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Department of the Treasury
Intemal Revenue Service

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

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B check i sppicabie
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
provion Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 88 EAST BROAD STREET, SUITE 1800 (614) 224-8446
Termnatsd City or town, state or country, and ZIP + 4
Amended COLUMBUS, OH 43215 G Gross receipts $ 22,061,768.
Appucation F Name and address of pnncipal officer SUSAN ZIEGLER H(a) Lsfﬁll?:esa?gmup retum for Yes W No
88 EAST BORAD STREET, #1800 COLUMBUS, OH 43215 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status | X I 501(c)(3) | | 501(c) ( ) « (insertno) l I 4947(a)(1) or I l 527 If “No,” attach a list (see instructions)
J Website: p WWW.OCCH.ORG H{c) Group exemption number P
K Form of organization | X I Corporation 1 I Trustl l Association l | Other P> l L Year of formation 1 989| M State of legal domicile OH
Summary
1 Bnefly describe the organization’s mission or most significant actvtes o _____
@ TO_CAUSE_THE_CONSTRUCTION, REHABILITATION AND PRESERVATION OF ________________________
£ AFFORDABLE HOUSING IN OHIO BY PROVIDING RESOURCES AND TECHANICAL ______________________
§ SUPPORT_TO_DEVELOPERS OF AFFORDABLE HOUSING ________________________________________
é 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine1a) , . . . . . . . . . . . . ' v v viuue.n 3 9.
8| 4 Number of independent voting members of the governing body (Part Vi, lne 1b) | _ . . . . . . . . ... ..... 4 9.
_._z‘ 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . .. . .« . v o v v v .. 5 58
E 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . i v v i o e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . ... . ... ... .... 7a 0
b Net unrelated business taxable ncome from Form990-T,lne34 . . . . . . . . . . ¢ o v v v v v v v v v 0w 7b 0
Prior Year Current Year
o| B Contributions and grants (Part VIILIine Th) . . . . . . . . . . o e e 629,961. 1,063,860.
E 9 Program service revenue (Part VIIL IN@28) . . . . . . . o v e e e e 22,445,323. 20,934, 688.
é 10 Investment income (Part VIII, column (A), Ines 3,4, and7d), , . . . . ... ... ..... 86,873. 63,220.
11 Other revenue (Part VIilI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ _ . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 23,162,157, 22,061,768,
13  Grants and similar amounts paid (Part IX, column (A),lmes 1-3) | . . . . .. .. ...... 678,492, 649,071.
14 Benefits paid to or for members (Part IX, column (A),ned) _ . . . . ... .. ...... 0 0
3 :: S Ia”ésT%—FEW%e benefits (Part IX, column (A), ines 5-10), _ . _ . . . 9,582,193. 9,353,982.
£|16a Prﬁfp 510 ralsmgufees’(Part’ I@?olumn (A ine11e) | . . . ..., 0 0
3 b To g undraising expenses (Part | l .&“Jmn (O),ne25)yp» __________ 9 _____
17 Ot&anaxp%@V(PgrtLX,gd\l:lﬂ@\( wpes11a-11d,11f-24e) ________________ 6,347,709. 1,438,246.
18 TotSFexpenses Add lines 13-17 (pﬂff‘equal Part IX, column (A), lne25) . . . . . ... .. 16,608,394. 11,441,299.
|19 Rebentietessexpeses SupTagtineHB from lne 12 . . . . . . ... ... ... ... 6,553,763.]  10,620,469.
5§ L;EMM — ! Beginning of Current Year End of Year
£5120 Total assets (PartX, e 16) . . . . . . ... 54,555,037.| 73,047,302,
<2121 Total habilities (PartX, INE26). . . . . . . vttt e 26,750,039.| 36,913,148.
2°§ 22 Net assets or fund balances Subtractine21fromhne20, . . . . . « v . v v o v o o o o . 27,804,998. 36,134,154.
Signature Block ]
Under penalties of penury, | decﬁ (I\at | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and completg. Declaratipn bf breparer (other tipan officer) 1s basddiar] all information of which preparer has any knowledge 4
VARRANVE 8 BRI l
Sign } Signature of offiger g N~ Date S )-
Here 1) ‘j"fLYd\d . ML“(L:/ p/\!/y\,cQMAZ‘
Type or print name and title . 1 ‘,\
Prnt/Type preparer's name Prepfyrer's signat Date PTIN
Paid  |gp Ry;A:l pCPA §{mﬁm lbt-;,‘\“\/ ::I::wp%lye: P00223815
Preparer ! ¥
Use Only Frm'sname B REZNICK GROUP, P.C. Frm'sEIN > 52-1088612
Firm's address B> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (see Instructtons) . . . . . . . . . . . . i v i v v i e e Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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. OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... .. ... ........... D

1 Briefly describe the organization’s mission
TO CAUSE THE CONSTRUCTION, REHABILITATION AND PRESERVATION OF
AFFORDABLE HOUSING IN OHIO BY PROVIDING RESOURCES AND TECHNICAL
SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2 . | .. [Jves [XINo
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
SOIVICES? [Jves [x]No
If "Yes," describe these changes on Schedule O

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

4a (Code: } (Expenses $ 10,735,819 Including grants of $ 649,071. )(Revenue $ 20,981,161 )
ATTACHMENT 1
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 10,735,8189.
1E10J2%A1 000 Form 990 (2011)
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2011) Page 3
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)? If "Yes,”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« e v i v i i v i i it i 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C,
= T 3 | 5
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? /f
"Yes,"complete Schedule D, Part| . . . . . .« . o i i i i it e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . v i i i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . v i i i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, i
VII, VIIL, IX, or X as applicable SN R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | | . . . et e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities 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
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , ., . . . .. ... ... ... 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . . e ueeaneo. 11d 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xl . . . . . . . v v o i i i i e e e e e e i e e e e e e . 12a 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 XI, Xll, and Xlllisoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, PartsllandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland V. . . . . . ... ... 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 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .« i i i i i i i i i i v v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i it e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttal facilites? If "Yes,” complete Schedule H . . . . . . . . .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . ... .. .... 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), ine 2? If "Yes," complete Schedule |, Partsland lll ., . . ... ................ 22 X
23 Did the orgamnization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... .. e e e e 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 issued after December 31, 20027? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . v i i v i i i et e e e et e 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? ., . . . . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 during 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part I, . . . . v . v v i v it e et e et e e et et e e e e e 25b X
26 Was aloan 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 Il , | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 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, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i o i i it e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . ... ... 28c X
29 Ddd the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i i i i e e et e st e st et e st ettt et e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . . .. . v en.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
V,and V Iine 1 . o o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b 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,lne 2 , . . . . .. ... ... ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2, . . . . . . . . . . . i i i i it it i .. 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? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e T <) 4 X
38 Dd 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 ScheduleO. . . . ... .. ... ... .. ... ... ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2011)
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthusPartV. . . . ... .........

o

2a

3a

4a

5a

6a

(4]

TQ 0 AQ

12a

13

14a
b

‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 44

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

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

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

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . ., . .. ......
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, securnties account, or other financial
F= LT Te 11§ X
If “Yes,” enter the name of the foreign country. ™ _ _ _ _ _ _ _ _ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | , . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . i i v i vt et ee e v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . . . .. ... ..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? | | . . . . .. L. e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , , . ., ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . i . i i it e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b X

da X

3b

4a X

5a

><><1

5b

5¢c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 496672, . , . . .. ................
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter.

