Complete Part Il.)
[:] A federal, state, or local government or governmental unit described in section 170{b{1{A}{v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
%

HOON a

5

section 170{b}{1{A}{vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1{A}{vi). (Complete Part Il.)
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 callege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part lIi.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . 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.
b L__—] Type ll. 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 L__l Type lll 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.
d I:l Type lll 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 |, Type Il, Type lil
functionally integrated, or Type lIl non-functionally integrated supporting organization.

10

1
12

0

f Enter the number of supported organizations ... . L j
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iiii) Type of organization | {)Isthearganizanon listed
s A on%inas 20D i yout govehng document? s(;l) Ax:\tount ¢.>f n‘\on?.tary {vi) Amourrt of other
above (see instructions Yes No pport (see instructions) | support (see instructions)

Jotal . - - :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Form 990) 2023 CENTURY HOUSING CORPORATION , 95-4540326 Page?

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) '
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
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

Schedule A

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

8 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included ! ) _ . ) ‘
on line 1 that exceeds 2% of the : £ B S B B DR [ R
amount shown on line 11, : o o ) '
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2019 {b) 2020 (c) 2021 _(d) 2022 {e) 2023 {f) Total

7 Amountsfromlined ... ...

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 (Explainin PartV1) .. ... .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (seeinstructions) 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 thisboxand stophere ... ......................;.;;;;.;.;;;;;;;‘;ooiii |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 ... 15 %

16a 33 1/3% support test - 2023. 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 - 2022. 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 - 2023, 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 ... .. D
b 10% -facts-and-circumstances test - 2022. 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 D
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 ... D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 Page3

upport Schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 ___(b)2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 8200000.| 4790122.| 2383265.] 525,000.20568974.36467361.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

oo oese R7467595.5913063.30182209.33720272.38864143.[166147282

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
orexpended 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 35667595./40703185.[32565474.34245272./59433117.[202614643

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 0
amount on line 13 for the year .

0.

¢ Add lines 7a and 7b — - 0.
8 Public support. (Subtrctine 7c from line 6) . ) - 202614643
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 | (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 . ... ... 35667595.40703185.32565474.34245272./59433117.[202614643

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similarsources _ | 2173521.| 2219206.| 881,623.| 2762313.]| 3933126.[11969789.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2173521.| 2219206.] 881,623.] 2762313.] 3933126./11969789.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

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

13 Total sUpport. (add ines 9, 10c, 11.and12) |37841116.142922391.33447097.37007585.163366243.[214584432

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 stophere ... B ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 15 94,42 o
16 Public support percentage from 2022 Schedule A, Partlll line 15 ... 16 94,53
Section D. Computation of Investment Income Percen ntage
17 Investment income percentage for 2023 {line 10c, column (), divided by line 13, column () 17 5.58 %
18 Investment income percentage from 2022 Schedule A, Partll, line17 18 5.47 %

19a 33 1/3% support tests - 2023. 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 organizaton . .. ... |Z]

b 33 1/3% support tests - 2022, 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 . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... (1]

332023 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 Pages
- V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f “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. 1
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). 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. 3a

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 Vl when and how the

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

purposes? /f “Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. {a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion e
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 1 70(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

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; (ij) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ 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 (j) its supported organizations, (ij) 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? /f "Yes," provide detail in L
Part VI. 6
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? Jf "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? -
if "Yes," complete Part | of Schedule L (Form 990). 8

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)? /f “Yes, " provide detail in Part V1. |_9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
ization had business hoidings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[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 on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11c, provide

__detailin Part Vi. 11¢c
Section B. Type | Supporting Organizations

-
| ah
o

oy
—y
o

Yes | No

1 Did the governing body, members of the goveming 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? /f “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 aliocated 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? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization, 2

—supervised, or controlled the supgorting organizati
Section C. Type Il Supporting Organizations

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the sypported organization(s)
Section D. All Type lll 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the -
organization's goveming 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 (ij) serving on the govemning body of a supported organization? |f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on 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? Jf "Yes, " describe in Part VI the role the organization's

[ izati laved in thi )
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? Jjf "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 alf of its activities. 2a
b Did the activities described on 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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in L
these activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f “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? Jf *Yes * describe in Part VI the role played by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTURY HOUSING CORPORATION

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . X {B) Current Year
Section A - Adjusted Net Income (A) Prior 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
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors L
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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 Enter0.85 of line 1. 2
3__ Minimum asset amount for prior year (from Section B, fine 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 a non-functionally integrated Type lll supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 CENTURY HOUSING CORPORATION
[Part V | Type Il 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

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

6__ Other distributions (dgescribe jn Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~N oo s (W

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

{orovide details jn Part VI). See instructions.

