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n 990

Departrment of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending DEC 31, 2010
B g\:ﬁga.é'a C Name of organization D Employer identification number

cwnee | CENTURY HOUSING CORPORATION

e Doing Business As 95-4540326

ot Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite { E Telephone number

o 1000 CORPORATE POINTE 200 310-258-0700

renended|  City or town, state or country, and ZIP + 4 _ G Gross receipts § 8,072,358.
[ Jieete | CULVER CITY, CA 90230 H(a) Is this a group return

Pending e Name and address of principal officer RONALD M. GRIFFITH for affihates? [ _Jves XINo

SAME AS C ABOVE H(b) Are all affiliates included? [__ves L INo

| Tax-exempt status- D—ﬂ 501(c){(3) L_:] 501(c) ( )< (insert no.) ‘:] 4947(a)(1) or |:| 527 If "No," attach a Iist (see instructions)
J Website: p» WWW . CENTURYHQUSING.ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Otherp»

| L Year of formation: 19 9 5| M State of legal domicile: CA

[Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activihes: CENTURY HOUSING INVESTS IN
% HOMES, EDUCATION, AND JOB TRAINING PROGRAMS FOR LOW INCOME
GE’ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
9| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 58
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
z:' 7 a Total unrelated business revenue from Part VlII, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 170,421.
g 9 Program service revenue (Part Viil, line 2g) 16,540, 0l1l9. 7,895, 514.
2 | 10 Investment income (Part VIII, column (A}, Iines 3, 4, and 7d) 30,772, 6,423.
%r 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 33,637. 0.
&3 | 42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,604,428. 8,072,358.
&3 | 43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 138,579. 100,000.
f 14 Benefits paid to or for memwgm ﬁ?E@(A)' ing 4) 0. 0.
&y | 15 Salares, other compgnsation)émployes Be (Part 1K, column {A), lines 5-10) 2,939,534. 2,152,502,
29 | 163 Professional fundraising fees (Part IX, column (A), i @ e) 0. 0.
?é’- b Total fundraising expe‘n?st (©HR X, FolgmP @) jineiZB) > 0.
%‘u 17 Other expenses (Part IX,/column (A), nes 11a-11d, 1@- 24f) 15,831 L769 . 2,346,744.
- 18 Total expenses. Add!lines ?(;\1 (mﬁit:?\qlua"P TX, Tojumn (A), line 25) 18,909,882. 4,599,246.
@SIAL Revenue less expenges Sub a‘dtJmeJ‘-g\Lh;o“m,e 12 -2,305,454. 3,473,112.
@//cgg Beginning of Current Year End of Year
%S| 20 Total assets (Part X, line 16) 165,656,077.; 154,908,564.
<5| 21 Total habilities (Part X, hne 26) 42,627,951, 28,407,326.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 123,028,126.] 126,501,238.
[Part It [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complete. Declaratign gf preparer (other than officer) is based on all informatton of which preparer has any knowtedge.
| Ock 4 204l
Sign } Signature of officer Date 7
Here ALAN HOFFMAN, CFO
Type or print name and title

Print/Type preparer's name arer's signature \ 2 A Date ﬁ"m (]| PTN
Paid DIANE M. RUBIN %t%‘\ M’L’ Q’ IA.Q /‘\ seti-employed
Preparer |Firm's name g NOVOGRADAC & COMPANY LLP Firm's EIN g
Use Only |Firm'saddressy, 246 FIRST STREET, 5TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno. 415-356-8000

May the IRS discuss this return with the preparer shown above? (see instructions) (X1 Yes L Ino
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6“1




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326  Page2

Part Il | Statement of Program Service Accomplishments

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

1

Bnefly describe the organization's mission.

CENTURY HOQUSING INVESTS IN HOMES, EDUCATION, AND JOB TRAINING PROGRAMS

FOR LOW INCOME INDIVIDUALS AND FAMILIES, INCLUDING VETERANS AND THE

HOMELESS SO THEY MAY HAVE A DIGNIFIED LIVING ENVIRONMENT AND ACHEIVE

ECONOMIC INDEPENDENCE.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . DYes l__i] 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? . mYes D No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code Y(Expenses$ 4,149,753 . including grants of $ )(Revenue$ 7,743,538.)
AFFORDABLE RENTAL HOUSING PROPERTY EXPENSES:
CENTURY HOUSING OWNS AND MANAGES HOUSING UNITS FOR THE BENEFIT OF
LOW-TO-MODERATE INCOME HOUSEHQOLDS. RENTAL RATES ARE BASED ON INCOME.
LENDING EXPENSES: CENTURY PROVIDES LENDING PRODUCTS FOR ACQUISITION
AND REHABILITATION, NEW CONSTRUCTION AND PERMANENT FINANCING OF
AFFORDABLE HOUSING PRIMARILY IN SQUTHERN CALIFORNIA.

