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990 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Sevice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of orgamization

B crecxtummae | 110 CAPITAL CORPORATION FOR HOUSING
Address

change Doing Business As

D Employer identification number

31-1265570

Name change Number and street (or P O box if mail 1s not delivered to street address)
Inttiat return 88 EAST BROAD STREET, SUITE 1800

Room/suite

E Telephone number

(614) 224-8446

Terminsted City, town or post office, state, and ZIP code
Amendsa COLUMBUS, OH 43215 G Gross receipts $ 111,752,741.
:2:::::;0" F Name and address of pnncipal officer SUE ZIEGLER

88 EAST BORAD STREET, #1800 COLUMBUS, OH 43215

Tax-exempt status I X I 501(c)(3) I I 501(c) ( )  (insertno) L I 4947(a)(1) or [ l 527

H(a) Is this a group retumn for Yoes | X | No
affihates?
H(b) Are all affihates included? Yes No

If "No,” attach a list (see instructions)

I
J Website p WWW.OCCH.ORG H(c) Group exemption number P
K Form of orgamzauodj( l Corporation I | Trustl I Association | I Other P I L Year of formation 198 9| M State of legal domicile OH
Part | Summary
1 Briefly describe the organization’s mission or most significant actmtes __ _ . ____
@ TO_CAUSE_THE_CONSTRUCTION, REHABILITATION AND PRESERVATION OF _
g AFFORDABLE HOUSING IN OHIO BY PROVIDING RESOURCES AND TECHNICAL _
5 SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING __ _______ .
é 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . i v v s v e e 3 9.
E 4 Number of independent voting members of the governing body (Part VI, ime 1b) | _ . . . . . . . . . .. .. ... 4 9.
3| 5 Total number of individuals employed in calendar year 2012 (PartV, ine2a) | . . . . . . . . . v 5 58.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L . . . e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), ne 12 _ |, . . . . . . . ... . . . . 7a 377,990.
b Net unrelated business taxable income from Form 990-T, N34 . . . ot v 4 4 o o e e o v v o u o s u s o e e 7b 293,383.
Prior Year Current Year
«| 8 Contributions and grants (Part VIl e Th) | . L e e e e 1,063,860. 961,718.
g 9 Program service revenue (Part VIl INe@2@) . . . . . . . . . . v i e e e 20,934,688. 110,704, 949.
é 10 Investment income I S Td) . L e e 63,220. 86,074.
11 Other revenue (Pari viil, c@r@ @)Eﬁﬁ%@@c 9c 10c,and11e), . . .. ... ... 0 0
12 Total revenue - addllinds B through 11 (mu’sf‘zqﬁal %a(%\ I, column (A).hne 12). . . . . .. 22,061,768. 111,752,741.
13 Grants and similar nts paid (Pa % m\(A)q?’ 1-3) 649,071. 4,224,117.
14 Benefits paid to or ey emlﬁrE éa $¢) c‘z’ (A),tlgé Y 0 0
» |15 Salaries, other compengation, employee benefits (Pa{t}%, column (A), ines 5-10), _ | 9,353,982. 11,138,439.
2| 16a Professional fundraising fe  coglumn( Fifine 11 % _________________ 0 0
&| b Total fundraising e ses@agéw W U d I S
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f24e) _ . _ . . . . . . . ... ... 1,438,246. 88,715, 247.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . .. .. 11,441,299. 104,077,803.
19 Revenue less expenses Subtract iNe 18 fromliN@ 12, . . o . . o o v v v v v v o v o o o 10,620,469. 7,674,938.
s § Beginning of Current Year End of Year
gé 20 Total assets (PartX, ine16) | . . . . . L L. Lo 73,047,302.] 107,296,852,
5":5,’ 21 Total habiities (Part X, IN€ 26) . . . . . . v vt e e e e e e e e e e 36,913,148, 64,038,240.
25|22 Net assets or fund balances Subtract ine 21 fromne 20, . .« . . .\ v oo vt 36,134,154. 43,258,612.

Part I Signature Block

Under penalties of perjury, | decla | ha
true, comrect, and complete Declarglio) o\prega

ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
pfier Aan officer) 1s based on all information of which preparer has any knowledge

Hn i3

D. Vw@' W

Date

Sign }{lgnat reofofﬁc[e le// V\ 1
Wl Pordd

'Type or print name and title v
2N

Print/Type preparers name Pr yr‘s signature A g{ Date .
Paid i 1o tt \ \
AN Ay, . 3

Cheek| ]t [PTIN

self-employed P00223815

Pr
eparer T ename B COHNREZNICK LLP

Firm'sEIN D 22-1478099

Use Only

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6533

Phone no 301-652-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... LLIYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
| Form 990 (2012) Page 2
‘ m Statement of Program Service Accomplishments
| Check if Schedule O contains a response to any questioninthusPart Il . . . . . .. .. ... oo oo E]

1 Briefly describe the orgamization's mission

™2 TAUSE THE CONSTRUCTION, REHABILITATION AND PRESERVATION OF

AFFORDABLE HOUSING IN OHIO AND KENTUCKY BY PROVIDING RESOURCES AND

TECHNICAL SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

services?
if "Yes," describe these changes on Schedule O

.............................................. [ Yes No

| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

........................................................ [ ves No

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 102,290, 663. Including grants of $
ATTACHMENT 1

4,224,117 )

(Revenue $

110,326,959 )

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 » 102,290,663.