(]

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - expigin in Part VI). See instructions.
3 Excess distributions canryover, if any, to 2023

a From 2018

b _From 2019

¢ _From 2020

d _From 2021

e From 2022

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020

¢ Excess from 2021

d _Excess from 2022

e _Excess from 2023

332027 12-21-28
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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 B Schedule of Contributors OMB No. 1545.0047

F 980
(Form 990) Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ |Z] 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ser7 political organization
Form 980-PF |:| 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 980, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980), Part ||, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIl line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |I.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Employer identification number

Name of organization
CENTURY HOUSING CORPORATION 95-4540326
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES DEPARTMENT OF THE
1 | TREASURY -CDFI FUND Person  [X]
Payroll  []
1801 L STREET, NW 6TH FLOOR 5,567,678. Noncash [ ]

WASHINGTON, DC 20036

{Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL PHILANTHROPIC TRUST Person  [X]
Payroll ™
165 TOWNSHIP LINE ROAD, SUITE 1200 15,000,000. Noncash :l

JENKINTOWN, PA 19046

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person [___|
Payroll 1
Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person {:l
Payroll [ ]
Noncash [ |

(Complete Part ll for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payroll  []

Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990) {2023)



Page 3

Schedule B (Form 930) (2023)
Name of organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f:, ‘:1 D ot ¢ (b) . i FMV (or(:)sﬁmate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
(a)
No. (b) FMV (or(::'timate) d
from ipti i i
P Description of noncash property given (See instructions.) Date received
(a)
fN°' (b) FMV (or(:itimate) (d)
rom ipti i
poagl Description of noncash property given (See instructions.) Date received
(a)
: o ®) FMV (or(:)stimate) (d)
om g . .
Pt Description of noncash property given (See instructions.) Date received
(a)
f:l o (b) FMV (or(:)stimate) {d)
om D inti f 3 "
oo escription of noncash property given (See instructions.) Date received
(a) (©
No. (b) o )
from Description of no h . FMV (or estimate) )
oy iption of noncash property given (See instructions.) Date received

323453 12-26-23

Schedule B (Form 990) {2023)



Schedule B (Form 980) (2023) Page 4
Name of crganization Employer identification number

CENTURY HOUSING CORPORATION 95-4540326
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that totat more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ii], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::n (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B (Form 990) (2023)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
{Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Department of the Traasury Complete if the organization is described below. Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " 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 |-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 V], line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section §01(h)): Complete Part ll-A. Do not complete Part Il-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501h)): Complete Part II-B. Do not complete Part Il-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 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of crganization

Employer identification number

CENTURY HOUSING CORPORATION 95-4540326

| Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @XpendifUres ... .....ccccoormiimeiicirce s $
3 Volunteer hours for political campaign activitios ...

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. .. ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .
4a Was @ COMECHON MAABY || .. .. . .. ... .ot ee e e e s bbb bt es st
b If "Yes," describe in Part IV. _ . _
| Part I-C| 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 ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHVINIES .. ... .. . ittt e b s et $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D oo eeeae b saesasee e s s e et a et be s SRR a R bR
4 Did the filing organization file Form 1120-POL for this year? o
S Enter the names, addresses, and employer identification number (EIN) of all section 627 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 (e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  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 980-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23



Schedule C (Form 980) 2023 CENTURY HOUSING CORPORATION 05-4540326 Page2
P ' omplete if the organization is exempt under section 501(c 3) and filed Form 5768 (election under

section 501(h)).

A Check |____| 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 [ ifthe filing organization checked box A and "limited control* provisions apply.

. ina E di (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures ) organization’s totals
{The term "expenditures* means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) ...
d Other exempt purpose expenditures . .. .. .............—————————
e Total exempt purpose expenditures {add lines Tcand 1d) ... ...
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: ;
not over $600,000, 20% of the amount on line 1e.

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, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1ffromline 1c. lf zero orless, enter-0- . ... ...
j Ifthere 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? ... [ Jves [ INo

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

or ﬁscgf‘;"e';‘:i’eg:;ing ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _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) 2023

332042 11-06-23



Schedule C (Form 980) 2023 CENTURY HOUSING CORPORATION
-Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form rm 5768
(election under section 501(h)).

95-4540326 Page3

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity. Yes

(b)

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:

Volunteers?

- T@ -0 Q0T D

d _If the filing

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the PUBNIC? __.____.........occcccorerrrroorromesseers oo
Publications, or published or broadcast statements? | ...
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their stafis, goverment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

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

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

]

3,500.

b B I o] B

I5else

3,500.

BEH

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

1 Were substantially all (0% or more) dues received nondeductible by members? . ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...

Part lli-B

3 Did the organization agree to carry over lobbying and political camp
Complete if the organization is exempt under section 501(c)(4),

aign activity expenditures from the prior year?

Yes No

section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

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(g) dues ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political

expenditures next year?
Taxable amount of lobbying and political expenditures. See instructions

1

w [p

|Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-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 II-B, line 1. Also, complete this part for any additional information.