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

9a X

9b X

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facities . , . , [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , . . . . . . ... ... ... . . . . 0o, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lheu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

12a

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

Is the organization licensed to issue qualified health plans in more thanone state? . |, . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000
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+ Form 990 (2011) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
" O. See instructions.

Check iIf Schedule O contains a response to any questonmthisPartVl. . . . . . ... oo oo,
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 If thereare. . . . . . 1a 9
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 commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ... ... ... ool e 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L Lo e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o ittt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOAY?. « « « v v v v et e e et e e et e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... . 0000 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . oo o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONIICES? & v v v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW HISWAS dONE . . .« v v v v i i et s s e et e ettt e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . v ittt e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a} X
b Other officers or key employees of theorganization . ., . . . . . . . . . . . i it ittt it 15b) X
If "Yes" to line 15a or 15b, describe 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 ataxable entity duringthe Year? . . . . . . . . . . . i it i it ittt e e e e e e 16a| X
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? , . . . . . . .. .. ... ... ... . ..... 16b| X

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

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

Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B syr zI1rGLER 88 EAST PROAD STREET, SUITE 1800 COLUMBUS, OH 43215 614-224-8446
JSA Form 990 (2011)
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Form 990 (2011) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 7

FILAYUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

‘Check if Schedule O contains a response to any queston mthisPart VIl . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
orgamzation'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) f no compensation was paid
® | ist all of the organization's current key employees, if any See instructions for definttion of "key employee.”

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

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.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons
D 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 Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
::eesec:be box, unless person is both an ftrrc:ren or ::laz‘aet(ljons comog:li;tlon
T [T | eS| e
pen P I and related
0) g2|z15[3|s2|2 organizations
g2 3 g|°8
g1 2 3| 3
g2l |°] 8
ATTACHMENT 2 °le g
(=%
__(1) ROBERT J. WEILER, SR. _______|
DIRECTOR 3.00] X 0 8,800. 0
__(2) DANIEL M. SLANE _ |
VICE-CHAIR 3.00| X 0 16,000. 0
__(3) SUSAN E. WEAVER ____________|
SECRETARY/TREASURER 3.00] X 0] 13,500. 0
__(4) GRADY APPLETON ______________|
DIRECTOR 3.00| X 0 13,000. 0
__(5) JERRY GRIER _ ______________|
DIRECTOR 3.00] X 0 11,500. 0
__(6) COLIN DYER _________________]
TRUSTEE 3.00| X 0 9,300. 0
__(7) JEANNE GOLLIHER ____________|
TRUSTEE 3.00| X 0 10,400. 0
__(8) THOMAS 10OS ________________|
TREASURER 3.00| X 0 13,500. 0
__(9) DENNIS GUEST _______________|
DIRECTOR 3.00| X 0, 11,500. 0
_{10)_ HAROLD D. KELLER ___________|
PRESIDENT 40.00 X 574,995. 0 184,353.
_{11)_ISABEL TOTH ________________]
CHIEF OF STAFF 40.00 X 290,634. 0 146,998.
_{12)_SUSAN K. ZIEGLER ___________|
CFO 40.00 X 295,126. 0 122,741.
_{13) JOHN F. KUKURA _____________|
CHIEF OF ACQUISITIONS 40.00 X 386,825. 0 177,125.
_{14) ANTHONY DIBLASI _____________|
CHIEF OF ASSET MANAGEMENT 40.00 X 244,523. 0 122,427.
JSA Form 990 (2011)
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Form 990 (2011) Page 8
E148'1l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i‘ 2|a g .?g: :3: &g organization (W-2/1099-MISC) from the
related |52 | 2| 8 s |3 3 g (W-2/1099-MISC) organization
organzations | @ € | 3§ =R = and related
inSchedule |2 Z | 3 g|®e organizations
e |= ) 3
0) @ |3 o 3
3|2 2
8 2
3
15) JONATHAN WELTY |
VICE PRESIDENT 40.00 X 266,714. 0 120,155.
16) JOHN D. KIRCHER _ _______ |
DIRECTOR OF DEVELOPMENT 40.00 X 209, 355. 0 86,721.
17) DOUGLAS R. KLINGENSMITH |
VP, DEVELOPMENT 40.00 X 263,061. 0 129,205.
18) BRIAN LANGMEYER _____________|
VP, DEVELOPMENT 40.00 X 265,142. 0 126, 535.
19) SARAH MALONE __ ______ _________
DIRECTOR OF FUND MANAGEMENT 40.00 X 177,864. 0 57,169.
20) TODD CROMWELL ________________|
VICE PRESIDENT 40.00 X 167,915. 0 81,461.
1b Sub-total L . »| 1,792,103. 107,500. 753,644.
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ... ... »| 1,350,051. 0 601,246.
d Total(add lines1band1c) . . . . . . . . . .. v i v u v v saanas »| 3,142,154. 107,500.] 1,354,890.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . ... it eenn. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ‘
Lo 1171 V- T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... .eu o 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)
Name and business address

®)

Description of services

€)

Compensation

ATTACHMENT 3

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 »

3

JSA
1E1055 2 000

02z50L 2337 10/17/2012 9:48:05 AM
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«Form 990 (2011) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 9
Statement of Revenue

