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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung

OMSB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » 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 12/27, 2012, and ending 12/31,2012
C Name of organization D Employer identification number
B chack if appicabie
OHIO CAPITAL IMPACT CORPORATION 46-1632889

crange Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

initial ratum 88 EAST BROAD STREET 1800 (614) 224-8446

Termnated City, town or post office, state, and ZIP code

Amended COLUMBUS, OH 43215 G Gross recepls $ 2,000,011,

::::fn'g“"" F Name and address of pnncipal officer HAL KELLER H(a) Is this a group retumn for

88 EAST BROAD STREET COLUMBUS, OH 43215

affilates?

Yes
H(b) Are all affihates included? Yas

X | No
No

| Taxexemptstatus | X | 501(c)3) | | 501(c)( ) «_(nsertno) | | 4947(aytyor | | 527 If *No," attach a list (see structions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X l Corporation I I Trusll I Association I [Olher » I L Year of formation 2012| M State of legal domicile OH
m Summary
1 Briefly describe the organization's mission or most significant actvtes o ____
@ THE ORIO CAPITAL IMPACT CORPORATION (OCIC) WAS FORMED IN DECEMBER OF ________________
g 2012 AS_THE NON-PROFIT, PHILANTHROPIC ARM OF OHIO CAPITAL CORPORATION ________________
5 FOR HOUSING. e
g 2 Check thisbox P C] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, Ine 18) . . . . . . . . v o v v e 3 10.
2| 4 Number of Independent voting members of the governing body (Part Vi, tine 1b) . . . . . . . . . . . . . .. ... 4 10.
'é 5 Total number of iIndividuals employed In calendar year 2012 (PartV,ne2a), , . . . . . . . . v v v v s v u .. 5 0
3 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . o it e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ne@ 12 |, . . . . . . 0 v v o s e e e e e i 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . i v v e e v o s o o o u o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI ine 1h) . . . . . . 0 . v s e s s e e e e e e e e 0 2,000,000.
E 9 Program service revenue (Part VIIL IN€ 2G) . . . . . . . e e e e e e e e 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . .. .. .. .. .... 0 11.
11 Other revenue (Part VIlI, column (A), hines 5, 6d, 8¢, 9¢, 10c, M 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, joiumn ﬁ(‘ﬁ'@ﬁgu@;?* 0 2,000,011.
13 Grants and similar amounts paid (Part IX, column (A), ines 13 ) . ‘\vg_u N 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) /(. .} C MY A g !:' 0 0
] 15 Salaries, other compensation, employee benefits (Part IX, co}tﬁﬂ (A), lines 5-10)<7 2013 . D) N 0 0
€ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) | e . . . . .. .. X 0 0
§ b Total fundratsing expenses (Part IX, column (D), line 25) >_{___NH‘§\9\~JQ, )
“117  other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) ’ Tl J]-r . 0 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . " 0 0
19 Revenue less expenses Subtracthne 18 fromine 12. . . . o . v o v v v v v v v o v v s 0 2,000,011.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, Ie16) . . . . ... ... ... q  2,000,011.
28121 Total habilities (Part X, INe26) | . . . . . .. .. .. .. ... 0 0
25|22 Net assets or fund balances Subtracting 21 from M@ 20, . . . . o v v o e ens s 0 2,000,011,

Signature Block

Under penalttes of perjury, | decma\l have ehammed this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
atijp o

true, correct, and complete Decl prepare olhk than officer) 1s based on ail information of which preparer has any knowledge N
Sign ’ Signature of officer | /Y V {/ ¥V V Date v
Here LD KMoy Bres;d ot
P aralcdd ) W Wy 1046 d 0
Type or pnnt name and title e v v
Pnnt/Type preparer's name Preparer’s signature Date Check u if | PTIN
:a'd . |ED_RYAN, CPA selt-employed P00223815
reparer
Usep0n|y Firm'sname B COHNREZNICK LLP Frm'sEIN B 22-1478099
Fum's address P> 7501 WISCONSTIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100

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

......................... ll] Yes

[ INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

6855FQ 2337 7/15/2013 11:57:56 aM V 12-5F

38-5923-5050

Form 990 (2012)
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OHIO CAPITAL IMPACT CORPORATION 46-1632889
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . .. .. ... ... ... .. ...... |:]
1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior FOrm 990 0r 990-EZ? . . . .. .. e [Jves [XINo

If "Yes," describe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ BBIVICES Y | L L L e e e e e e e e e e e e e (] ves No
| If "Yes," describe these changes on Schedule O
| 4 Descnbe 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) orgamzations 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 $ including grants of $ } (Revenue $ )
ATTACHMENT 2

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 $ )
4o Total program service expenses P