PART II-B:

DURING 2023 THE COMPANY SUPPORTED A VARIETY OF LEGISLATIVE AND

ADMINISTRATIVE INITIATIVES AT THE FEDERAL,

STATE AND LOCAL GOVERNMENT

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

332043 11-06-23

Schedute C (Form 990) 2023



Schedule C (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 Page4
| 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 L.OS 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 DUES AND 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
Schedule C (Form 990) 2023

332044 11-08-23



Schedule C (Form 980) 2023 CENTURY HOUSING CORPORATION 95-4540326 Paged
| Part IV | Supplemental Information (continved)

AB 3160 (GABRIEL): MAKES $500 MILLION STATE LIHTC PERMANENT;

AB 2353 (WARD): SHORES UP LAST YEAR'S WELFARE TAX EXEMPTION BILL; C. SB

1187 (MCGUIRE): TRIBAL HOUSING; AB 1820 (SCHIAVO): FEE AND EXACTION

SCHEDULE TRANSPARENCY;A. AB 2023 (QUIRK-SILVA): REBUTTABLE PRESUMPTION OF

IN-VALIDITY FOR HOUSING ELEMENTS DEEMED NONCOMPLIANT BY HCD; SB 937

(WEINER): IMPACT FEE DEFERRAL; HPN NETWORK TO GET FUNDING FROM EPA'S

GREENHOUSE GAS REDUCTION FUND (GGRF) TO THE AFFORDABLE HOUSING SECTOR ;

AND SUPPORT AB 312: STATE PARTNERSHIP FOR AFFORDABLE HOUSING REGISTRIES IN

CALIFORNIA .

Schedule C (Form 990) 2023
332044 11-06-23



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. g
Department of tho Treasury Attach to Form 990. . Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326

| Part!. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendof year ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregatevalueatendofyear _ ...
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 crganization’s exclusive legal COMION Y s I:l 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? ...
| Part il | Conservation Easements. Complets 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) I—_—l Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

|__—| Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSEIVAtioN BASEMENTS .. ... ... . .....oo.ooeerimereesssmeeseesssesssasseeessessssecmsssssenersssssssssiss | 22
b Total acreage rastricted by conservation 8asemMents .. ... | 2b
¢ Number of conservation easements on a certified historic structure included online2a .. ... | 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it hOIS? ... . cooooeoosoosossesiooomeeoe CJves [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

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

and SCHON T7OMMANBIINT ... oo Clves [Ine

9 In Part Xll, 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. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a 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 Xl 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 pubtic exhibition, education, or research in furtherance of pubtic service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, linet $

(if) Assets included in Form 990, Part X
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 980, Part Vill, line 1 $
b Assetsincludedin Form890, PartX ... . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2023
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95-4540326 Page?2

Schedule D (Form 990) 2023 CENTURY HOUSING CORPORATION _
[PartTiT] 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 [__] Public exhibition
b |:l Scholarly research

c L__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 XIIl.

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? .......................... [1ves
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOMM O8O, Part X? ettt eb ettt e
b If “Yes," explain the arrangement in Part Xill and complete the following table:

d D Loan or exchange program

e |__—, Other

I:]No

|:|No

Beginning BAlANCe | . .. ... e e ic
AJItIONS AUING thE YEAT | | ..o e e e e e et s s e s s e eeene e aesensaes | 1d
Distributions during the year
ENAING BAIANCE | . .. ... iR af
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 XIIl. Check here if the explanation has been provided in Part Xill
I PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back

Pvocao

|:|No
1

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs . ...............
f Administrative expenses
g Endofyearbalance . .. ..........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} Unrelated organizations?
{ii) Related organizations? .. ... ...
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

¢ a oo

Yes | No

............................................................................................................................................. 3afi)
..... 3afii)
3b

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

3,036,620.

3,036,620,

3,512,444.

454,712.

3,057,732.

153,109.

10,554.

142,555.

1,622,048.

1,450,828.

171,220.

0'

Total. Add lines 1a through 1e. (Coiumn ) must equat Form 990, Part X line 10c. column (B)) ...

332052 09-28-23

6,408,127,
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Schedule D (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326
[Part V] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (inctuding name of sacurity) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests

(3) Other

(&)

(B)

©)

{©)

__(B)

)

G)

H)

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

3

(4)

(5)

(6)

(7)

—18

—19

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

' Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

__(2 TENANT SECURITY DEPOSITS 9,000.
3y ACCRUED INTEREST 1,909,645.
@ IMPOUND ACCOUNT 3,696,024,
(5)
6)
)
8

— 109

Total. (Column (b) must equal Form 990, Part X lin@ 25, €Ol (B wooovvvoiioieiooooeeoio 5,614,669.