| . A (®) © (D)
; Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
- revenue 512,513, or 514
£ ‘E 1a Federated campaigns . . . « « + . - 1a
g é b Membershipdues . .. ...... ib ,
au_jf_ ¢ Fundraisingevents . . . . . . . .. ic :
©=2| d Relatedorganizations . . . . . . . . id
'éo,E- e Government grants (contnbutions) . . | 1e 706,498
% E f All other contributions, gifts, grants,
z o and similar amounts not included above . | 1f 357,362 :
§'§ g Noncash contributions included nfnes 1a-1¢# $ | 4= - -- - .
h Total.LAddhnes 1a-1f « o « o o v o o o v o o o v o v v v > 1,063,860,
E BusinessCode | | . I L _.,..E
% 2a ACQUISITION FEE 531390 13,701,444 13,701,444.
& b MANAGEMENT FEE 531390 3,563,978 3,563,978
‘é ¢ MISC INCOME 531390 1,890,290 1,890,290.
é d DISPOSITION FEES 531390 632,222 632,222
E e DEVELOPMENT FEES 531390 670,596 670,596
.g’ f All other program service revenue . . . . . 531390 476,158 522,631 246,473
o | g Total Addhnes2a-2f . . . . . .. ... ... .. .. » 20,934,688
3 Investment income (Including dividends, interest, and
other similar amounts). . ATTACHMENT 4, . .. > 63,220 63,220
4 Income from investment of tax-exempt bond proceeds . - . > 0
5 Royafiles - « « + + » » ¢t s it oo o0 on s 2o. » 0
(1) Real (n) Personal * . - . e
6a Grossrents . . . « . . . . . 4« A & o /?;1 e %‘
s &7 b L gebav 1
Less rental expenses . . . s i § ¥ § FE '
¢ Rental ncome or (loss) . . . e e e e ] e L e d S L e ] e e JRR——, :
d Netrentalincomeor(loss). . « « » & v v v v o v v v v > 0
(1) Securities (n) Other . : < s -
7a Gross amount from sales of is - A4 :
assets other than inventory ; 2
b Less cost or other basis - - ol
and sales expenses . . . . .
¢ Ganor(loss) . . . . . .. ) NI S, [ ,
d Netgamor(loss) - « - v v v s o v o o s s o s o v oo » 0
g 8a Gross income from fundraising I
S events (not including $ ;
q>, of contributions reported on line 1¢) .
o See PartIV,INe 18 « « .« o v v ... a i
g b Less drectexpenses . . « « + .+ . - . . b [ - [
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities E
SeePartIlV,ne19 _ _ ., . ... ... a
b Less drectexpenses . . . . . . .. . b G U U AU
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | _ ., . . . ... a
b Less costofgoodssold . . . . .. ... b .
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code B B o
11a
c
d Allotherrevenue . . . « « « + o o« v 4
e Total. Addlines 11a-11d - « « ¢ « « « ¢ ¢ v 0 o v o o o s > 0
12 Total revenue. See instructions_. - . . . . . . - . o . . . | 2 22,061,768 20,981,161 -46,473 63,220
Fom 990 (2011)
JSA
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+ Form 990 (2011)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Page10

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)

Check if Schedule O contains a response to any question i this Part I1X

Do notinclude amounts reported on lines 6b, Total ggenses Progra(:)semoe Manage(;r:rzent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 . 649,071. 649,071.
2 Grants and other assistance to individuals In

the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16, | |, | 0
4 Benefits padtoorformembers , | ., . ... .. 0
5 Compensation of current officers, directors,

trustees, and key employees , . ., , . ... .. 2,551,647. 2,551,647.
6 Compensation not Included above, to disqualified

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

persons descnbed in section 4958(c)(3)(B), . . . . . 0
7 Othersalariesandwages., . . . . .. .. ... 4,803,222. 4,803,222.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions), . . . . . 844,633. 844,633.
9 Other employeebenefits . . . . . . . . . ... 678,741. 678, 741.

10 Payrolltaxes . » « « « « v v v e e e e 475,739. 475, 739.
11 Fees for services (non-employees)

a Management , . ... ............ 0

blegal ..........¢c¢00.ovin 104,186. 28,722. 75,464.

C ACCOUNING « v v v v v e v v e v a e e e 180,216. 180,216.

d Lobbying - + « « - v v i e e e e 53,619. 53,619.

e Professtonal fundraising services See Part IV, line 17 0

f Investment managementfees . . ., . ... .. 0

g Other . . . ... . i v vttt e 0
12 Advertisingandpromotion . . . . . . . . . .. 0
13 Officeexpenses . . . « v v ¢ ¢ v ¢ s v v = s » 624,393. 624,393.

14 |Informationtechnology. . . . . ... ... .. 0
15 ROYAIES, . . v v v v e v e e a 0
16 OccupanCy . . « v v v v o o s s 0 s = s o u . 0
17 Travel . . . . . e e e e e e e e e e e 280,414. 280,414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 546,441. 546,441.
20 Interest . . . .. .. i e e e e e e e, 68,071. 68,071.
21 Paymentstoaffibates ., . .. ......... 0
22 Depreciation, depletion, and amortization . . . . 154,381. 83,126. 71,255.
23 Insurance , ., ... ... ... ... 34,469. 9,253. 25,216.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hist ine 24e expenses on Schedule O)

a SUPPLIES _ _ _ _ _ o _____ 45,513. 45,513.

p TELEPHONE  _ _ _ _ _ ______________ 53,741. 53,741.

¢ POSTAGE_ _ _ _ _ o ______ 17,690. 17,690.

dUTILITIES _ _ _ _ _ o ______ 41,119. 41,119.

e A||o(herexpenses _________________ -766, 007. —1, 073, 823 307, 816.
25 Total functional expenses Add lines 1 through 24e 11,441,299. 10,735,819. 705,480.
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 p D if
following SOP 98-2 (ASC 958-720). . . . .. . 0
'1’?:052 1000 Form 990 (2011)
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form 990 (2011) Page 11
_ Balance Sheet
(A) (8)
Beginning of year End of year
"1 Cash-nomnterestbearng .. ... ................... q 1 0
2 Savings and temporary cashinvestments, ... ... ... .. 39,681,385.] 2 62,123,438.
3 Pledges and grantsrecevable,net _ . .. .. ... ... .. ... ... q 3 0
4 Accountsrecewvable,net 4,626,895.] 4 1,755,9859.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . L e e e q5 0
6 Recewables from other disqualfied 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) _ . ... .. .. gqese 0
§ 7 Notes and loans recewvable,net . = . . ... ...... ATCH. 5 499,940.| 7 1,141,855.
&| 8 |Inventoresforsaleoruse ... ......... . ... ... 94,119.[ 8 95,778.
9 Prepaid expenses anddeferedcharges . . . ... .............. 66,127.1 9 128,079.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3,504,850.
b Less: accumulated depreciation, , , . . ... .. 10b 1,557,040. 6,004,435.|10¢ 1,947,810.
11  Investments - publicly traded securtttes |, , . ., . ... ........... a11 0
12 Investments - other securities. See Part IV,line 11, _ . . . . . ... ..... 012 0
13 Investments - program-related. See Part IV, lme 11 _ . . . . ... ... .. 3,582,136.113 5,854, 383.
14 Intangibleassets , , . . . .. .. ... ...ttt q14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . ... ... . .. 'eu.o.. q 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 54,555,037.] 16 73,047,302.
17 Accounts payable and accrued expenses . . . . . . . .. . .o 16,156,945.] 17 26,392,905,
18 Grantspayable . . . . .. ... ... 504,247.| 18 575,089.
19 Deferredrevenue . . . . . . .. . v it i et e ATCH .6 .. 3,899,170.[ 19 6,106,727.
20 Tax-exemptbondhabittes .. ... .. ... .. L o q 20 0
@21 Escrow or custodial account liabiity. Complete Part IV of Schedule D q 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L , . . ... .. .. ............... g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH |7 | 2,437,423.] 23 1,293,912,
24 Unsecured notes and loans payable to unrelated third parties | | | | . | . . . 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, ., . ... ... ... ... ... .. 3,752,254.]| 25 2,544,515.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... .. ..... 26,750,039.] 26 36,913,148.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L 27,450,505.| 27 35,798,430.
g 28 Temporarily restricted netassets == . ... ... ... 354,493.] 28 335,724.
° 29 Permanently restrictednetassets. . . . . . ... ... ... .. ... .... q 29 0
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . .. ... .. .. 30
@31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... .. ... 27,804,998.[33 36,134,154.
34 Total habilities and net assets/fundbalances. . . . . ... ... ....... 54,555,037.| 34 73,047,302.
Form 990 (2011)
JsA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... .........