2510;3‘\2000
02250L 2337 9/5/2013  7:11:35 PM V 12-6.5T

38-5923-5009

Form 990 (2012)
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2012)
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20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedulg A . . .« o v i i i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
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]. . . . . « . . i i i v v v i i i ettt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . e v v v vt v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T | 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« v i i i i i i e it e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . @ o i i i i i i e et e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . « . i i i i i i i it it e e 9 X
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
If the organization’'s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, J
VI, VI, IX, or X as applicable . o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | . . . . . . ... e e e e t1a] X
b Did the organization report an amount for itnvestments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported tn Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . . . . ... ... .. .... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll . , . . . . . . . . . ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX . | . . . . . . . . . v v . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X |11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”" complete Schedule D, Part X . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional + . « . « . . . . « v . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . ... ... 13 X
a 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
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . .. .. ... 16 X
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 I (seeinstructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . @ @ i i i i i i it ittt e i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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Form 990 (2012)
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2012) 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 |, Partsland Il . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... 0o, 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," o to llN@ 25. . . . . . . v v i v v i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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. i e e e e e e e e e e e e e e e e e e 24c¢
d Dd the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng 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 1. . . . . . . . @ i i i it i i it it e e e e e e e e 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 organization 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? /f "Yes," complete Schedule L, Partlll . . . . . .. ........ 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, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedula L, Part IV . . . . @ i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e, 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . . . .. .. 28c X
29 Did 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? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schedule N, Part Il. . . . . . . . . @ i it i et et e et e e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V, lin@ 1. . .« . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 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,line 2, , . . . . . . . . . . @ i v i i i imnnn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
T SV e e s s e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... 38 X
Form 990 (2012)
JSA
2E1030 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a 62
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b 0
c Did the organmization comply with backup withholding rules for reportable payments to vendors and | __ 4
reportable gaming (gambiing) winnings to prize winners?, | . . . L L L. L L e e e 1c | X ,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . 3
Statements, filed for the calendar year ending with or within the year covered by this return | 2a J 58 -
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
b if “Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , _ . . . . ... .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L L L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ _ oo J
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - Fi
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . | . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . _ . . . . . .. . . . i i i i i it it e i Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L . L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . . ... L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... l 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Diud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting 5
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring j
organization, have excess business holdings at any tme duringtheyear? . , _ . ., . .. ... ... .. ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667, _ . . . . . . . . .. 0 0 e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . . . ... . ... ... 9b X
10 Section 501(c)(7) organizations. Enter 3
a Initiation fees and capital contributions included on Part VIll, ine12 | | . . . .. .. .. ... 10a ,’
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites ., . . . |[10b -i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ., . . . . . . ... ... . ... 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources i 3
against amounts due orreceived from them ). . . . . . . . . . i e e e e e e e e e 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , . _ . L12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which ;
the organization 1s licensed to issue qualfied healthplans . _ . . . . .. ... ..... ... 13b .
c Enterthe amountofreservesonhand. . . . _ .. .. ... ... .. .. ... ..., 13¢ i
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , , . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000
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Form 990 (2012) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 6
Ei8"1] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to anyquestioninthisPartVl. . . .. .. ... oo v v v i 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 taxyear « « - + « « = « « . & 1a E
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o . it e e e e s e e e e 2 X
3 Dud 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 pnor Form 990 was filed?. . . . . . . 4 X
5 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? . . . . . . . . . . . o it e e 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 governing body? . . . . . & . o ot it i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i i i i il i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 THe GOVEIMINGDOGY?. « &+ o o v et v e e e e e e e e e e et 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 narnes and addresses in ScheduleO . . . . . ... ... . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 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 wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mnterests that could give
FISE IO CONTICES? o v v ot 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 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thISWaSdONE .« . v « v v v o e et e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. o i o n oo i s o 13 | X
14 Did the organization have a wntten document retention and destructonpolicy?. . . . . .. .. ... ... .... 14 | X
15 Dud 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 managementoffictal . . . .. ... ... ............ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . @ . i i i i i ittt e ee e 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 1n a joint venture or similar arrangement
with ataxable entity dUMNING the YEar? . . . . . . . o i i e e e e e et e e e e 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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . .. .. ... ... ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)

Describe 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 durning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
oanmzatlon P SUE ZIEGLER 88 EAST BROAD STREET, SUITE 1800 COLUMBUS, OH 43215 614-224-8446

JSA

2E1042 1 000

Form 990 (2012)

02z250L 2337 9/5/2013 7:11:35 PM  V 12-6.5T 38-5923-5009 PAGE 7




Form 990 (2012) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questoninthisPartvVil . ... ................

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 ndividual trustees or directors, nstitutional 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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other von
hours for ) . the organizations compensa
related g ala g g é% g organization (W-Zg/1099-MISC) from the
organizations g a g @ é .,g a @ | (W-2/1099-MISC) oarr?g?:::g‘
below dotted | © 2 | 3 5|8
ine) 5|2 £ E| organizations
a2 ® @
3l 2 2
[=%
(1) ROBERT J. WEILER, SR. _________| _3.00]
DIRECTOR X 0 11,900. 0
(2) DANTEL M. SLANE ______ | _3-00]
VICE-CHAIR X 0 18,700. 0
(3)SUSAN E. WEAVER _______________|_ _3:00]
SECRETARY/TREASURER X 0 14,600. 0
(4)GRADY APPLETON _________________|_ _3:00]
DIRECTOR X 0 15,200. 0
(5} JERRY GRIER ___________________|__3.00]
DIRECTOR X 0 13,100. 0
(6)COLIN DYER ____________________|__3:00]
TRUSTEE X 0 1,300. 0
(7)JEANNE GOLLIHER _______________ | _3.00]
TRUSTEE X 0 13,300. 0
(8)THOMAS LOOS ___________________ | _3-:00]
TREASURER X 0 17,100. 0
(9) DENNIS GUEST __________________| 3.00]
DIRECTOR X 0 13,100. 0
(10)JOHN LEE_______________________| _3.00]
DIRECTOR X 0 14,500. 0
(11)HAROLD D. KELLER | 40.00]
PRESIDENT X 587,802. 0 192,915.
(12)TSABEL TOTH____________________| 40.00
PRESIDENT OF CPO X 308, 069. 0 132,529.
(13)SUSAN K. ZIEGLER ______________| 40.00]
COO X 383,203. 0 138, 546.
(14)JOHN F. KUKURA | 40.00]
CHIEF OF ACQUISITIONS X 450, 066. 0 168, 268.