4b (Code’ ) (Expenses $ 100,000 . including grants of $ 100,000. )(Revenue $ )
CENTURY COMMUNITY CHARTER SCHOOLS, INC.:
CENTURY COMMUNITY CHARTER SCHOOLS, INC. IS A NONPROFIT ORGANZIATION
ESTABLISHED TO OPERATE CHARTER SCHOOLS AND RELATED EDUCATIONAL
SERVICES, ENCOMPASSING GRADES SIX THROUGH EIGHT.

4c (Code ) (Expenses $ 110,393 . including grants of $ ) (Revenue $ )
CENTURY COMMUNITY TRAINING, INC.:
CCTI PROVIDES JOB TRAINING, PLACEMENT SERVICES AND POST EMPLOYMENT
COUNSELING TO UNEMPLOYED, UNDEREMPLOYED, POOR OR DISPLACED INDIVIDUALS
LIVING IN LOW INCOME COMMUNITIES.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ 151,976.)

4e__Total program service expenses P> 4,360,146,

032002

Form 990 (2010)

12-21-10




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326_ _ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? I/f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c | X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX iid| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xill 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b){(1)(A)(1)? If "Yes,* complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a? If "Yes,"
complete Schedule G, Part Il ) . 19 X
20a Did the organization operate one or more hospitals? If “Yes " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326  Page4
[Part IV | Checklist of Required Schedules continued)

Yes | No
21 Dig the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts l and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hine 2? If "Yes," complete Schedule I, Parts | and Ilf . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 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 tax-exempt bonds? 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prnior Forms 890 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i1, lll, IV, and V, line 1 (X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, ine 2 [ Jves (XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
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Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326 _ Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 | X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
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 fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢c
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326 Page6
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

, __Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included in hne 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
: a The governing body? . g8a | X
| b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filling the form? 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization o sb | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
1 exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply
|:| Own website D Another’s website @ Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- »
THE ORGANIZATION - 310-258-0700
1000 CORPORATE POINTE, NO. 200, CULVER CITY, CA 90230

Form 990 (2010)

032008
12-21-10




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326  Page7
Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

(A) (8) (C) D) (E) {F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | 2 - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g 2 g z.'. (W-2/1099-MISC) organization
organizations| 5 | § £ |8g| _ and related
nSchedule | 2|2 | 8|S |E2] & organizations
0) E|2|E|2|8El &

CARRIE HAWKINS

DIRECTOR 1.00|X 7,500. 0. 902.

DANIEL LOPEZ

DIRECTOR 1.00(X 7,500. 0. 5,914.

DARROCH F, YOUNG

DIRECTOR 1.00(X 5,000. 0. 0.

LOUISE OLIVER

DIRECTOR 1.00(X 7,500. 0. 1,466.

EARL FIELDS

DIRECTOR 1.00(X 7,500. 0. 50.

WILLIAM BRENNAN

DIRECTOR 1.00(X 7,500, 0. 82.

ALEC NEDELMAN

DIRECTOR 1.00(X 7,500. 0. 0.

YVONNE BURKE

DIRECTOR 1.00(X 7,500. 0. 0.

RONALD M, GRIFFITH

PRESIDENT/CEO 35.00 X 139,424. 0. 8,782.

ALAN HOFFMAN

CFO 35.00 X 110,938, 0. 9,445.

BEULAH KU

ASSISTANT SECRETARY 35.00 X 52,905. 0. 8,624.

STEPHEN PEELOR

SENIOR VICE PRESIDENT, LEN 38.00 X 101,244, 0. 9,106.

BRIAN D'ANDREA

PRESIDENT ,_ CVC 38.00 X 86,568. 0. 8,914.

AARON WOOLER

VP, FINANCIAL PRODUCTS 40.00 X 79,778, 0. 8,640.

ROSA CARDONA

VICE PRESIDENT/CORPORATE C 40.00 X 83,908. 0. 8,858.

STEVE COLMAN

VP, PROPERTY OPERATIONS 38.00 X 78,899. 0. 6,586.