DN hWON =

22,061, 768.

11,441,299.

10,620,469.

27,804,998.

Total revenue (must equal Part VIII, column (A),lne 12). . . . . . . . . . .. . . . . i 1
Total expenses (must equal Part IX, column (A),line 25). . . . . . . . . . . . .. ... ... 2
Revenue less expenses. Subtract line2fromline1 . . . . . . . . . ... ... . ... ... 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4

5

Other changes In net assets or fund balances (explanin Schedule O) . . ... ... ..........

-2,291,313.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoT] 1111 1T (= ) ) 6

36,134,154.

F1aPLl Financial Statements and Reporting

Check If Schedule O contains a response to anyquestion inthisPart XIl . . . . .. ... .............

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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? L.
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both

[ ] separate basis Consolidated basis || 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 Actand OMB Crrcular 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

Yes | No

2a

2b

2¢c

3a

X

3b

X

JSA
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ot 550 or 980.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 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 descnbed in section 170(b)(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 governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)

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 It )

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

An organization that normally recewves. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 508(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 [:] Type ll c D Type Il - Functionally integrated d [___] Type lll - Other

e By checking this box, | certify that the organization i1s 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)

2
3
4

~

(D 1 0O 1

o ™

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type Il supporting
organization, check this BOX | | | . . . .. L L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (1) below, the governing body of the supported organizaton? = . . . . ... ......... 1a() X
(i) A family member of a persondescribed in (1) above? L. 11g(iv) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. L. ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) 1s the (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (i) “s‘edr:" incol (1) of | col (1) organized
(see instructions)) Y et | your support? inthe U S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
(D)
(B)
Total 518,843.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 20114

Form 990 or 990-EZ.

JSA
1E1210 1 000
02z50L 2337 10/17/2012 9:48:05 AM V 11-6 38-5923-5009 PAGE 13




OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2011 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon line11, column(f). . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 . .........

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..........

11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . ¢« « v v v o v i i i v e e e e e 12]

13 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 thisboxandstop here . . . . . . . v v v v v v v v v i v v e h e s e e h e e e e e e e 4 e e s e s e e e s s s » l____L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 , , . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . ... ............. | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo g T= LT (o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOrted OFGaNIZAtION . . . . . . o v i it i it e e e e e e e e e e e e e >
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

Schedule A (Form 990 or 990-EZ) 2011
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. OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 980-EZ) 2011 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ™)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add lines 1 throughS_ . _ .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts sncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from
INe6) . . v v v v v v v o o e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o v s o = « v = = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .
¢ Addlines 10aand10b _ _ . . .. ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carriedon - + ¢ s 4 4 e e s e e v e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) . . .. .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) | ...
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . o v vt v v e o v o v a0 o o ot v o o e e s s s s e e a e s s s e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine 15, . . . . . . . v v o v o v v v cc v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ ., ., . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,bne 17 . . . . . ... ...... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111) TYPE OF (1V) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
OHIO HOUSING FINANCE AGENCY 52-1527664 07 X X 518,843
TOTAL AMOUNT OF SUPPORT ——518,843

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | ome N0 1545-0047
(Form 990_or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization i1s described below. P Attach to Form 990 or Form 990-EZ Open to Public

Inspection

Department of the Treasu .
|m2mal Revenue Service ry P See separate instructions.

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 i-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes” 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 li-A Do not complete Part li-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part H-A

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lII
Name of organization

Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
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 Poltical eXpendiUIeS . . . . . . i . it e e e e > 3 0
3 Volunteer hours

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, , . , ., . > $ 0

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. ...... H Yes B No
4a Was acomection made? . . . . . . . . . . i e e e e s e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities > 3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . ... ... e >3

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b » $

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @ ¢ i i i i i .. D Yes ‘:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s 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-

e __]

(2)

(3)

(4)

(5)

() |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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- Schedule C (Form 990 or 990-EZ) 2011 OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 2
Complete 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 hist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , ., . . . .. ... ... uiu ..
Total exempt purpose expenditures (add linesicand1d). . . . .. ... ........
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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zeroor less,enter-0- . ., . ... ..........
If there 1S an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . ... ... .. ... .0 uoueu o oo s o oo et veoeene. D Yes |:| No

-0 Q000

— - @

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 1 2011 Total
beginning In} (a)2008 (b) 2009 (c) 2010 (d) 20 (e) Tota

| 2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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OHIO CAPITAL CORPORATION FOR HOUSING
Schedule C (Form 990 or 990-EZ) 2011

31-1265570

Page 3

ELdIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailled description
of the lobbying activity.

(a)

(b)

Yes| No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Vo'unteers') .........................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If "Yes," enter the amount of any tax incurred under secton4912 ., . . ... .......
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

T TTAQ 0 Q0 UL
By
c
=4
o
[
=
o
3
i
[*]
=
b=
c
=
®
T
0]
a
=]
=
o
=
o
V)
g
[%]
—
(4]
—
[
=4
®
3
(]
3
—
/]
3

N

A A A S

53,619.

=

53,619.

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_zqo—mqplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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

Yes | No

3

F14lIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and similar amounts from members

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

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

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? L.
§ Taxable amount of lobbying and political expenditures (see instructions) . . .. .........

1

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1, Part 1B, line 4, Part IC, Itne 5; Part li-A; and Part II-B, hne

1 Also, complete this part for any additional information.
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule C (Form 990 or 990-EZ) 2011

31-1265570

Page 4

Supplemental Information (continued)
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1-1e, 11f, 12a, or 12b. Open tc{ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

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

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

Total number atendofyear . ., . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible privatebenefit? . . . . . ... ... ... .00 e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for publc use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
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 day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . . . . . . ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . ......... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ __ _________

4 Number of states where property subject to conservation easement s located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @nd section 170MNANBNIT . . . . . . . o o st s [ ves Tno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (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 XIV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues included in Form 890, PartVill,lne1 . . . . . ... ... . o oo v o >3
(i) Assets included In Form 990, Part X . . . . . .« . . . . L oL e s e e » S

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 tems.

a Revenuesincluded in Form 990, Part VIILLline 1 . . . . . . . . .. @i it i i ittt it s v e nns | J
b Assets included in Form 990, Part X . . . o v v v v v e e v et e e e e e e a s s e e e e s e s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule D (Form 990) 2011 Page 2
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
Scholarly research e Other
¢ Preservation for future generatons T TTTTTTmTTTmmmmTommmmmmmmm T
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
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? . . . . . . l:] Yes D No

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 980, Part X?. . . . . . . . . o ot e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begimningbalance . .. ... ... it e e e e 1c
d Additionsduringtheyear .. ... ... ... ... it 1d
e Distrbutionsduringtheyear. . . . . . . .. . . 0 i o n e e 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
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 Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .
andprograms. . .. ... .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasr-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . it i i e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part XIV the intended uses of the organization's endowment funds.
MLand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. -« ¢ v v vt e e e e e e e 494,487. 494,487.
b Buldings . .. ... ..o, 1,678,220. 408, 615. 1,269, 605.
¢ Leasehold mprovements- - . . . . .. .. 230,167. 219,823. 10, 344.
d Equpment . .. .............. 1,048,454. 905, 655. 142,799.
e Other . . . « v v o v i it v it e e 53,522. 22,947. 30,575.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,947,810.
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Schedule D (Form 990) 2011

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Page 3

EYiA1l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

»

U4l Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) INVESTMENT IN OHIO EQUITY FUND -901,597.
(2) INVESTMENT IN OCFC 10,501,016,
(3)INVESTMENT IN CPAH -1,291,049.
(4) INVESTMENT IN AHD -2,867,368.
(5) INVESTMENT IN CPIC 413,398.
() INVEST IN HORIZON HOUSE LLC -17.
(@
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

(3)

4

(5)

(6)

@

(8)

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PARTNERSHIP PROJECT RESERVES

2,544,515.