2. Liability for uncertain tax positions. In Part XIll, 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 provided in Part Xill .. @_

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 pPaged
[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 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 980, Part Viil, line 12: )
Net unrealized gains (losses) on investments ...
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2athrough2d ... ... .
3 Subtractline 28 froM IN@ 1 | .. ...t e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included cn Form 930, Part Vil line 7b
b Other (Describe in Part Xlil.)
C AdANES8aaNAAb oo eeee e

Total revenue. Add lines 3 and 4¢. (Thi orm 990, Pz
Reconciliation of Expenses per Audited Flnancial Statements With E Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

OQ.OD'WN

1 Total expenses and losses per audited financial statements ... ... 1
2 Amounts included on tine 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments s 2b

€ OMNErloSSBS || . ... ... e 2c

d Other (Describein Part XIL) . . ... 2d L

e Addlines 2athrough 2d ... | 2¢
3 Subtractline 20 FromUNE 1 | | .t e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. . .. . 4a

b Other (Describe in Part XIil.)
C A lNES Aaand db et et e

Total expenses. Add lines 3 and 4c. I0E 18.)  enereeeeiiieieiieeeeireieeressenacieeecaas 5
Part Xlll| Supplemental lnformatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, 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
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 Pages
[Part XIll] Supplemental Information ontinued)

INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX AUTHORITIES WERE RECORDED

IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
332085 09-28-23



SCHEDULE |
(Form 990)

Department of the Treasury
Intornal Revenue Service

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

OMB No. 1545-0047

2023

‘Open to Public
Inspection

Name of the organization

CENTURY HOUSING CORPORATION

Employer identification number

95-4540326

[_Partl | 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 10 aWard the Grants OF @SSISIANCE? _.._._._._._.............oooiiiiseeeeoessssseseesesooeeesseesessesesees s eeeesseseseeeessesessesssesesmeeees e eeser Clves [Xlno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN (c) IRC §ection {d) Amount of | {e) Amount of va‘?:ggie;:%g otgk (g) Descript'ion of (h) Purpqse of grant
or government (if applicable) cash grant noncash FMV, app raisal: noncash assistance or assistance
assistance other)
CENTURY VILLAGES
1000 CORPORATE POINTE TO SUPPORT THE
CULVER CITY, CA 90230 95-4646521 [501(C)(3) 0. 50,000, BOOK PRGANIZATION'S MISSION
CALIFORNIA COALITION FOR RURAL
HOUSING PROJECT - 717 K ST SUITE
400 - SACRAMENTO, CA 95814 94-2832634 [501(C)(3) 0. 30,000, BOOK [EVENT DONATION
COALITION FOR RESPONSIBLE
COMMUNITY DEVELOPMENT - 3010 S,
GRAND AVE. - LOS ANGELES, CA 90007 20-2445113 [501(C)(3) 0. 30,000, [BOOK [EVENT DONATION

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

3.

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332101 11-01-23

Schedule | (Form 980) 2023



Schedule | (Form 980) 2023

CENTURY HOUSING CORPORATION

95-4540326 Page 2

l Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

mﬁ: iv l Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

332102 11-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees

. . iy , . line 23,
Complete if the organization answered "Yes" on Form 990, Part IV, line 23 Open to Public
Department of tho Treaswy Attach to Form 990. ) . ™
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. spection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326
[Part T Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
[ First-class or charter trave! D Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence

D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
{7 piscretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain . . ... .. | 1b

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 checkedonline1a? .. ... ... ... .. . 2

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 lil.

l:l Compensation committee |:] Written employment contract
l__—l Independent compensation consultant E{] Compensation survey or study
:l Form 980 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control Payment? ... 4a
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ 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 lll.

-

IS
]
el dted

Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete [ines 5-9.

& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ TREOrGANIZAtONT | ettt ettt et a ettt b st e et s em s s n e sas et et et anenraen 5a
b Anyrelated OrGaNIZAtIONT | . .. ettt ae e et s et et neee s sraneeaee e eeennees Sb
If "Yes" on line Sa or Sb, describe in Part lil. -
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZAtIONT e e oo s es e eee e 6a X
b Any related OFGAMZAIONT . . ... oo eeseee e e seee e es e st e e s e st e s s eneeeeeteeeseeeerene 6b X
If “Yes” on line 6a or 6b, describe in Part Ill. i ' ‘
7 For persons listed on Form €80, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments ) e
not described on lines 5 and 67 If "Yes," describe inPart lll e 7 X
8 Were any amounts reported on Form 980, 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," describein Part il ... . .. ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1 '
Regulations seCtion 534088 0(0) ? . . o iiiiiiiiiiiiiiiiiiiiieiiissiiiiiiisiiieiiiisiiiiiis 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LR
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Schedule J {Form $80) 2023