JSA Form 990 (2012)
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any [ box, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘i 21218(3 :é &lg organization (W-2/1099-MISC) from the
organizatons | £ E 8 2 |3 § f_% (W-2/1099-MISC) organization
below dotted | @ & S S lo T and related
line) SZ 1|3 g|® 8 organizations
1HEHE
3|2 g
° g
( 15) ANTHONY DIBLASI | 40.00]
""" "CHIEF OF ASSET MANAGEMENT X 327,908. 0 129, 145.
( 16) JONATHAN WELTY | 40.00]
"7 VICE PRESIDENT X 358,849. 0 132,334.
( 17) JOHN D. KIRCHER ___ | 40.00]
"7 "TSENIOR VP, DEVELOPMENT X 307,436. 0 21,962.
( 18) DOUGLAS R. KLINGENSMITH | _4_0_._0_0_
""" VP, DEVELOPMENT X 351, 680. 0 85, 926.
( 19) BRIAN LANGMEYER | 40.00]
"7 7"VP, DEVELOPMENT X 350,397. 0 85,926.
( 20) SARAH MALONE | 40.00
""" "DIRECTOR OF FUND MANAGEMENT ] X 214,555, 0 36,844,
( 21) TODD CROMWELL | 40.00]
" DIRECTOR OF ASSET MANAGEMENT X 228,086. 0 55,570.
1b SUb-tOtal -------------------------------------- > 1’729, 140. 132’800. 632,258'
c Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... »| 2,138,911. 0 547,707.
dTotal(addlines 1band1€) - . . . . o ¢ o v v v it vt e o e » 3,868,051. 132,800.| 1,179,965.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o d
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ i v i e 3 _
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ,}Y j
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I O
T4 T2 7 - 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual - y
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. .. ... ..... 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

(B)
Description of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not Iimited to those listed above) who received |
more than $100,000 in compensation from the organization » 5 |
321055 3 000 Form 990 (2012)
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Form 990 (2012) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 9
ARl Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VI . . . ... ... .. D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘3 "g 1a Federated campagns . . . . . . . . 1a
g E b Membershipdues . ........ ib
g&<| ¢ Fundrasingevents . ........ ic
O©Z2| d Relatedorganizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e 381,301.
§ E f Al other contnbutions, gifts, grants,
=6 and similar amounts not included above 1f 580,417
é E g Noncash contnbutions included in lines 1a-1f $ - - - =
h_Total. Addlines 1a-1f . . . . . v « @ v v v v v v v v o o » 961,718
% Business Code | o N ]
% 2a HARDEST HIT FUND PROGRAM REVENUE 531390 82,201,348 82,201,348,
f b ACQUISITION FEE 531390 15,513,225. 15,513,225
:;_' ¢ FLOW-THROUGH GAIN FROM INVESTMENTS 531390 5,857,913 5,857,913.
a d MANAGEMENT FEE 531390 4,455,316 4,455,316
E e MISC INCOME 531390 845,917 845,917
§’ f All other program service revenue . . . . . 1,831,230 1,453,240 377,990
a g Total Add hnes 2a-2f . v .\ u 4 i it i. 4. > 110,704,949 |
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 3 ||, > 86,074 86,074
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » « = =+ ¢ e e e u s st 0. 4. > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . . 5
¢ Rental income or (loss) U O - N
d Netrentalincomeor(loss). « « v v & ¢ « v v v« v 044 | - 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . . .. [N b e o - e o e — e
d Netgamnor(loss) « « « « ¢ ¢ v v ¢ v 4 0 v v o 2 e 4. » 0
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
f SeePartiV,ine18 . . . .. .. . ... a
2 b Less drectexpenses . . . . ... ... b - —_—— = DU
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities }
See PartIV,ne19 _ . . . ... ... a |
b Less directexpenses . . . . . . . ... b - — - - R . - J
¢ Net income or (loss) from gamingactvties. . . . . . . . . > 0 i
10a Gross sales of inventory, less !
returns and allowances , , , ., . . ... a j
b Less costofgoodssold. . . .. ... . b - - - — - - .
¢ Net income or (loss) from sales of nventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code . _ J
11a
b
c
d Allotherrevenue . . . . . .. .. .. ..
e Total. Addlines 11a-11d - - = « « « « + = o v v o o .. » 0 4
12 Total revenue. See instructions . . . . . . « . ¢ . . . . . » 111,752,741 110,326,959, 377,990 86,074
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(C)

(D)

8b, 9b, and 10b of Part VIll, Total expenses P o e ane P
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 4,224,117, 4,224,117.
2 Grants and other assistance to individuals n
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
Benefits paid toor formembers , , . . . ., .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 3,309,634. 3,098,428. 211,206.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) O
7 Other salanesandwages , . . . . . . ... .. 5,542,408. 5,126,727. 415, 681.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 1,014,043. 937,990. 76, 053.
9 Other employeebenefits . . - . . . . . . . . . 744,678. 694,522. 50,156.
10 PayrolltaXBS « « = « v o v v s e v e e e 527,676. 493,003. 34,673.
11 Fees for services (non-employees)

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

blegal . ..ii vt e 213,957. 17,261. 196, 696.