(3)TAX CRDIT EXCHANGE FUNDING

4)

()

(6)

(N

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) P

2,544,515.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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. OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule D (Form 990) 2011 Page 4

gReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)

" Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W N

Total adjustments (net) Add lines 4 through8 L,
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. . .. ...... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne2efromlinet . . .. ... .................... e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) , . . .. ... ... .. . 5
CER® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on hine 1 but not on Form 990, Part I1X, 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 2e

3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c

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

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part Xil, ines 2d and 4b; and Part X}, lines 2d and 4b Also complete this part to provide
any additional information

DO IN|O (| |W N =

-t

v
N afflo oo v ;g

o Q0T

oo

o Q0 T o
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« Schedule D (Form 990) 2011 OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 5
CEARA'E Supplemental Information (continued)

-

FIN 48

OHIO CAPITAL, CPIC AND OCFC HAVE APPLIED FOR AND RECEIVED DETERMINATION
LETTERS FROM THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS TAX
EXEMPT ENTITIES PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE. THEY ARE SUBJECT TO INCOME TAXES ON REVENUE GENERATED FROM OTHER
SOURCES UNRELATED TO ITS EXEMPT PURPOSE. DURING THE YEAR ENDED DECEMBER
31, 2011, OHIO CAPITAL, CPIC AND OCFC DID NOT HAVE ANY UNRELATED BUSINESS
INCOME. DUE TO THEIR TAX EXEMPT STATUS, THEY ARE NOT SUBJECT TO INCOME
TAXES ON REVENUES THAT ARE GENERATED RELATED TO ITS EXEMPT PURPOSE. OHIO
CAPITAL, CPIC AND OCFC ARE REQUIRED TO FILE AND DO FILE TAX RETURNS WITH
THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE CONSOLIDATED
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND OHIO
CAPITAL, CPIC AND OCFC HAVE NO OTHER TAX POSITIONS WHICH MUST BE

CONSIDERED FOR DISCLOSURE.
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information | omB No 1545-0047

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

2011

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. |n5pection
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
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 in Form
990, Part VI, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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
g; Ir:llrrlnbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , , . ., . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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. Explain in Part lll.
Compensation committee - Wnitten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in 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? _ |, . . . . . . . . e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . .. .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . . .. . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OFGaNZAtON? | | . . . .. e 5a X
b Anyrelated OrganZzation? . . . .. ... ... e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | | | . L e e e e e e e e e 6a X
b Anyrelated organization? | L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbenPart Il | _ . . . . ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . .t it i i i e i i e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.
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| oms no 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 .or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
GOVERNANCE

PART VI, SECTION B, QUESTION 12

OFFICERS, DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW THE CONFLICT OF
INTEREST POLICY ANNUALLY AND COMPLETE AN INTEREST DISCLOSURE STATEMENT.
AN INTEREST DISCLOSURE STATEMENT MUST ALSO BE COMPLETED AND FILED WHEN
SITUATIONS ARISE THAT CAUSE AN ACTUAL, APPARENT OR POTENTIAL CONFLICT OF
INTEREST. OHIO CAPITAL CORPORATION IS A FAIRLY SMALL COMPANY (APPROX. 58
EMPLOYEES) . ANY KNOWN CONFLICT OF INTEREST IS BROUGHT TO THE ATTENTION OF

THE PRESIDENT FOR REVIEW.

GOVERNANCE

PART VI, SECTION B, QUESTION 15

SURVEYS WERE COMPLETED IN 2011 BY INDUSTRY PEERS. THE PRESIDENT
DETERMINES THE SALARIES OF OFFICERS AND KEY EMPLOYEE. THE PRESIDENT'S
SALARY IS DETERMINED BY THE BOARD OF DIRECTORS. OHIO CAPITAL CORPORATION
IS A SUPPORTING ORGANIZATION OF THE OHIO HOUSING FINANCE AGENCY ("OHFA").
BOARD MEMBERS ARE ELECTED BY THE BOARD OF DIRECTORS AND MUST BE APPROVED

BY OHFA.

GOVERNANCE

PART VI, SECTION C, QUESTION 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS OF THE ORGANIZATION ARE AVAIABLE TO THE PUBLIC UPON REQUEST.

THE 990 IS ALSO MADE AVAILABLE ON A PUBLIC WEBSITE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

BALANCE SHEET

PART XII, QUESTION 2

ALTHOUGH THERE IS NO SEPARATE AUDITED FINANCIAL STATEMENT FOR THE ENTITY,

THE ORGANIZATION DOES RECEIVE A CONSOLIDATED AUDIT PERFORMED BY AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION DOES HAVE A COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

GOVERNANCE

PART VI, SECTION B, QUESTION 11

THE 990 IS REVIEWED INTERNALLY BY STAFF (PRESIDENT AND COO/CFO). IT IS

THEN REVIEWED BY THE FINANCE/AUDIT COMMITTEE AND LEGAL COUNSEL. THE AUDIT

COMMITTEE RECOMMENDS APPROVAL TO THE FULL BOARD PRIOR TO FILING. THE 990

IS ALSO MADE AVAILABLE TO THE FULL BOARD.

RECONCILIATION OF NET ASSETS

FORM 990 PAGE 12 PART XI QUESTION 5

OHIO CAPITAL CORPORATION S-CORP GAAP LOSS (3,042,629)
K-1 OHIO CAPITAL CORPORATION S-CORP 46,473
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 704,843
TOTAL CHANGE IN NET ASSETS OR FUND BALANCE (2,291,313)
JSA Schedule O (Form 990 or 990-£2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

|
|
|
GOVERNANCE
PART VI, SECTION A, QUESTIN 7A AND 7B

THE ORGANIZATION'S BOARD MEMBERS ARE ITS ONLY MEMBERS AND THE BOARD'S
DECISIONS ARE NOT SUBJECT TO THE APPROVAL OF ANY OTHER PERSONS EXCEPT
THAT (I) THE APPROVAL OF THE OHIO HOUSING FINANCE AGENCY IS REQUIRED WITH
RESPECT TO THE BOARD'S ELECTION OF REPLACEMENT OR ADDITIONAL BOARD
MEMBERS AND (II) THE APPROVALS OF THE OHIO HOUSING FINANCE AGENCY AND THE
US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT ARE REQUIRED WITH RESPECT

TO THE BOARD'S AMENDMENT TO THE ORGANIZATION'S ARTICLES OF INCORPORATION.