2E1020'2 000 Form 990 (2012)
6855FQ 2337 7/15/2013 11:57:56 AM V 12-5F 38-5923-5050 PAGE 2




OHIO CAPITAL IMPACT CORPORATION 46-1632889

Form 990 (2012)
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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)? /f "Yes,”

CoOmPlete SChETUIB A .« v v o v e i i e e i 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 Contributors (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!. . . . . . . . . .. ..o 3 X

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

election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . . . .o o oo 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 98-197 If "Yes," complete Schedule C,

F=7 T2 /| 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part| . . . . v v v o i v i i it 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? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . v o o v v o i i 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? /f "Yes,"complete Schedule D, Part IV . . . . . . . . . .. . . . o e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly 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, VL IX, or X as applicable IR D
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"”

complete Schedule D, Part VI | . . . . . . . . .. . i e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ D the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. ...... 11c X
d Did the organmization 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 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . . e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX , , , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland XIl . . . .« v v i i i i 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? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . « « v o v o o o 0 o W 12b X

Is the organization a school described in section 170(b)(1)(A)()? 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 activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X

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

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . it 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . o o v o i i e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000

6855FQ 2337 7/15/2013 11:57:56 AM V 12-5F 38-5923-5050

Form 990 (2012)
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OHIO CAPITAL IMPACT CORPORATION 46-1632889
Form 990 (2012) Page 4
Part v 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), line 1? If "Yes," complete Schedule |, Partsland ll. . . .. .. ... .. 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 I, Partsland Il . . . .. .. ... ... uue... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If “No," goto lne 25 . . . . . . @ v i i i v i vt e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONdS? . . . . . . L L i i i e e e e e e e e e e et e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?, . . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n 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-EZ7?
| If "Yes,"complete Schedule L, PartI. . . . . . . . . . @ i i e i it 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 If . | 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? If "Yes," complete Schedule L, Partill . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v v i e st e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ 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 receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i i i i e i i i it e e e e e e e e e e e e e e e e e e e e 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. . .. . v e v e 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,line 1. . . . v i i i i i i i e i e e it e e e e et 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 organmzation recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V,line 2 , , ., ., ., . 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, , . . . . . . . . . . v i i i i i i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related orgamization

and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

T 0 e e e e et e e 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v o v v i v v v v vt 38 X
Form 990 (2012)
JSA
2E1030 1 000
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... .. .......... |:]
Yes | No
1a Enter the number reported iIn Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . .. .. .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and [ ___| . __{ _._i
reportable gaming (gambiing) winnings to prize WINNers?, | . . . . . . . ... ...ttt e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I oL _]. ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) , ., . . . . . N
3a Dud the organization have unrelated business gross income of $1,000 or moreduring the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . . .. ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY Y L L L L L L i e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountey » __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . i
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 i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . i v i i i ot e e e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ _ _ . . _ . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %’ }f‘( g" i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _. | .. | __ 3
and services provided to the payor? . . . . . . L. L L 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 personai property for which it was
required to file FOrM 82827 . . . . & . i i i i i et e e e e e e et e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , , .. ............ | 7d | S P %_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualfied 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |. __| .
organization, have excess business holdings at any time during theyear? . . . . .. ... .. ... v o ... 8
9 Sponsoring organizations maintaining donor advised funds. . o
a Dud the organization make any taxable distributions under section 49667, , . . . . ... .. ... . ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrefated person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. .. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ), . . . . .. .. .. ... .. .. ... 11b i J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in which !
the organization is licensed to 1ssue qualified heaithplans . . . . . . ... .. ... ... . 13b !
¢ Enterthe amountofreservesonhand, . . ... ... ............ . . .. . ..... 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during 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
25101%)\1 000 Form 990 (2012)
6855FQ 2337 7/15/2013 11:57:56 AM V 12-5F 38-5923-5050 PAGE 5




Form 990 (2012) OHIO CAPITAL IMPACT CORPORATION 46-1632889 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . oo v i i e e oo ot
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 14
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . . ... . . ... L i o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . i L e 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? . . . . . . . . o . . ot i it i it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A THhe GOVErNING DOMY?. « o v v v i v e e it et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s maiiing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffibates? . . . . . . ... ... ... ... o000 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 D the organization have a wnitten conflict of interest policy? /If "No,"gotohne 13 . . . . . . . . ... ... ... 12a| X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| SE 10 CONMICES? © & v o e o e e e e e e e e e e e e e e e e e e e e e e 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
‘ describe in Schedule O NOw thISWaS dONO . . v v v v v v vt e et e e e e et e e e e e e e e 12¢| X
13 D the organization have a wntten whistleblower policy?. . . . . . . . . . . vt it i 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?, . . . . ... ... ... .. ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of theorganization . . . . . . . . . . . . .. i it ittt it et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe YEar? , . . . . . . it it i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . | L L L L L L L. e e 16b
Section C. Disclosure

| 17 List the states with which a copy of this Form 990 is required to be filed »_ 2. __ ___ _ __ __ _______ __ ____  ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mstlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