CAccounting . . . . . v v i v v e e . 196,057. 196, 057.

dLobbyiNg . . v v vttt 47,541. 47,541.

e Professional fundraising services See Part IV, line 17 0

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

[+] Other (If ine 11g amount exceeds 10% of line 25 column

(A) amount, list line 11g expenses on ScheduleO), ., . . . . 0
12 Advertisingand promotion , . ., ... .... 0
13 Officeexpenses . . . v v v v v v o v v v .. 74,397. 74,397.
14  Information technology. . . . + v v « v o v v . 210,976. 172,629. 38,347.
15 Royalies. . . . . .. v i e e ae e 9
18 OCCUPANGY .\ v vttt e e e e v ve 0
17 Travel . ..o v i et e e e 337,148. 337,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , , . . 536,741. 536,741.
20 Interest . . . .. ... i 71,897. 71,897.
21 Paymentstoaffliates, . .. .......... 0
22 Depreciation, depletion, and amortization | | | | 125,903. 72,720. 53,183.
23 INSUMANCE | . . . L 78,299. 9,834. 68,465.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a HARDEST HIT_FUND_PROGRAM EXP _ 82,201,348. 82,201, 348.

b CONSULTANTS _ _ _ _ _ _ _ _ _ ______ 852, 080. 852, 080.

¢ BAD DEBT_EXPENSE __ ___________ 820,220. 820, 220.

d PARKING LOT CONSTRUCTION _____ 421,133, 421,133.

e Allotherexpenses _________________ 2,527,550- 2, 080, 927. 446, 623.
25  Total functional expenses Add lines 1 through 24e 104,077,803. 102,290, 663. 1,787,140.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
2h0s2 1 000 Form 990 (2012)
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OHIO CAPITAL CORPORATION FOR HOUSING

Form 990 (2012)

31-1265570

Balance Sheet

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

(A)

(8)

Beginning of year End of year
1 Cash-non-nterestbearing . . . . . .. ... ................. g1 0
2 Savings and temporary cash investments_ . ... .. 62,123,438.] 2 91,259,068.
3 Pledges and grants recewable, net ... ... ... q 3 0
4 Accounts recewable,net 1,755,959.] 4 1,560,638.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. .. ... ... ... ... .... q s 0
6 Loans and other receivables from other disqualifted persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedulet | = = . . .. q s 0
9| 7 Notes and loans recevable.net .. .. .. ATCH 4, . 1,141,855.| 7 918,271.
&| 8 [Inventories forsaleoruse | ... 95,778.| 8 114,525.
9 Prepaid expenses anddeferredcharges . .. ... ... .. .. ....... 128,079.1 9 100, 343.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,534,469.
b Less accumulated depreciation, . . . .. .... 10b 1,678,539. 1,947,810.|10¢c 1,855,930.
11 Investments - publicly traded secunties . . . . . .. ... . ... ... q 11 0
12 Investments - other securities See PartiV,lne 11, , . . .. .. .. ... .. q 12 0
13 Investments - program-related See PartV,lmne 11, . . . .. .. .. ... 5,854,383.] 13 11,488,077.
14 Intangbleassets . . . . .. .. ... ... q 14 0
15 Otherassets SeePartIV,line 11 _ . . .. ... . .. . i i g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. .. .. ... 73,047,302.] 16 107,296,852.
17 Accounts payable and accruedexpenses . _ . . . . ... . ... .. ..... 26,392,905.] 17 5,595,600.
18 Grantspayable . . . . . ... ... 575,089.| 18 539,573.
19 Deferredrevenue | . . . . . .. .. ... ATCH .5 6,106,727.] 19 54,255,787.
20 Tax-exemptbond habilties , . . . . .. ... ... ., d 20 0
@121 Escrow or custodial account habiity Complete Part IV of ScheduleD | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , _ _ . ... ... .... a 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH _ 6 | 1,293,912.| 23 1,307,355.
24 Unsecured notes and loans payable to unrelated third partes, , , , ., . . . . G 24 0
25 Other labiittes (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ... ... ... e 2,544,515.| 25 2,339,925.
26 Total liabilities. Add ines 17 through25. . . . . .. .. ........... 36,913,148.| 26 64,038,240.
Organizations that follow SFAS 117 (ASC 958), check here » M and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted netassets L, 35,798,430.( 27 43,258,612.
g 28 Temporarily restricted netassets _ ... ... ... ... .. ... 335,724.] 28 0
z 29 Permanently restricted netassets., . . . . . . . . . . e e e e q 29 Q
T Orgamizations that do not follow SFAS 117 (ASC 958), check here » l:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ . . . ... .. 30
v131 Paid-in or capital surplus, or land, building, or equpmentfund _ _ = = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... .. ... 36,134,154.] 33 43,258,612.
34 Total habilities and net assets/fund balances. . . ... ............ 73,047,302.| 34 107,296,852.

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart X1, . . .. .. . ..........

1 Total revenue (must equal Part Vill, column (A}, lne 12) . . . . . . . . v i v e i v it v i v v v o

111,752,741,

2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . ... v oo

104,077,803.

3 Revenue less expenses Subtractlne2fromine 1. . . . . . v o i it it i i it i i e

7,674,938.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

36,134,154.

6 Donatedservicesanduseoffacilities - . . . . . . i i i L Ll e et e e s e e e e e e e e

7 InVeStmMeENnt EXPeNSES .« « & v v v v it it ot e e e e e e e e e e e e e e n et et

: 8 Priorperiodadjustments . . . . . . 0 i h e e e e e e e e e e e e e e e e

olo|olIo

1
2
3
4
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. .o Lt e e e e e 5
6
7
8
9

-550,480.

9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .. .. oo u

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33, COUMN (B)) « v« v i i i i s i e e e e e e e e e e e e e e e e e e e e e 10

43,258,612.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthuis Part XIt . . . .. ............