COMPLIANCE

PART V QUESTION 3B

THE GROSS INCOME IS FLOW THRU FROM AN S-CORPORATION - IN PRIOR YEARS
THERE WERE LOSSES AND THE LOSSES OFFSET THE INCOME - NO RETURN WAS FILED

IN EITHER THE INCOME OR LOSS YEARS. |

IN THE CURRENT YEAR THE INCOME IS REPORTED ON PART VIII COLUMN C TO MATCH
K-1 BUT WOULD NET TO ZERO ON 990T. THE INCOME IS NOT INCLUDED ON PAGE

ONE BECAUSE IT WOULD BE ZERO WHEN NETTED WITH PRIOR LOSSES.

GOVERNANCE

PART VI, SECTION A, QUESTION 4

WHEN OHIO CAPITAL WAS ESTABLISHED IN 1989 ONE OF ITS FUNCTIONS WAS TO
SERVE AS AN INSTRUMENTALITY OF THE OHIO HOUSING FINANCE AGENCY (OHFA) FOR

THE PURPOSES OF ISSUING MULTIFAMILY REVENUE BONDS. TO MEET CERTAIN

JSA Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000
02250L 2337 10/17/2012 9:48:05 AM V 11-6 38-5923-5009 PAGE 38




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

REQUIREMENTS, OHIO CAPITAL'S ORGANIZATIONAL DOCUMENTS REQUIRED THAT OHFA
APPROVE THE APPOINTMENT OF NEW BOARD MEMBERS. A SUBSEQUENT CONSTITUTIONAL
AMENDMENT IN THE 1990S ELIMINATED THE NEED FOR OHIO CAPITAL TO ISSUE
BONDS ON BEHALF OF OHFA. ON SEPTEMBER 19, 2012 THE OHIO HOUSING FINANCE
AGENCY (OHFA BOARD) APPROVED AMENDMENTS OF OHIO CAPITAL'S AND COMMUNITY
PROPERTIES IMPACT CORPORATION'S (CPIC'S) ARTICLES OF INCORPORATION TO
ELIMINATE THE REQUIREMENT FOR OHFA APPROVAL OF THE OHIO CAPITAL BOARD OF
DIRECTORS AND ALSO PUT IN PLACE A REQUIREMENT FOR OHFA TO APPROVE THE
CPIC BOARD OF DIRECTORS. THE CPIC ARTICLES OF INCORPORATION WERE AMENDED
i IN ORDER TO CARRY OUT THE DUTIES OF THE HARDEST HIT FUND UNDER AN

AGREEMENT WITH THE U.S. DEPARTMENT OF TREASURY AND OHFA.

ATTACHMENT 1

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

OHIO CAPITAL CORPORATION FOR HOUSING (OCCH) IS A FINANCIAL
INTERMEDIARY THAT PROVIDES DEVELOPERS OF AFFORDABLE RENTAL HOUSING
WITH ACCESS TO CAPITAL. THROUGH OUR OHIO EQUITY FUNDS, OCCH RAISES
TAX CREDIT EQUITY FOR INVESTMENT IN AFFORDABLE HOUSING PROJECTS
THROUGHOUT OHIO AND PARTS OF KENTUCKY, INDIANA AND PENNSYLVANIA.
IN 2011 OCCH ASSISTED DEVELOPERS AND NON-PROFIT SPONSORS OF 43
LOW-INCOME HOUSING TAX CREDIT PROJECTS, WHICH STARTED
CONSTRUCTION, REPRESENTING 2,032 UNITS OF HOUSING. IN 2011, OHIO
EQUITY FUND RAISED $123 MILLION FOR OHIO EQUITY FUND XXI AND $94.6
MILLION IN SIDE-BY-SIDE INVESTMENTS AND SINGLE INVESTOR FUNDS,
WHICH WILL BE INVESTED IN APPROXIMATELY 40 PROPERTIES THROUGHOUT
OHIO, KENTUCKY AND INDIANA. AS PART OF OUR FIDUCIARY

RESPONSIBILITY TO OUR INVESTORS, OCCH PROVIDES ASSET MANAGEMENT

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identfication number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

SERVICES TO THE PROJECTS INCLUDING TENANT APPLICATION REVIEW,

COMPLIANCE TRAINING, PHYSICAL INSPECTIONS AND QUARTERLY REVIEW OF

OCCUPANCY AND CASH FLOW.

IN 2003 OHIO CAPITAL CORPORATION ACQUIRED THE INTEREST IN 1,385

RENTAL UNITS IN COLUMBUS, OHIO. THE ACQUISITION WAS MADE IN AN

EFFORT TO PRESERVE AND REVITALIZE AFFORDABLE HOUSING IN THE AREA.

OCCH CREATED COMMUNITY PROPERTIES OF OHIO MANAGEMENT SERVICES

(CPOMS) FOR THE SPECIFIC PURPOSE OF TURNING AROUND THIS TROUBLED

PORTFOLIO OF HOUSING UNITS. OCCH BROUGHT RESOURCES AND EXPERTISE

TO THE DEVELOPMENT EFFORT, RAISING OVER $100 MILLION FOR THE

RENOVATION. WITH THE REHABILITATION COMPLETED IN 2008, CPOMS

CONTINUES TO STABILIZE AND MAINTAIN THE UNITS. IN ADDITION TO

MANAGING THE CPO UNITS, THE MANAGEMENT COMPANY ALSO MANAGES UNITS

IN COLUMBUS, PORTSMOUTH, KETTERING, DAYTON AND YOUNGSTOWN, MANY OF

WHICH ARE PART OF OCCH'S OVERALL PORTFOLIO.

THE ONGOING MANAGEMENT OF THE COMMUNITY PROPERTIES PORTFOLIO

CONTINUES TO BE A FOCUS OF OHIO CAPITAL CORPORATION AND CPOMS.

IN 2011, OCCH CONTINUED TO PROVIDE TECHNICAL ASSISTANCE TO BOTH

NON-PROFIT AND FOR-PROFIT DEVELOPERS OF AFFORDABLE HOUSING. UNDER

A GRANT FROM HUD, OHIO CAPITAL CORPORATION PROVIDED TRAINING AND

TECHNICAL ASSISTANCE TO NON-PROFIT COMMUNITY BASED DEVELOPMENT

CORPORATIONS TO BUILD THEIR CAPACITY TO DEVELOP AND MANAGE

JSA Schedule O (Form 990 or 990-EZ) 2011
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

AFFORDABLE HOUSING.