FERN HENDRICKSON

VP, HUMAN RESOURCES 38.00 X 73,345. 0. 8,953,

032007 12-21-10 Form 990 (2010)




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326 Page8
W V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (© (o) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 2| o B organization (W-2/1099-MiSC) from the
related £ 2 - |8 (W-2/1099-MISC) organization
organizations| = | 2 2|5, and related
in Schedule | £ | £ 5| E |25l & organizations
0) BlE|B|Z |85 =
KAREN BENNETT-GREEN
VP, LOAN ADMINISTRATION 38.00 59,700. 0. 5,104.
NADINE FELIX
STAFF_COUNSEL 40.00 X 81,834. 0. 3,682,
SHUWANA FARMER
PROGRAM DIRECTOR, CLIFT 40.00 X 22,071. 0. 1,820.
TIMOTHY O'CONNELL
i SENIOR DIRECTOR, PROGRAMS 40.00 X 85,397. 0. 4,119,
| OLIBRA BAILEY
EXECUTIVE DIRECTOR, CCTP 40.00 X 86,856. 0. 6,368.
STUART NIEMAN
CHIEF FINANCIAL OFFICER, C 40.00 X 67,335. 0. 5.342.
CATHERINE CATES
DIRECTOR . FUND DEVELOPMENT 0.00 X 31,752. 0. 5,446.
1b Sub-total > 1,299,454. 0./ 118,203,
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 1,299,454. 0. 118,203,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 1 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) CENTURY

HOUSING CORPORATION

95-4540326  Page9

| Part VIll | Statement of Revenue

(A)

Total revenue

(B)

Related or

exempt function

revenue

© Re\(/lg%ue
Unrelated excluded from
business tax under
e sections 512,
revenu 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1ic

Related organizations 1d

170,421.

Government grants (contnbutions) 1e

- 0o QO 0 T o

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

Noncash contributions included in lines 1a-1f $

(=]

Contributions, gifts, grants
and other similar amounts

=

Total. Add lines 1a-1f

| 2

170,421.

INCOME FROM NOTES RECE

Business Code

522200

3340772,

3340772.

INVESTMENT INCOME

523000

3146069.

3146069,

CONTINGENT ASSET INCOM

522200

985,775.

985,775.

evenue

REAL ESTATE SOLD

531390

335,000.

335,000.

RENTAL PROPERTY INCOME

531110

21,022.

21,022,

Proggam Service

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

la - 0o o 0 T O

531390

66,876,

66,876,

>

7895514.

other similar amounts)

3}

Royalties

3 Investment income (including dividends, interest, and

>

4 Income from Investment of tax-exempt bond proceeds P

>

6,423.

6,423.

() Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

0 oo T

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gan or (loss)

Q

Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less: direct expenses .
¢ Net income or {Joss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, ine 19
b Less' direct expenses
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Other Revenue

10

o

o o

a
b

»

Miscellaneous Revenue

Business Code

11

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

[ I « T o T = S

\A4

8072358.

7895514.

0. 6,423,

032009
12-21-10

Form 990 (2010)




Form 990 (2010)