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 0 i i it e e e e e e e et e e e e e e

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
2E1054 1 000
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ﬁ%ﬂ?ga"f;;o_m Public Charity Status and Public Support OIS 1432047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to F.’ublic

Intemal Revenue Service P> 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 1s not a private foundation because it is (For lines 1 through 11, check only one box)

1

2
3
4

~N o

(1 1) O 1

-}

10

-
1 [x]

o
[=]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(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, cty, andstate __
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 Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Typell ¢ D Type lll-Functionally integrated d D Type HI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thiS BOX | 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 (n) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .. .. 1190) X
(i) Afamily member of a persondescrbed in (1) above? ... 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(m) X
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN (ni) Type of organization (1v) Is the (v) Did you notify (1) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section ?Lr(');;se';fr:“ in col () of | col (1) organized
(see instructions)) T et | your support? ntheUs ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(B)
Total 2,604,997.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . - _
5 The portion of total contributions by > ’ L F . A
each person (other than al - . . . ’ ‘
governmental unit or publicly "y R - RN s
supported orgamization) included on| . . i e - LT o .
line 1 that exceeds 2% of the amount| . : L. T L
shownon line 11, column(f). . . . . .. > i !
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromimed . .. .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . , . .. L. L.l s e e e ..
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . ... ... ....
11 Total support. Add lines 7 through 10 . . ¢
12  Gross receipts from related activittes, etc (SEE INSIFUCHIONS) « + + « + & « o 4 & & ¢ o o o 4 s 0 4 v o v o wu s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand stop here . . . . . . . . . 0 i i i i e v e v e v a v s ettt e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . . . . . .. .. ........ 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a pubhcly supported orgamization . . , ., . .. .. ... .. ... ... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ....... | 4
10%-facts-and-circumstances test - 2012. 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-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
OrganIZatioNn ., . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. 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 organmization meets the "facts-and-circumstances" 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 organiZation , | . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2012 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semaces performed, or facilities
furnished 1n any actmaty that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from achivities that are not an
unrelated trade or bustness under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behaif , . | .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge | , . ., . . .
6 Total. Add lines 1 through5_ | . | . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included 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
c Addhnes7aand7b. . . . . ... . ..
8 Public support (Subtract ine 7¢c from
INeB ) v v v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfrombne6, . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o & v v 4 = = & & v & & s & = 0 »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . ., .
¢ Addlnes 10aand10b , _ , . . . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedOn ¢ ¢ « ¢ v o e @ v s e s o= oa e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) , ., L.
14 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)
orgamization, check thisboxandstop here. . . . . . . . & 0 0 i o i i it ot i i e e e e e e e e e s e e a e e e e s s e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by ine 13, column(f)) _ . . ., . . ... .. .. 15 %
16  Publiic support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . v v @ v v v v v v v v v e w o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)y . . . . . . ... . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 _ , . . . . . . . . . v v v v v o v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 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 orgamizaton »
b 331/3% support tests - 2011. If the organization did riot check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 I1s not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part i, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III} TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
OHIO CAPITAL FINANCE CORPORATION 01-0634942 09 X X X 2,264,857
COMMUNITY PROPERTIES IMPACT CORPORATION 31-1707264 09 X X X 340,140
TOTAL AMOUNT OF SUPPORT 2,604,997
JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 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 is descnbed below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Inspection

Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-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 § (Proxy Tax) or Form 990-EZ, Part V, hine 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification numbaer
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 expenditireS . . . . . . . . i e e e e e e e e e e > $
3 Volunteer hours

P See separate instructions.

ElsdN:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes B No
da Was a comection Made? . . . . . . . . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e B Yes No

b If "Yes," describe in Part IV
S 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

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

527 exemptfunctionactivities , , . . . . . .. ... ... e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

L= e 1 < >3

4 Did the fiing orgamzation file Form 1120-POL for this year? | . . . . . . . . . . . . i i i i i e it it e e D Yes |:| No

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

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’'s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

o e

@ e __

e

L .

s o]

o | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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Schedule C iForm 990 or 990-E2) 2012 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 hst in Part IV each afflliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control” provisions apply.

{(The term "expenditures" means amounts paid or incurred.) organization's totals

Limits on Lobbying Expenditures (a) Filing

(b) Affiliated
group totals

-0 a0 T e

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

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

Qver $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

QOver $17,000,000

$1,000,000

- - q

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 1¢ If zero or less, enter -0-
If there i1s an amount other than zero on either line th or ine 1), did the orgamzation file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e .

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in)

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule C (Form 990 or 980-EZ) 2012 Page 3

udlZ3=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity 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
Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1c¢ through 1?2,
Media advertisements?

R T

47,541.

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

=<

47,541.

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

If "Yes," enter the amount of any tax incurred under secton4912 . . . . ... ... ..

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

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

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

N

o o0ooTHTTTAQ "0 Q0T
o
=
o
0
28
o
o
3
=S
[
0
28
£
=
=2
)
©«
@
o
-
o
=
L
—
=
o
=
[
2
[
=
o
«Q
o
<
o
=
3
3
[
3
2
o
=
=}
L
1
o
-
[
[0}
Q
23
o
=
<
@
o
o
Q
3
>
>

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r’f 3

omplete 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 . . . L L, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNE YA | . . .ttt et e e e e e e e 2a
b Carryoverfromlastyear | L L e e e e e 2b
CoTotal e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) , . ... .. ... ... ...... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part Il-A (affilated group
list), Part II-A, line 2, and Part 1I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012
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Page 4

Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

{Form 990) 2@ 1 2

» 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, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Servce » Attach to Form 990. B 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