OHIO CAPITAL FINANCE CORPORATION (OCFC) IS THE LENDING ARM OF OCCH

AND A CERTIFIED DEVELOPMENT FINANCIAL INSTITUTION (CDFI). THE OHIO

AFFORDABLE HOUSING LOAN FUND ("OAHLF"), FORMED BY OCCH IN 2004 AND

THE OCFC PARTICIPATION I, LLC ("PARTICIPATION"), FORMED IN 2006

HAVE $12.5 MILLION DOLLARS OF FUNDING TO DEPLOY. OAHLF AND

PARTICIPATION WERE ESTABLISHED TO PROVIDE A FLEXIBLE SOURCE OF

CAPITAL TO BE USED BY DEVELOPMENT PARTNERS OF OCCH FOR USE AS:

PREDEVELOPMENT FUNDING, ACQUISITION FINANCING AND BRIDGE FINANCING

FOR PROJECTS NEARING THE END OF THEIR COMPLIANCE PERIOD.

IN 2008, OCFC WAS AWARDED A $4 MILLION PROGRAM RELATED INVESTMENT

AND A $1 MILLION DOLLAR GRANT FROM THE JOHN D. AND CATHERINE T.

MACARTHUR FOUNDATION. OCFC, IN PARTNERSHIP WITH OCCH, THE OHIO

HOUSING FINANCE AGENCY AND THE COALITION ON HOMELESSNESS IN OHIO

FORMED THE OHIO PRESERVATION COMPACT. THE COMPACT WAS FORMED TO

PROVIDE A RANGE OF SERVICES AND PRODUCTS TO THE OHIO PRESERVATION

COMMUNITY. ONE OF THE MAJOR INITIATIVES OF THE COMPACT IS THE OHIO

PRESERVATION LOAN FUND WHICH PROVIDES FINANCING TO DEVELOPERS TO

ENSURE THAT EXISTING AFFORDABLE HOUSING STOCK IS MAINTAINED. THE

PRESERVATION COMPACT BECAME FULLY OPERATIONAL IN THE 3RD QUARTER

OF 2010. THE FUND CURRENTLY HAS $18 MILLION OF CAPITAL TO DEPLOY.

IN 2011 THE COLLECTIVE LOAN FUNDS EXTENDED FORTY-FIVE LOANS OF

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

OVER $19.5 MILLION IN PREDEVELOPMENT/ACQUISITION FINANCING TO OCCH

PARTNERS, AIDING IN THE CREATION OR PRESERVATION OF 1,664 UNITS OF

AFFORDABLE HOUSING.

OCFC WAS CHOSEN TO RECEIVE A CAPITAL MAGNET FUND AWARD FROM THE
CDFI FUND IN 2010. THIS $5 MILLION DOLLAR GRANT IS BEING UTILIZED
TO LEVERAGE INVESTOR EQUITY IN AFFORDABLE HOUSING TRANSACTIONS
FROM 2011 TO 2016 IN AN EFFORT TO DECREASE OVERALL CONSTRUCTION

FINANCING COSTS.

IN FEBRUARY, 2010, PRESIDENT OBAMA ESTABLISHED THE HARDEST HIT
FUND (HHF) TO PROVIDE AID TO FAMILIES IN STATES HARDEST HIT BY THE
ECONOMIC AND HOUSING MARKET DOWNTURN. THE STATE OF OHIO RECEIVED
$570 MILLION IN TARP FUNDS TO HELP ADDRESS THE FORECLOSURE CRISIS
IN OUR STATE. THE OHIO HOUSING FINANCE AGENCY IS ADMINISTERING THE
FORECLOSURE MITIGATION PROGRAM, BUT TREASURY GUIDELINES STIPULATED
THAT TO RECEIVE FUNDS, EACH RECIPIENT MUST BE A FINANCIAL
INSTITUTION. TO FULFILL THIS REQUIREMENT, OHFA ASKED OHIO CAPITAL
CORPORATION TO ADMINISTER THE FUNDS. OCCH FORMED OHIO HOMEOWNER
ASSISTANCE LLC (OHA), A WHOLLY OWNED SUBSIDIARY, WHICH SERVES AS
FISCAL AGENT FOR OHFA. OHA DISBURSES ALL HHF PAYMENTS INCLUDING
THOSE TO LENDERS/SERVICERS AND FOR ALL ADMINISTRATIVE EXPENSES.
THROUGH 2011, OHA HAD DISBURSED $34.1 MILLION ON BEHALF OF 4,642

HOMEOWNERS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

ATTACHMENT 1 (CONT'D)

THROUGH A FORMAL RFP PROCESS THAT TOOK PLACE IN 2009, OCCH WAS
SELECTED BY OHFA TO SERVE AS CONSTRUCTION AND ASSET MANAGER ON
OHFA NEIGHBORHOOD STABILIZATION PROGRAM (NSP) AND TAX CREDIT

EXCHANGE (TCE) ONLY DEALS. DURING 2011, OCCH WAS ENGAGED IN THE

MANAGEMENT OF THOSE CONTRACTS WHICH CONSISTED OF TWELVE PROJECTS.

THROUGH THE OCCH TRAINING ACADEMY AND IN CONJUNCTION WITH OTHER
TRADE ASSOCIATIONS, OCCH CONTINUED TO OFFER AN ARRAY OF NO
COST/LOW COST TRAINING COURSES FOR PROPERTY MANAGERS. TOPICS
INCLUDE FAIR HOUSING, TAX CREDIT COMPLIANCE, BUDGETING, MARKETING,
PREVENTATIVE MAINTENANCE AND LANDLORD-TENANT LAW. IN 2011, 30 DAYS
OF TRAINING WITH OVER 950 ATTENDEES WERE OFFERED TO OUR AFFORDABLE

HOUSING PARTNERS.

AS PART OF OCCH'S MISSION TO SUPPORT THE DEVELOPMENT OF AFFORDABLE
HOUSING COMMUNITIES, OCCH ALSO SUPPORTS RESIDENT DEVELOPMENT
THROUGH ITS CAROL MOUNT PETERSON RESIDENT DEVELOPMENT FUND. IN
2011, APPROXIMATELY 28 GRANTS TOTALING $459,879 WERE AWARDED TO
BENEFIT THE RESIDENTS OF OHIO EQUITY FUND PROJECTS. PROJECTS CAN
APPLY FOR FUNDING FOR AWARDS THAT INCLUDE COMPUTER LABS, TUTORING,
SUMMER CAMP, TRANSPORTATION, JOB READINESS AND EXERCISE EQUIPMENT
FOR SENIORS. SINCE ITS INCEPTION, OHIO CAPITAL CORPORATION HAS

AWARDED OVER $4.8 MILLION IN THESE GRANTS.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

OCCH IS A MISSION-DRIVEN ORGANIZATION THAT ADVOCATES FOR

AFFORDABLE HOUSING AND ITS RESIDENTS THROUGH DONATIONS TO

SERVICE-ENRICHED PROGRAMS THAT HELP CREATE AND MAINTAIN STRONG,

STABLE COMMUNITIES. OCCH HAS CREATED PARTNERSHIPS WITH MANY

ORGANIZATIONS, INCLUDING THE UNITED WAY, HABITAT FOR HUMANITY, THE

COALITION FOR HOMELESSNESS AND HOUSING IN OHIO, THE YWCA OF

COLUMBUS AND THE YMCA OF CENTRAL OHIO FOR PROGRAMS THAT ADVOCATE

FOR NEIGHBORHOOD REVITALIZATION AND BETTER COMMUNITIES. OCCH

DONATED $514,000 FOR SUCH INITIATIVES AND PROGRAMS.