CENTURY HOUSING CORPORATION

95-4540326

Page 2

- 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 (ji).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (BJ(i)-(ii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/cr 1099-NEC | (C} Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)i-D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) RONALD GRIFFITH | 387,985, 94,997. 38,871. 32,082, 37,037. 590,972. 0.
PRESIDENT & CEO i 0. 0. 0. 0. 0. 0. 0.
(2) ALAN R. HOFFMAN @|_346,481. 80,607. 22,886. 25,258, 37,022, 512, 254. 0.
SVP & CHIEF FINANCIAL OFFI {ii) 0. 0. 0. 0. 0. 0. 0.
(3) BRIAN NICHOLAS D'ANDREA | 318,440. 77,969. 810. 28,392. 35,169. 460,780, 0.
SENIOR VICE PRESIDENT, HOU {ii) 0. 0. 0. 0. 0. 0. 0.
(4) JOSHUA DAVID HAMILTON M| _318,440. 77,969. 810. 28,413. 31,137. 456,769. 0.
SENIOR VICE PRESIDENT, LEN i 0. 0. 0. 0. 0. 0. 0.
(5) ROSA MENART Ml_296,677. 68,149. 7,782, 27,662. 30,844. 431,114, 0.
SENIOR VICE PRESIDENT, FIN {ii) 0. 0. 0. 0. 0. 0. 0.
(6) NICHOLAS G FRIEND @] 225,395, 36,954, 26,894, 22,919. 27,820, 339,982. 0.
VICE PRESIDENT, LENDING i 0. 0. 0. 0. 0. 0. 0.
(7) FERN HENDRICKSON | 197,875, 38,759. 7,416. 18,931. 36,757, 299,738. 0.
VICE PRESIDENT, HUMAN RESO (ii) 0. 0. 0. 0. 0. 0. 0.
(8) KAREN BENNETT-GREEN il 177,859. 31,920. 7,416. 16,782. 27,452, 261,429. 0.
VICE PRESIDENT, LOAN ADMIN (ii) 0. 0. 0. 0. 0. 0. 0.
(9) TRACY POWELL @l _172,103. 33,711. 5,072, 16,859. 28,119. 255,864. 0.
VICE PRESIDENT, CONSTRUCTION LENDING |(ij) 0. 0. 0. 0. 0. 0. 0.
(10) MABEL HERNANDEZ | _155,857. 28,499. 414. 14,749. 29,616. 229,135, 0.
ASSISTANT VICE PRESIDENT, (i) 0. 0. 0. 0. 0. 0. 0.
{11) BEULAH KU @M[_158,016. 30,952, 12,002. 15,694. 7,117. 223,781, 0.
VICE PRESIDENT, CLIENT REL i 0. 0. 0. 0. 0. 0. 0.
(]
()
(0]
i
(i
(ii)
0]
1
®
1)
Schedule J (Form 990) 2023
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Schedule J (Form 980) 2023 CENTURY HOUSING CORPORATION 95-4540326 Page 3
mart 1] | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Eﬁf:;

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form S90-EZ. ] Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 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 B, LINE 11B:

AN EXTERNAL TAX PREPARER AND CENTURY HOUSING CORPORATION STAFF WORK

TOGETHER TO GATHER THE INFORMATION NECESSARY TO COMPLETE THE TAX RETURN.

STAFF REVIEWS AN INITIAL DRAFT TAX RETURN FROM THE TAX PREPARER AND

DISCUSSES ANY ISSUES OR CHANGES. ONCE STAFF IS SATISFIED WITH THE DRAFT TAX

RETURN, A COPY IS EMAILED TO EACH MEMBER OF THE CENTURY HOUSING CORPORATION

BOARD OF DIRECTORS FOR THEIR REVIEW. ANY QUESTIONS OR REQUESTS FOR COMMENT

OR_CLARIFICATION FROM THE MEMBERS OF THE BOARD ARE HANDLED BY STAFF OR THE

EXTERNAL TAX PREPARER AND IF NEEDED A FURTHER DRAFT IS PREPARED FOR REVIEW

BY STAFF. THE SENIOR VICE PRESIDENT AND CHIEF FINANCIAL OFFICER MAKES A

FINAL REVIEW OF THE TAX RETURN PRIOR TO EXECUTION AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCUSSION AND DISCLOSURE AS A PART OF REGULAR BOARD MEETINGS.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14.23




Page 2
Employer identification number

CENTURY HOUSING CORPORATION 95-4540326

Schedule O (Form 990) 2023

Name of the organization

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.

332212 11-14-23 Schedule O (Form $90) 2023



. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Department of the Treasury Attach to Fon? 990. R O;;en to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

CENTURY HOUSING CORPORATION 95-4540326
! Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(a) (b) (c) {d) (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

CENTURY COMMUNITY LENDING COMPANY, LLC PROVIDES LENDING PRODUCTS
1000 CORPORATE POINTE, SUITE 200 'O FINANCE WORKFORCE CENTURY HOUSING
CULVER CITY, CA 90230 HOUSING CALIFORNIA [CORPORATION
CENTURY CALIFORNIA FUND, LLC TO PROVIDE LENDING PRODUCTS
1000 CORPORATE POINTE, SUITE 200 O FINANCE LOW-INCOME CENTURY HOUSING
CULVER CITY, CA 90230 HOUSING CALIFORNIA 348,194, 1,274,660, CORPORATION
CENTURY METROPOLITAN FUND, LLC TO PROVIDE LENDING PRODUCTS
1000 CORPORATE POINTE, SUITE 200 TO FINANCE LOW-INCOME CENTURY HOUSING
CULVER CITY, CA 90230 HousING CALIFORNIA 0, 30, 325, [CORPORATION

Partii Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

- organizations during the tax year.