1 Total number atendofyear . ... .......

2 Aggregate contributions to (during year)

3  Aggregate grants from (duringyear). . ... ..

4  Aggregate value atendofyear, . . .......

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:, Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible privatebenefit? . . . . ... ... ... ... ...t I:l 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)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important 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 conservatoneasements . . . . . . . . ... .0 ot e e s e 2a
b Total acreage restricted by conservationeasements . . . . . ... . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . ... . 2c
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 easementis located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. .00 .... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MANBYIN? . . . . . . . oo oo e Cves [lno
9 In Part Xlll, 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?anlzatlon 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 Xlll, 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

(1) Revenues included in Form 990, PartVIllLline1 . . . . . . . . . .. ... o o o oo, >3
(i) Assets included in Form 990, PartX . . . . . . . . . . . o i e e e e e e e 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 items

a Revenues included in Form 990, Part VIl Ime 1 . . . . . . . o . . . i i i ittt e e e e e e » S _ o ___
b Assets included in Form 990, Part X . . . . & v i i v i e e e e e e e e e e e e e e e n e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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5

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e other .
Preservation for future generatons T TTTTTTTTmmmmmmmmTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
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? . . . . . . D Yes |:| No

EIsJI" 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
ncluded on Form 990, PartX? | . L [ Jves [Ino

b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
c Beginningbalance . . . . . . . it e e e e e e e e e e 1c
d Additionsduringtheyear ... .. .. .. .. .. it 1d
e Distributionsduringtheyear. . . . . v . o i 0 it it e e e e e e 1e
f Endingbalance . . . . v v v i i i i e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, ne 212 . . . ... ... .. ... [ | Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedin Part X, . . . ... ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . . ... .0 e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowmentd» %
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 OrganIZatioONS . . . . v ¢ @ v v o ot e e e e e s e e s e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . .ttt ot 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 f "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . . .. .. ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
Land, 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 h i e e i s e 494,487. 494,487.
b Buldings . ... ...« 1,698,584. 470,526. 1,228,058.
¢ Leasehold mprovements. . . . . . . ... 230, 167. 229,734. 433.
d Equpment . . . .« .o v v oo e 1,057,709. 951, 764. 105, 945.
e Other . .. .. ... iv o 53,522. 26,515, 27,007.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,855,930.
Schedule D (Form 990) 2012
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Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

{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)ine 12 ) »

Investments - Program Related. See Form 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 -1,013,451. COST
(2) INVESTMENT IN OCFC 13,254,429. COST
(3) INVESTMENT IN CPAH ~596,493. COST
(4) INVESTMENT IN AHD -2,868,359. COST
(5) INVESTMENT IN CPIC 458, 686. COST
(6) INVESTMENT IN PENDLETON EAST 253,254. COST
(7) INVESTMENT IN OCIC 2,000,011. COST

(8) INVESTMENT IN HORIZON HOUSE

9)

(19

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

11,488,077.

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

(a) Description

(b) Book value

(1)

2)

3)

(4)

)

(6)

)

(8)

9)

(19

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

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

1. (a) Descniption of lability (b) Book value
(1) Federal income taxes
(2) PARTNERSHIP PROJECT RESERVES 2,293,613.
(3)OBLIGATIONS UNDER CAPITAL LEASES 46,148.
(4) INVESTMENT IN HORIZON HOUSE 164.
(5)
(6)
(7)

_(8)
(9

(10)

01

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) M 2,339,925,

2 FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization'
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

|
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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 VIlI, hne 12

Net unrealized gains on investments ... ... ... .. .. 2a

Donated services and use offacites . . . . ... ... .. ... 2b

Recovenes of prioryeargrants . ... ..., ... ...... 2c

Other (Describe nPartXll) L. 2d

Addlines 2athrough2d L 2¢
Subtractline 2e fromline 1, . . . . .. . e e e 3
Amounts included on Form 980, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil me7b =~ = . 4a

Other (Describe nPartXU) ... ... ... ..., ab

Addlinesd4aanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . ... ... ..... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 )
Donated services and use of facilities 2a

Prior year adustments Tt 25

Ofher lossas e 2e

Other (Descr'lb'e Part ).(".'). ........................... 2

Add Ines 2a through 24~ © T Tt 26
Subtractline 2e from ine 1 . . . . . .. L.l
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe m Part Xty oo 4b

Add Ines da and 4b Tt 4c
Total expenses Add lines 3 and 4c. ('Tiw's must .ec}u'aI.F'or'm'Q'Q(') Part /' line ?8'): 5

m Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 5
Supplemental Information (continued)

FIN 48

OHIO CAPITAL (OCCH) HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER
FROM THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT
ENTITY PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. OCCH
IS SUBJECT TO INCOME TAXES ON REVENUE GENERATED FROM OTHER SOURCES
UNRELATED TO ITS EXEMPT PURPOSE. DURING THE YEAR ENDED DECEMBER 31, 2012,
OCCH GENERATED UNRELATED BUSINESS INCOME AS A RESULT OF INCOME THAT
PASSED THROUGH FROM COMMUNITY PROPERTIES . DUE TO THE CORPORATION'S TAX
EXEMPT STATUS, OCCH IS NOT SUBJECT TO INCOME TAXES ON REVENUES THAT ARE
GENERATED RELATED TO ITS EXEMPT PURPOSE. OCCH IS REQUIRED TO FILE AND

DOES FILE A TAX RETURN WITH THE IRS AND OTHER TAXING AUTHORITIES.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oM No 1545-0047

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

Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

1a

9

2012

Open to Public
Inspection
Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Questions Regarding Compensation
Yos | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
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)
if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Iraclallrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? |, _ . . . . . . . 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part It
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
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
Recewve a severance payment or change-of-control payment? . . . . . . . .. ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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 in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? e e e 5a | X
Any related organization? _ L e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Iil
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
The organization? L L L L e e e e e e e 6a X
Any related organization? _ L L e e e €b X
If "Yes" to line 6a or 6b, describe in Part !l
For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPart Wl . . ... ... 7 X
Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
L T = T 8 X
If "Yes" to hne 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . c i it e e e e e e e e e e e e 9

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

JSA
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on

Dopartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Inl:mal Revenue Service i » 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

AN INDUSTRY PEER SURVEY WAS COMPLETED IN 2012 FOR THE PRESIDENT AND COO.
SURVEYS WERE ALSO COMPLETED IN 2011 BY INDUSTRY PEERS. THE PRESIDENT
DETERMINES THE SALARIES OF OFFICERS AND KEY EMPLOYEES. THE PRESIDENT'S
SALARY IS DETERMINED BY THE BOARD OF DIRECTORS. A SEPARATE COMPENSATION

COMMITTEE WAS FORMED IN 2012.