CENTURY HOUSING CORPORATION

95-4540326 Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7,3, b, and 100 of Pt Il Towdpesss | Progationce | Mamapmertwd | R
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 100,000. 100,000.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,417,657, 1,417,657,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 734,845, 734,845.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 52,593. 52,593.
¢ Accounting 27,250. 27,250.
d Lobbying
e Professional fundraising services. See Part |V, line 17
t Investment management fees 35,000. 35,000.
g Other . 124,257, 124,257,
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 287,222, 287,222,
21 .Payments to affiliates
22 Depreciation, depletion, and amortization 82,688. 82,688.
23 Insurance 148.,677. 148,677.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, ist line 24f expenses on Schedule 0.)
a ALLOCATION FOR LOAN LOS 562,981, 562,981.
b GENERAL AND ADMINISTRAT 417,719. 417,719.
¢ COST OF REAL ESTATE SOL 282,844. 282,844,
d CONTRIBUTIONS TO AFFILI 110,393. 110,393.
e RENTAL PROPERTY EXPENSE 99,736. 99,736.
f All other expenses 115,384. 115,384.
25  Total functional expenses. Add lines 1 through 24f 4,599,246.] 4,360,146. 239,100. 0.
26 Joint costs. Check here P L]« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solication
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326 Page 11
Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 9,667,506, 2 8,002,400.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,919,651.] 4 321,674.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 101,576,203.] 7 84,045,092.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 216,525./ 9 81,930.
10a Land, bulldings, and equipment: cost or other ’ i
basis Complete Part VI of Schedule D 10a 3,666,583,
b Less: accumulated depreciation 10b 1,879,553, 1,841,914.| 10¢c 1,787,030.
11 Investments - publicly traded securities 31,259,201.} 11 44,545,022,
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13 130,047,
14 Intangble assets i 14
15  Other assets. See Part IV, ine 11 19,175,077.] 15 15,995,369.
16 __ Total assets. Add lines 1 through 15 (must egual ine 34) 165,656,077.] 16 | 154,908,564.
17 Accounts payable and accrued expenses 945,198.| 17 299,049.
18 Grants payable 18
19  Deferred revenue 45.] 19 21.
20 Tax-exempt bond liabilities 20
g |21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 39,291,428.| 23 24,223,128.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 2,391,280.] 25 3,885,128.
26 Total liabilities. Add lines 17 through 25 42,627,951.| 26 28,407 ,326.
Organizations that follow SFAS 117, check here P ‘X‘ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 123,015,732.] 27| 126,488,844.
= |28 Temporanly restrcted net assets 12,394.| 28 12,394.
] 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> l:l and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 123,028,126./ 33| 126,501,238,
34 Total habiities and net assets/fund balances 165,656,077.1 34 ] 154,908,564.
Form 990 (2010)




Form 990 (2010) CENTURY HOUSING CORPORATION 95-4540326 Page12

| Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VI, column (), line 12) 1 8,072,358,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,599,246.
3 Revenue less expenses. Subtract ine 2 from line 1 3 3,473,112,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 123,028,126,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 126,501,238.

Part Xli| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other

Yes | No

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

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

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

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both.

|:| Separate basis DZ] Consolidated basis L__] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 890-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t is: {For lines 1 through 11, check only one box.)

]
]
]
.

L ON -

%0 00 0O

10
11

L[]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A){vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receves (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 Il )
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 out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b l:l Type i c |:| Type lll - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? . 114g(i)
(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (1) above? 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
arganization organization n col. (i) isted 1n your| organization in col. |gfganzation in col support
(described on nes 1-9 g0 6rqi0q document?| (i) of your support? (i 0’9%”,'52-,% n the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
JTotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part Il

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 11l }

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V.)

Total support. Add lines 7 through 10

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

12 |

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2010.If the organization did not check a box on Iine 13, 16a, or 16b, and ine 14 is 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

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

»[ ]

»[ 1

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

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

»[ |
[ ]

032
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Schedule A (Form 990 or 990-E7) 2010 CENTURY HOUSING CORPORATION 95-4540326 Pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i If the organization fails to
quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

6 Total. Add Iines 1 through 5 .

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

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

¢ Add lines 7a and 7b
8 Public support (Subtiactiine 7c from fine 6 )

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

170,421.

170,421.

13,235,456,

13,459,927,

14,351,539,

16,540,019,

7,895,514,

65,482 455,

13,235,456,

13,459,927,

14,351,539,

16,540,019,

8,065,935,

65,652,876,

0'

0.

0.

65,652 876,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f} Total

13,235,456,

13,459,927,

14,351,539,

16,540,019,

8,065,935,

65,652,876,

323,590.

270,019.

159,482.

30,772.

6,423.

790,286.

323,590.

270,019.

159,482,

30,772.

6,423.

790,286.

13,559,046,

13,729,946,

14,511,021,

16,570,791,

8,072,358,

66,443,162,

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

check this box and stop here S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.81 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 98.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f) 17 1.19 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 1.28 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form o, ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service

P See separate instructions.

Inspection

If the organization answered "Yes," to 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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part IIi.

Name of organization

CENTURY HOUSING CORPORATION

Employer identification number

95-4540326

|Part I-A| 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 V.

2 Political expenditures >3 0.

3 Volunteer hours 0.
[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 section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2] 0.

|:] Yes D No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? |:| Yes E] No
b If "Yes," descnbe 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 function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b >
4 Did the filing organization file Form 1120-POL for this year? L__I Yes [:‘ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fillng organization

made payments. For each organization listed, enter the amount paid from the fiing 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 V.

(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 990-EZ.

LHA
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Schedule C (Form 990 or 990-E2) 2010 CENTURY HOUSING CORPORATION
Partll-A

‘(election under section 501(h)).