OHIO HAS SEEN DRAMATIC INCREASES IN WATER AND ELECTRIC BILLS AND

VOLATILITY IN NATURAL GAS PRICING. IN RESPONSE TO THIS PROBLEM,

OHIO CAPITAL CORPORATION APPLIED FOR AND WAS AWARDED A $920,000

GRANT FROM THE OHIO HOUSING FINANCE AGENCY TO LAUNCH OHIO'S

AFFORDABLE HOUSING ENERGY CONSERVATION INITIATIVE. THIS

MULTI-PURPOSE INITIATIVE INVOLVES AN ENERGY SELF-ASSESSMENT,

RESIDENT TRAINING AND THE INSTALLATION OF ENERGY SAVING PRODUCTS

THAT WILL HELP REDUCE CONSUMPTION OF WATER, GAS AND ELECTRICITY.

IN 2011, OVER $518,000 OF EXPENSES WERE INCURRED ON THE GRANT.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JSA Scheduie O (Form 990 or 990-EZ) 2011
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Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

ROBERT J. WEILER, SR.

ATTACHMENT 2 (CONT'D)

DIRECTOR 3.00
DANIEL M. SLANE
VICE-CHAIR 3.00
SUSAN E. WEAVER
SECRETARY/TREASURER 3.00
GRADY APPLETON
DIRECTOR 3.00
JERRY GRIER
DIRECTOR 3.00
COLIN DYER
TRUSTEE 3.00
JEANNE GOLLIHER
TRUSTEE 3.00
THOMAS LOOS
TREASURER 3.00
DENNIS GUEST
DIRECTOR 3.00
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SQUIRE, SANDERS & DEMPSEY
2000 HUNTINGTON CENTER, 41 S HIGH STREET
COLUMBUS, OH 43215

REZNICK GROUP
7501 WISCONSIN AVE.,
BETHESDA, MD 20814

STE 400

SHEPHERD CONSULTING
1250 JENSEN PARK DRIVE
NEW ALBANY, OH 43054

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
LEGAL SERVICES 278,423.
ACCOUNTING SERVICES 223,688.
COMPLIANCE 147, 688.

649,799.

JSA

1E1228 2 000
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Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & INVESTMENTS 63,220. 63,220.
TOTALS 63,220. 63,220.

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: VARIOUS PROJECTS

BEGINNING BALANCE DUE . ...ttt it ittt ttiettannannnaneeensos 499,940.
ENDING BALANCE DUE ...ttt it ittt ittt et eaeennnnonnaeenns 646, 955.
BORROWER: HORIZON HOUSE APARTMENTS, LLC

ORIGINAL AMOUNT: 494,900.

ENDING BALANCE DUE ...ttt iitiiitees st st tee s tnennnnennssenas 494,900.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 499,940.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 1,141,855.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED INCOME 6,106,727.
TOTALS 6,106,727.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer 1dentification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: HUNTINGTON (CPOMS)
ORIGINAL AMOUNT: 1,500,000.
DATE OF NOTE: 05/20/2004

BEGINNING BALANCE DUE
ENDING BALANCE DUE

........................................ 809,095.
........................................... 771,413.

LENDER: OEF, INC.
ORIGINAL AMOUNT: 50, 000.
DATE OF NOTE: 06/01/1990

BEGINNING BALANCE DUE . ... .ttt ittt iie it e snssrseannann 28,699.
ENDING BALANCE DUE ...ttt it ittt ittt it senaaearonsassnennsos 27,499.

JSA

1E1228 2 000
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Page 2

Name of the _orgamzanon
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identificatton number

31-1265570

LENDER: KEY BANK (CPO DEV)

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: OHIO HOUSING FINANCE AGENCY (CPO DEV)

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 7 (CONT'D)

303,987.

495,000.

1,141,781.

1,293,912.
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. OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule R (Form 990) 2011 Page 5
Supplemental Information
: Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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rm 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department cf the T y
Internal Revenue Service » File a soparate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox , ., ., ., , e e > x]
o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll (an page 2 of this form).
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the slectronic _ﬂing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and complete

ParION , . .o e R Y B
All other corporations (including 1120-C filers), partnerships, REMICS, and trusls must use Form 7004 lo request an extension of time
to file income tax retums. Entor filor's [dentifying number, see Instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OHIO CAPITAL CORPORATION FOR HOUSING [X] 31-1265570
::: :yu‘::u Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
filing your 88 EAST BROAD STREET, SUITE 1800
l':'""' Seo City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43215
Enter the Return code for the return that this application is for (file a separate application for each return) C e et s e s e | 0| 1 |
Application Returmn } Application Return
Is For Code |lIs For Code
Form 990 0t Form 880-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

e The books arein the careof » SUE ZIEGLER

Telephone No. » __ 614 224-B446 FAX No. P

o |f the organization does not have an office or place of business in the United States, check this box

o Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox , ., ... P D . If tis for part of the group, checkthisbox , , .., .. P |__J and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
> calendaryear20 11 or
» tax year beginning , 20 , and ending , 20

2 Ifithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 890-T, 4720, or 60689, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bls

¢ Balance due. Subtract line 3b {rom line 3a. Include your payment with this form, if required, by using EFTPS)

(Electronic Federal Tax Payment System). See instructions. 3cls

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Netlce, seo Instructions. Form 8868 (Rev. 1-2012)

recsd 0o
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Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . ... P u
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entar filor's identiying number, soe instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OHIO CAPITAL CORPORATION FOR HOUSING [x] 31-1265570

Number, street, and room or sude no If a P O box, see instructions Social secunty number (SSN)
duedmatr | 88 EAST BROAD STREET, SUITE 1800 ]
::;:?n v‘:; Cily, town or post office, state, and ZIP code For a foreign address, see instructions
instructons COLUMBUS, OH 43215
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . ....... | 0 1]
Application Return ] Application Return
Is For Code {IsFor Code
Form 990 01 - .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 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.
e The books are in the care of » SUE ZIEGLER

Telephone No » 614 224-8446 FAX No »

o If the organization does not have an office or place of business in the United States, check thisbox _ _ . . .. ... . ..... » D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox , . ., .. . P I:] . I it is for part of the group, check thisbox, , . . . . . > L_] and attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11/15 ,20 12

6 For calsndaryear 2011 | or other tax year beginning . 20 , and end , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_I tnitial return i I Final return

Change 1n accounting penod
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AN
ACCURATE RETURN.

8a If this application is for Form 990-BL, 80-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See ingtructions. 8al$
b If this application is for Form 890-PF, §90-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. _B—b $
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. Bcl$

Signature and Verification must be completed for Part Il only.

Under penattes of perpury, | declzre thal | have examined this form, including accompanymng schedules and slgtements and to the best of my knowtedge and belet,
il is true, comey, and complete, and that | am authorized to prepare this form

Signature Title P> C FA' Date b %(/ (I / /)\

Fom 8858 Rev 1-2012)
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