(a) (b) e) (d) (e) ® soction Sbox1a
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No _
CENTURY VILLAGES AT CABRILLO, INC, - TO PROVIDE LOW-INCOME
95-4646521, 1000 CORPORATE POINTE, SUITE HOUSING AND RELATED SOCIAL 170(B)(1)(A)(
200, CULVER CITY, CA 90230 UPPORTIVE SERVICES CALIFORNIA 501(C)(3) ) X
CENTURY AFFORDABLE DEVELOPMENT, INC, - 'O HOLD CENTURY-FINANCED
95-4648166, 1000 CORPORATE POINTE, SUITE PROPERTIES OR TITLES TO [170(B)(1)(A)(
200, CULVER CITY, CA 90230 DEVELOPMENT PROPERTIES CALIFORNIA 501(C)(3) VI) X
ONE SAN PEDRO, INC, - 87-3952962
1000 CORPORATE POINTE, SUITE 200 170(B) (1) (A)(
CULVER CITY, CA 90230 PROMOTE SOCIAL WELFARE CALIFORNIA 501(C)(3) V1) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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CENTURY HOUSING CORPORATION

Schedule R (Form 990) 2023 95-4540326  Page2
Part Il ldenti_ficgtion of Related Organizat_ions '_l'axable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) {d) (e) (U] (9) (h) M M (k)
Name, address, and EIN Primary activity d;;?;',e Direct controlling | Predominant income | Share of total Share of Disproporionate |  Code V-UBI  [General or Percen;agi;e
of related organization {state or entity Srelated.unrelaled, income end-of-year alocations? gglofugt A’LSS.’; »379| ownership
Pl excluded from tax under assets of Sc '%—
country) sections 512-514) Yes | No | K-1 (Form 1065) lyegNo
12010 SOUTH VERMONT, LLC - TO OWN/MANAGE CENTURY
26-4392395, 1000 CORPORATE AFFORDABLE AFFORDABLE
POINTE, SUITE 200, CULVER IAPT COMMUNITY DEVELOPMENT,
CITY, CA 90230 T 12010 8 CA [inc, [RELATED 0. 207,390, X N/A X 1.00%
ACADEMY HALL, L.P. - TO ACQUIRE AND
26-2151636, 1000 CORPORATE EHABILITATE
POINTE, SUITE 200, CULVER HE ACADEMY
CITY, CA 90230 HALL APARTMENTS | CA N/A N/A N/A N/A X N/A X | N/A
ANCHOR PLACE, L.P. - TO OWN/MANAGE
47-2409905, 1000 CORPORATE AN AFFORDABLE
POINTE, SUITE 200, CULVER  [APT COMMUNITY
CITY, CA 90230 TN LONG BEACH, CA N/A N/A N/A N/A X N/A X N/A
BEACON PLACE, L.P, - ’O DEVELOP AN
81-1942079, 1000 CORPORATE [AFFORDABLE APT
POINTE, SUITE 200, CULVER COMMUNITY
CITY, CA 90230 LOCATED IN CA N/A N/A N/A N/A X N/A X N/A

'Partiv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
2T organizations treated as a corporation or trust during the tax year.

(@) ) (c) () (e) 0 (o) o | o
Name, address, and EIN Primary activi Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(b13)
of related organization Y activty e%astat:;m ° entity (C corp, S corp, income end-of-year | ownership | contolled
foreign or trust) assets
country) Yes | No
332162 09-28-23 Schedute R (Form 990) 2023