95-4540326 Page2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affilated group.
B _Check P> [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 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 $500,000 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 Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b} 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 CENTURY HOUSING CORPORATION 95-4540326 Pages
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

‘(election under section 501(h)).

(@ {b)

Yes No Amount

1 Dunng 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? . . . X

Paid staff or management (include compensation in expenses reported on hines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total Add lines 1¢ through 11 4,527.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

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

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

|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

254.

2,670.
1,603.

Lol B el o] I Lo R [

— - TJa -~ 0o 0 06 T 0

N
[

o

(¢}

Yes No

1 Were substantally all (90% or more) dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ D the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes. n
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year . 2b
¢ Total 2¢
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV | Supplemental Information
Complete this part to provide the descrptions required for Part |-A, ine 1; Part |-B, line 4, Part |-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

DURING THE PERIOD 7-1 TO 12-31-10, THE ORGANIZATION 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-INCOMES. THE ORGANIZATION SUPPORTED EFFORTS TO IMPLEMENT
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 CENTURY HOUSING CORPORATION 95-4540326 Pages
| Part IV | Supplemental Information (continued)

THE PROVISIONS OF VOTER-APPROVED HOUSING BOND MEASURES: PROPOSITION 49

(2002) AND 1C (2006). THE ORGANIZATION ALSQO SUPPORTED EFFORTS TO ADOPT

LEGISLATION AND REVISE REGULATIONS TO FACILITATE THE DEVELOPMENT OF

AFFORDABLE HOUSING AT THE FEDERAL, STATE, AND LOCAL GOVERNMENT LEVELS.

THE ORGANIZATION'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 ORGANIZED TO

INFORM AND EDUCATE LEGISLATORS AND APPOINTED GOVERNMENT OFFICALS

REGARDING THE DEMAND FOR ADDITIONAL HOUSING AND SUPPORTIVE SERVICES TO

MEET THE NEEDS OF LOW/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,

THE CALIFORNIA HOUSING CONSORTIUM, THE CALIFORNIA AFFORDABLE HOMES

COLLABORATIVE, THE NATIONAL LOW-INCOME HOQUSING COALITION, HOUSING

CALIFORNIA, THE SOUTHERN CALIFORNTIA ASSOCIATION FOR NONPROFIT HOUSING,

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

COMMERCE, THE CALIFORNIA REDEVELOPMENT ASSOCIATION, THE CALIFORNIA

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

BANKERS ASSOCIATION, THE OPPORTUNITY FINANCE NETWORK, THE CALIFORNIA

COALITION FOR RURAL HOUSING, AND THE CALIFORNIA COALITION FOR

AFFORDABLE HOUSING. EACH OF THESE TAX EXEMPT ORGANIZATIONS ENGAGES IN

LOBBYING. SUPPORT FOR THESE ORGANIZATIONS INCLUDED FINANCIAL

CONTRIBUTIONS (MEMBERSHIP DUES) AND PARTICIPATION ON THEIR RESPECTIVE

GOVERNING POLICY BOARDS AND COMMITTEES.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11




SCHEDULE D Supplemental Financial Statements Y Y P T
(Form990) | P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Publi
ﬂf;i';{";:ﬁ;ﬂj?%lﬁif‘i’y P> Attach to Form 990. > See separate instructions. 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" to Form 990, Part IV, line 6.

N b OGN =

[+ ]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
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? |:| Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? |:| Yes [___l No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 » $
(i) 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 SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vili, line 1 . > $
b Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CENTURY HQUSING CORPORATION 95-4540326 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |____| Public exhibition d |:] Loan or exchange programs
b [:I Scholarly research e [__—] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV
5 Durning 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? [:] Yes l:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i . [:] Yes E—_] No
If “Yes," explan the arrangement 1in Part XIV and complete the following table.

b
Amount
¢ Beginning balance 1c
d Additions durnng the year . . 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Begmning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as.

o o o T

-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

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

by’ Yes | No
(i) unrelated organizations 3afi
(ii) related organizations 13afii)

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

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 1,218,771. 1,218,771.
b Buldings 418,747, 155,760, 262,987,

¢ Leasehold improvements
d Equipment . 2,029,065, 1,723,793. 305,272,

e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 1,787,030.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CENTURY HOUSING CORPORATION 95-4540326 Paged
| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrnption of secunty or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
©)
(D)
)
(@]
G)
(H)
0
Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»
Part VIii| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation®

(a) Descnphion of investment type (b) Book value Cost or end-of-year market value