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 990-EZ Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1227 1 000
02Z50L 2337 9/5/2013 7:11:35 PM V 12-6.5T 38-5923-5009 PAGE 39



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

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

i PART VI, SECTION B, QUESTION 11

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

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

IS

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 LINE 9

FLOW THROUGH INCOME (377,990) CY
IMPAIRMENT EXPENSE PER GAAP (172,570) OTHER CY
DIFFERENCES 80

(550,480)
GOVERNANCE
PART VI, SECTION A, QUESTION 4
WHEN OHIO CAPITAL WAS ESTABLISHED IN 1989 ONE OF ITS FUNCTIONS WAS TO

|

|

| JSA
‘ 2E1228 1 000
\
|
i

Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

SERVE AS AN INSTRUMENTALITY OF THE OHIO HOUSING FINANCE AGENCY (OHFA) FOR

THE PURPOSES OF ISSUING MULTIFAMILY REVENUE BONDS. TO MEET CERTAIN

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 AN AMENDMENT TO ELIMINATE THE REQUIREMENT

FOR OHFA APPROVAL OF THE OHIO CAPITAL BOARD OF DIRECTORS.

GOVERNANCE

PART VI, SECTION A, QUESTION 9

ROBERT WEILER
10 N. HIGH STREET, SUITE 401

COLUMBUS, OHIO 43215

DANIEL SLANE
261 WEST JOHNSTOWN ROAD

COLUMBUS, OHIO 43230

SUSAN WEAVER

1680 WATERMARK DRIVE

COLUMBUS, OHIO 43215

GRADY APPLETON

550 ARLINGTON STREET

AKRON, OHIO 44306

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

JERRY GRIER

5311 WOODGLEN ROAD

COLUMBUS, OHIO 43214

COLIN DYER (RETIRED FROM BOARD IN 2012)

1138 CLUBVIEW BLVD. SOUTH

COLUMBUS, OHIO 43235

JEANNE GOLLIHER

1100 WALNUT STREET

CINCINNATI, OHIO 45202

THOMAS LOOS

9414 GRIST MILL DRIVE

NORTH RIDGEVILLE, OHIO 44039

DENNIS GUEST

485 INDIAN MOUND ROAD

COLUMBUS, OHIO 43213

JOHN LEE

648 MOHAWK STREET

COLUMBUS, OHIO 43206

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

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 2012 OCCH ASSISTED DEVELOPERS AND NON-PROFIT SPONSORS OF 44
LOW~-INCOME HOUSING TAX CREDIT PROJECTS, WHICH STARTED
CONSTRUCTION, REPRESENTING 2,166 UNITS OF HOUSING. IN 2012, OHIO
EQUITY FUND RAISED $180 MILLION FOR OHIO EQUITY FUND XXII AND $106
MILLION IN PROPRIETARY INVESTMENTS, WHICH WILL BE INVESTED IN
PROPERTIES THROUGHOUT OHIO, KENTUCKY AND INDIANA. AS PART OF OUR
FIDUCIARY RESPONSIBILITY TO OUR INVESTORS, OCCH PROVIDES ASSET
MANAGEMENT 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
(CPO) 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 2009, CPOMS

CONTINUES TO MAINTAIN THE UNITS. IN ADDITION TO MANAGING THE CPO

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

UNITS, THE MANAGEMENT COMPANY ALSO MANAGES UNITS IN COLUMBUS,
PORTSMOUTH, KETTERING, DAYTON, TOLEDO AND YOUNGSTOWN, MANY OF

WHICH ARE PART OF OCCH'S OVERALL PORTFOLIO.

CPO THROUGH COMMUNITY PROPERTIES IMPACT CORPORATION, A 501 (C) (3}
HAS A THREE-FOLD MISSION TO PROVIDE QUALITY, AFFORDABLE HOUSING,
LINK RESIDENTS WITH RESOURCES THAT STABILIZE THEIR HOUSING AND

ASSIST RESIDENTS TO MOVE BEYOND POVERTY WHERE POSSIBLE.

THE ONGOING MANAGEMENT OF THE COMMUNITY PROPERTIES PORTFOLIO

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

IN 2012, 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

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

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
02z50L 2337 9/5/2013 7:11:35 PM  V 12-6.5T 38-5923-5009 PAGE 44




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organizaticn Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1

(CONT'D)

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 2012 THE COLLECTIVE LOAN FUNDS EXTENDED THIRTY-SEVEN LOANS OF

OVER $35.2 MILLION IN PREDEVELOPMENT/ACQUISITION FINANCING TO OCCH

PARTNERS, AIDING IN THE CREATION OR PRESERVATION OF 14,729 UNITS

OF AFFORDABLE HOUSING SINCE OCFC'S INCEPTION.

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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

FINANCING COSTS.

IN ADDITION, IN 2012 OCFC BECAME A MEMBER OF THE FEDERAL HOME LOAN
BANK OF CINCINNATI (FHLB). OCFC INTENDS TO UTILIZE ITS MEMBERSHIP
WITH THE FHLB TO LEVERAGE ADDITIONAL FUNDING FOR ITS BORROWERS

THROUGH PROGRAMS THAT SERVE LOW TO MODERATE INCOME HOUSEHOLDS.