SEE PART VII FOR CONTINUATIONS



Schedule R (Form 90) CENTURY HOUSING CORPORATION 95-4540326
| Part il I Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e} {f (g) (h) U] (i) (k)
Name, address, and EIN Primary activity sngel | Direct controlling | Predominant income | Share of total Share of Dispropartion- | Code V-UBI Geﬂave}o'Percentgge
of related organization {state or entity ﬁrelated, unrelated, income end-ofyear |, iocationsy] @mount in box agro| ownership
foreign |excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye;No
BEACON POINTE, L.P, - Jro DEVELOP AN
81-1957858, 1000 CORPORATE  [AFFORDABLE APT
POINTE, SUITE 200, CULVER COMMUNITY
CITY, CA 90230 LOCATED IN Ca N/A N/A N/A N/A X N/A X | N/A
CABRILLO GATEWAY, L,P, - DEVELOP 80
61-1706003, 1000 CORPORATE PARTMENTS
POINTE, SUITE 200, CULVER (PHASE IV) AT
CITY, cA 90230 HE LONG BEACH | CA N/A N/A N/A N/A X N/A X N/A
CASA DE CABRILLO, L,P. - TO DEVELOP
35-2195315, 1000 CORPORATE IPROPERTY IN
POINTE, SUITE 200, CULVER NG BEACH,
CITY, CA 90230 CALIFORNIA CA N/A N/A N/A N/A X N/A X N/A
'O DEVELOP AN
CASA RITA, L.P. - 82-1568536 [AFFORDABLE APT
1000 CORPORATE POINTE, SUITE 2 COMMUNITY
CULVER CITY, CA 90230 LOCATED IN CA N/A N/A N/A N/A X N/A X N/A
CENTURY ARROWHEAD VISTA, L.P. [TO OWN A 40
- 80-0864279, 1000 CORPORATE [UNIT APARTMENT
POINTE, SUITE 200, CULVER COMPLEX LOCATED
CITY, cA 90230 TN SAN CA N/A N/A N/A N/A X N/A X | N/A
CENTURY BEACHWOOD APARTMENTS [TO DEVELOP AN
2, L.P, - 82-3305336, 1000 AFFORDABLE APT
CORPORATE POINTE, SUITE 200, |[COMMUNITY
CULVER CITY, CA 90230 LOCATED IN CA N/A N/A N/A N/A X N/A X | N/A
FLORENCE MOREHOUSE, L.P, - IO DEVELOP A
47-5047615, 1000 CORPORATE [porTION OF
POINTE, SUITE 200, CULVER [PROPERTY
CITY, CA 90230 LOCATED IN LOS CA N/A N/A N/A N/A X N/A X N/A
LONG BEACH SAVANNAH HOUSING, [TO DEVELOP
L.P. - 95-4752955, 7817 [PROPERTY IN
HERSCHEL AVE, SUITE 102, LONG BEACH,
CULVER CITY, CA 90230 CALIFORNIA CA N/A N/A N/A N/A X N/A X N/A
TO OWN AND
OSP HARBOR CONNECTION, LLC panace an
1000 CORPORATE POINTE, SUITE 2 [AFFORDABLE
SAN DIEGO, CA 92037 PARTMENT CA N/A N/A N/A N/A X N/A X | N/A

332223
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Schedule R (Form 980) CENTURY HOUSING CORPORATION 95-4540326
I Partlil I Continuation of Identification of Related Organizations Taxable as a Partnership
(a) {b) (c) (d) (e) ] (9) (h) (M 1) (k)
Name, address, and EIN Primary activity doee | Direct controlling | Predominantincome | Share of total Share of Disproportion- |  Code V-UBI Gowa_lovPercent?‘_ge
of related organization (stato or entity excﬁliae?cljf (:lmnr&l?(tﬁga or income eng:s:¥:ar ato allocations? gcr’ngfug{t: ;1% 3&); wg"0] ownership
foreign 4
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye;No
THE FAMILY COMMONS AT TO DEVELOP
CABRILLO, L.P. - 20-4600592, [PROPERTY IN
1000 CORPORATE POINTE, SUITE (LONG BEACH,
200, CULVER CITY, CA 90230  |CALIFORNIA CA N/A N/A N/A N/A X N/aA X | N/A
WEST LA VETERANS COLLECTIVE [CREATING A
LLC - 83-1634090, 1000 |suPPORTIVE
CORPORATE POINTE, SUITE 200, [HOUSING
CULVER CITY, CA 90230 COMMUNITY FOR CA N/A N/A N/A N/A X N/A X N/A
WOODBRIDGE APARTMENTS - TO ACQUIRE A
84-2660437, 1000 CORPORATE ROPERTY
POINTE, SUITE 200, CULVER  [INTEREST
CITY, CA 90230 CATED IN LONG | CA N/A N/A N/A N/A X N/A X N/A
PLAZA DE CABRILLO, L.P, - 'O ACQUIRE A
84-2673399, 1000 CORPORATE LOW INCOME
POINTE, SUITE 200, CULVER lHousING
CITY, CA 90230 CoMmuNITY CA N/A N/A N/A N/A X N/A X | N/A
CENTURY CITYVIEW, LP - r0 ACQUIRE A
87-2058187, 1000 CORPORATE LOW INCOME
POINTE, SUITE 200, CULVER MousING
CITY, CA 90230 COMMUNITY ca N/A N/A N/A N/A X N/A X | N/A
T0 ACQUIRE A
THE BANNING, LP - 87-1671248 [LOW INCOME
1000 CORPORATE POINTE, SUITE 2 |HOUSING
CULVER CITY, CA 90230 COMMUNITY CA N/A N/A N/A N/A X N/A X N/A
CENTURY WLAVA 2, LP - TO ACQUIRE A CENTURY
87-1510695, 1000 CORPORATE L.OW INCOME PFFORDABLE
POINTE, SUITE 200, CULVER jHous1NG DEVELOPMENT,
CITY, CA 90230 COMMUNITY CA [nc. RELATED 0. 500,011, X N/A X 99,99%
'O ACQUIRE A
THE COVE, LP - 86-1348915 LOW INCOME
1000 CORPORATE POINTE, SUITE 2 HOUSING
CULVER CITY, CA 90230 COMMUNITY CA N/A N/A N/A N/A X N/A X N/A
CENTURY WLAVA 1 LP - TO ACQUIRE A ST LA
85-2920462, 1000 CORPORATE OW INCOME C:TERANS
POINTE, SUITE 200, CULVER HOUSING COLLECTIVE,
CITY, CA 90230  fcoMMUNITY CA |fuc [RELATED 0. 14. X N/A X .00%
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Schedule R (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326

Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV? :
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlted entity 1a | X
b Gift, grant, or capital contribution to related organization(s) ..., e 1 X
¢ Gift, grant, or capital contribution from related organization(s) . ... e |Ae ] X
d Loans or loan guarantess to or for related organization(s) ... ..., e Mgl X
e Loans orloan guarantees by related OfGARIZAIONS) ... .. . . ..o e e e e oo e oo e e oo e e e oo oo eeeeee e le X
T Dividends from related OFGANIZAUON(S) ............................... oo ooo oo oo eeeee oo oo o111+ 2 oo e oo oo oo eee e eeeeee e ee oo oo oo eee oo 1 X
g Sale of assets to related organization(s) ... 1 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OGANIZAtION(S) ... .. ... ..o eeeeeee e eee oo 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . | X
o Sharing of paid employees with related OrgaNIZAtION(S) .. . . . .o e oo oo oo eee oo lo_ X
p Reimbursement paid to related organization(s) for expenses |_1p X
q Reimbursement paid by related organization(s) for expenses 19 : X —
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a (b) (c) (d) ,
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) BEACON POINTE, L.P. A 86,636. INTEREST RECEIVED
(2 CASA RITA, L.P. A 105,570.INTEREST RECEIVED
(3) CENTURY AFFORDABLE DEVELOPMENT, INC. D 2,930,000.|[LOAN ADVANCED
(4) CENTURY VILLAGES AT CABRILLO, INC. D 1,000,000.|L.OAN ADVANCED
(5) CENTURY VILLAGES AT CABRILLO, INC. A 375,000.|[INTEREST RECEIVED
{6)
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Schedule R (Form 990) 2023 CENTURY HOUSING CORPORATION 95-4540326 Page 4
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five 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) (b) () {d) A({?g“ N {9) {h) 0] K
Name, address, and EIN Primary activity Legal domicile Precllotm(ijnam i'lwtm:i‘e pasr‘l)r{%l?:sﬁc Share of Share of ﬁ;gmr- Codf 'V-tlJJB| 20 Percentage
i i related, unrelated, ¢ -of- 2e lamount in box 20| i
of entity (state or foreign excs sded from tax under o4 o total end-ofyear laiocaions?| 01 Sohedule K-1 ownership
country) sections 512-514)  yes| no income assets es| No |  (Form 1065)
Schedute R (Form 980) 2023
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Schedule R (Form 930) 2023 CENTURY HOUSING CORPORATION 95-4540326 Pages
[Part VIT| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

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

332165 09-28-23 Schedule R {Form 980) 2023



Schedule R (Form 920) 2023 CENTURY HOUSING CORPORATION 95-4540326 Pages
[Part VIT| Supplemental Information

Provide additional information for responses to guestions 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,

CALIFORNTA

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
332165 09-28-23 Schedule R (Form 990) 2023




Schedule R (Form 980) 2023 CENTURY HOUSING CORPORATION 95-4540326 Pages
[Part VIT] Supplemental Information

Provide additional information for responses to questions on Schedute R. See instructions.

VETERANS IN WEST LA

NAME OF RELATED ORGANIZATION:

WOODBRIDGE APARTMENTS

PRIMARY ACTIVITY: TO ACQUIRE A PROPERTY INTEREST LOCATED IN LONG BEACH, CA

NAME OF RELATED ORGANIZATION:

THE BANNING, LP

DIRECT CONTROLLING ENTITY: CENTURY AFFORDABLE DEVELOPMENT, INC.

NAME OF RELATED ORGANIZATION:

CENTURY WLAVA 2, LP

DIRECT CONTROLLING ENTITY: CENTURY AFFORDABLE DEVELOPMENT, INC.

NAME OF RELATED ORGANIZATION:

CENTURY WLAVA 1 LP

DIRECT CONTROLLING ENTITY: WEST LA VETERANS COLLECTIVE, LLC
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