)
2
3)_
)
{5)
{6)
{r)
8)
©
(10)
Total. (Col (b) must equal Form 990, Part X, cal (B} line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) REAL ESTATE HELD FOR SALE 6,066,807.
2 INVESTMENT INTEREST RECEIVABLE 2,967,131,
@) ESCROW DEPOSITS 13,202.
@) LOAN FEES 115,000.
5) CONSTRUCTION IN PROGRESS 2,531,400.
(6) RESTRICTED CASH 4,301,829.
)
{8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »| 15,995,369,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

(1) Federal iIncome taxes
209 TENANT SECURITY DEPOSITS 100,885.
(3) GUARANTY LIABILITY 47,000.
@ ACCRUED INTEREST 34,797.
(5) FUNDS HELD IN TRUST 3,702,446.
6
(7)
8
)
(10)
i)
Total. (Column gb) must equal Form 990, Part X, col () line 25.) » 3,885,128.
ooincte Tn —provide the text of the footnote To the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032083 | Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 CENTURY HOUSING CORPORATION

95-4540326 Page4

{ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOOG H N

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 930, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add Iines 4 through 8

Excess or (defictt) for the year per audited financial statements. Comblne lines 3and 9

1

(00 (T L I [ N [ B E - [l M)

10

|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII|, ine 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII line 12, but not on Ime 1.
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Descnbe in Part XIV)

4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4c

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, line 25, but not on line 1*
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Descrbe In Part XIV.)

4b

Add lIines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, Iine 18.)

4c

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIl!, ines 2d and 4b. Also complete this part to provide any additional information.

032054
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SCHEDULE J Compensation Information
(FOl‘m 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Depanment’of the Treasury Part IV! line 23, 0pen to P_Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
l—_—] Trave! for companions |:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee l:] Whntten employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations D_{:’ Approval by the board or compensation committee
4 Dunng the year, did any person listed tn Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization®
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnibe in Part [ll 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part il 8 X
9 If "Yes" to IIne 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23”6‘i“|sﬁ’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂf:,an:;“,::;:,{u‘:“sgjﬁ;“’y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTURY HOUSING CORPORATION 95-4540326

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS AND FAMILIES, INCLUDING VETERANS AND THE HOMELESS SO THEY

MAY HAVE A DIGNIFIED LIVING ENVIRONMENT AND ACHIEVE ECONOMIC

INDEPENDENCE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

MORE THAN SHELTER SERVICES, INC. AND CENTURY COMMUNITY TRAINING, INC.

WERE DISSOLVED IN THE CURRENT PERIOD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTURY/LEARNING INITIATIVES FOR TODAY, INC.:

CENTURY /LIFT SPONSORS A PROGRAM FOR AT-RISK, URBAN YOUTH, WHICH

PROVIDES EDUCATIONAL AND TUTORIAL ASSISTANCE TO IMPROVE LEARNING SKILLS

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 151,976.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY REVIEWS FORM 930

PRIOR TO 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTURY HOUSING CORPORATION 95-4540326

INVOLVED IN THIS REVIEW AND APPROVAL.

2. USE QOF DATA AS TO COMPARABLE COMPENSATION - THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY STTUATED ORGANIZATIONS.

3. CONTEMPORANEQOUS DOCUMENTATION AND RECORDKEEPING - THERE IS

CONTEMPORANEQUS 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

AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

PROCESS IS UNCHANGED FROM PRIOR YEAR.

%2212 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011)

CENA oD

Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

» [X]

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part.ll Additional (Not Automatic) 3-Month Extension of Time. only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
::Sm, CENTURY HOUSING CORPORATION 95-4540326
extended Number, street, and room or suite no. If a P.O. box, see instructions.
o e 1.000 CORPORATE POINTE, NO. 200
('::l':::ct?::s 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 s for (file a separate application for each return) m
Application Return | Apptication Return
Is For Code_|Is For Code
Form 990 01 s et DXL NI T T S e S e
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® Thebooksareinthe careof » 1000 CORPORATE POINTE, NO. 200 - CULVER CITY, CA 90230
Telephone No.p» 310-258-0700 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2011.
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andendng  DEC 31, 2010
6  If the tax year entered in hne 5 is for less than 12 months, check reason: r_—l Initial return [:] Final return
[X] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and/ehef,

1t1s true, corred&tg:plete, and th m aythorized to prepare this form.
t
Signature > 4/\/\-*-’ ANA

Titie » CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11