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 2012, OHA HAD DISBURSED $105 MILLION ON BEHALF OF 8,845

HOMEOWNERS.

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
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2E1226 1 000
02z50L 2337 9/5/2013 7:11:35 PM V 12-6.5T 38-5923-5009 PAGE 46




‘ Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

EXCHANGE (TCE) ONLY DEALS. DURING 2012, OCCH WAS ENGAGED IN THE
MANAGEMENT OF THE ASSET MANAGEMENT CONTRACT 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 2012, 27 DAYS
OF TRAINING WITH NEARLY 700 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
2012, APPROXIMATELY 33 GRANTS TOTALING $528,458 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
1 FOR SENIORS. SINCE ITS INCEPTION, OHIO CAPITAL CORPORATION HAS

| AWARDED NEARLY $5.4 MILLION IN THESE GRANTS.

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,
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OHIO CAPITAL CORPORATION FOR HOQUSING 31-1265570

ATTACHMENT 1 (CONT'D)

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 $695, 000 FOR SUCH INITIATIVES AND PROGRAMS.

OCCH FORMED THE OHIO CAPITAL IMPACT CORPORATION (OCIC) IN DECEMBER

OF 2012 AS THE NON-PROFIT, PHILANTHROPIC ARM OF OCCH. OCIC WILL

CONTRIBUTE FUNDING TO SUPPORT THE EDUCATIONAL, ECONOMIC, HEALTH,

AND SOCIAL BETTERMENT OF THE RESIDENTS OF AFFORDABLE HOUSING, TO

THE AREAS IN WHICH THEY LIVE AND TO THE ORGANIZATIONS THAT SERVE

THEM. OCCH CAPITALIZED OCIC WITH A $2 MILLION DOLLAR

CONTRIBUTION.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SQUIRE, SANDERS & DEMPSEY LEGAL SERVICES 731, 666.
2000 HUNTINGTON CENTER, 41 S HIGH STREET
COLUMBUS, OH 43215

COHNREZNICK LLP ACCOUNTING SERVICES 367, 652.
7501 WISCONSIN AVE., SUITE 400
BETHESDA, MD 20814

|

|

} COMPASS SECURITIES CORPORATION BROKER 250, 000.
50 BRAINTREE HILL PARK, SUITE 105
BRAINTREE, MA 02184

PRECISION GRADING PARKING LOT DEMOLITI 216,877.
25836 STATE ROUTE 159

1SA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CIRCLEVILLE, OH 43113

CROWE HORWATH LLP CONSULTING SERVICES 122,283.
P.O. BOX 145415
CINCINNATI, OH 45250-9791

ATTACHMENT 3

FORM 990, PART VITII - INVESTMENT TINCOME

(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & INVESTMENTS 86,074. 86,074.
TOTALS 86,074. 86,074.

ATTACHMENT 4

FORM_ 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: VARIQUS PROJECTS

BEGINNING BALANCE DUE ...ttt it it ittt aseneeeeassansnssaesosns 646, 955.

ENDING BALANCE DUE . . it it it i it it et oo e o e aoenoeacennsenssonssss 368,271.

BORROWER: HORIZON HOUSE APARTMENTS, LLC

BEGINNING BALANCE DUE . ... ittt ittt ittt e e eaeranoasaansonss 494, 900.

ENDING BALANCE DUE .. ittt it ittt ettt ecaaansansansnnasnseessos 550, 000.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 1,141,855.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 918,271.

JSA Schedute O (Form 990 or 990-EZ) 2012
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Name of the organization Employer 1dentification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED INCOME 54,255,787.
TOTALS 54,255,787.

ATTACHMENT 6

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 . ...ttt ittt iiaietanaeennasenaennesaas 771,413.
ENDING BALANCE DUE ..t ittt i ttenteetieeeeeoeaaernaesonsensseen 731,056.
LENDER: OEF, INC.

ORIGINAL AMOUNT: 50,000.

DATE OF NOTE: 06/01/1990

BEGINNING BALANCE DUE . ...ttt ittt et ieieetano o snnns 27,499,
ENDING BALANCE DUE . ...ttt it iie ettt taasenaaroananneenes 26,299.
JSA Schedute O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 6 (CONT'D)

LENDER: OHIO HOUSING FINANCE AGENCY (CPO DEV)

BEGINNING BALANCE DUE ... ..t it ittt ittt ein s aaaannn- 495,000.

ENDING BALANCE DUE .. .. i ittt ittt et it e ettt e et ceeesaeanans 550, 000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,293,812,

TOTAL ENDING MORTGAGES AND ,OTHER NOTES PAYABLE 1,307,355.

JSA Schedule O (Form 990 or 990-EZ) 2012
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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Fm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . .. ..........
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 Il with the exception of Form 8870, Information
Return 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 electronic filing 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 automatic 6-month extension - check this box and complete

PAMIONY . . et e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
z:z Z)’a:::?or Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filing your 88 EAST BROAD STREET, SUITE 1800
rsgzcﬁ::s 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 foreachreturn) . . . .. ... . ... ‘_Ol_ll
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SUE ZIEGLER

Telephone No » 614 224-8446 FAX No »
e |[f the organization does not have an office or place of business in the United States, check thisbox | _ . . . . . ... ... .. > El
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox | | . _ . . > |:] If it 1s for part of the group, check this box | 4 l_] and attach
a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or

> . tax year beginning , 20 , and ending , 20

2 If the tax year entered In hine 1 1s for less than 12 months, check reason |:] Initial return \:, Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

54 Certified # 7196 9008 9111 7285 1836
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