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

JSA Form 990 (2012)
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Form 990 (2012) OHIO CAPITAL IMPACT CORPORATION 46-1632889 pPage 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartViIll . . .. ................ D

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

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

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, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(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 (istany officer and a director/trustee) from related other
hours for N the organizations compensation
related i é § % E é é g organization (W-2/1099-MISC) from the
organzatons | 3 & | E | @ s 83| 3| (W-2/1099-MISC) organization
below dotted | 8 5 | S S(8¢g and related
\ “z|e 2| 5 organizations
ine) p ®© 3
212 o &
ol & a
g g
2
_(4)COLIN M. DYER _________________|__3-:00]
DIRECTOR X 0] 1,300.
(2)JERRY GRIER ___________________|__3.:00]
DIRECTOR X 0 13,100.
(3)DANIEL SLANE __ _______________|__3.00]
DIRECTOR X 0 18,700.
(4)SUSAN E. WEAVER _______________|__3.00]
DIRECTOR X 0 14, 600.
(5)ROBERT J. WEILER, SR. _________| _3.00]
DIRECTOR X 0 11,900.
(6) JEANNE GOLLIHER _______________ | _3.00]
DIRECTOR X 0 13, 300.
(7)DENNIS GUEST __________________|_ _3-00]
DIRECTOR X 0 13,100.
(8yTOM LOOS ______________________|__3:00]
DIRECTOR X 0 17,100.
(9)GRADY APPLETON __ ______________|__3.00]
DIRECTOR X 0 15,200.
(10)JOHN LEE ______________________|__3.00]
DIRECTOR X 0 14,500.
oy ]
[ 3 S NN
[ ) Y DU
as ]
JSA Form 990 (2012)
2E1041 1000
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Form 990 (2012)

OHIO CAPITAL IMPACT CORPORATION

46-1632889

Page 8
LAl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
lated es(s|lQ|xfex| D from the
rela ad|al2|213&8]|8 organization (W-2/1099-MISC)
organzatens | 3 2| 2|8 o183 ?ﬂ (W-2/1099-MISC) organization
below dotted | & g HRELRF N and related
line) EZ| = g|®°8 organizations
e | = © g
ala ® @
3|2 2
3 8
@
Q

1b SUb-tOtaI -------------------------------------- > O 132,800' O
¢ Total from continuation sheets to Part VII, Section A _ . . . . .. ... ... > 0 0 0
d Total(addlines1band1c) . . . . . . . . ... . i i i iiv v e » 0 132,800. 0

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

reportable compensation from the organization »
Yes | No

3 D the organization lst any former officer, director, or trustee, key employee, or highest compensated S S mj

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . . . .. . e neunue.. 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the - ’§
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such N R S
Lo 1Yo 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N
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

(8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

1

i
Bl

Jsa
2E1055 3 000
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Form 990 (2012) OHIO CAPITAL IMPACT CORPORATION 46-1632889 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis PartVIIL, . . . . . ... ... v ... D
(A) (B) ) (D)

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

“é g 1a Federated campagns . . . . . . . . 1a
6 e b Membershipdues . ........ 1b
g_if ¢ Fundraisingevents . . . ... ... 1c
G32| d Relatedorganizations . « « « .+ .+ . . 1d 2,000, 000
g% e Government grants (contributions) . . [ 1e
'§ E f All other contnbutions, gifts, grants,
g o and simslar amounts not included above . L_1f
S‘é g Noncash contnbutions included in lines 1a-1f $ A, e e - J— s om oz
O h_ Total.Add hnes 1a-1f . . . . < . & o o o i v o o v 4 oo o » 2,000,000
§ Business Code | o o _ . I
5 2a
3 b
z c
o | d
S| e
8’ f All other program service revenue . . . . .
C] g TotalAddhnes2a-2f . . o o o v o v o v oo v v oo .. > 0 l
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 | > 11 11
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « « + « + o v = v 2 st e e e e > 0
() Real (i) Personal
6a Grossrents . . . ... .. i
b Less rental expenses . . .
¢ Rental income or (loss) A— N O e
d Netrentalincomeor (Ioss) . « . « v o v v v o o o o 4o o » 0
(1) Secunities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) « « . . ... e e e e ] e e e .
d Netganor{loss) « « « « o s o o v 4 = e 4 s o o 0 b0 e » 0
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1¢)
f See PartIlV,lne18 . . . . . . . .« .. a
_°=’ b Less drectexpenses . . . . ... . .. b e m e — N - [
6 ¢ Net income or (loss) from fundraisingevents « « . . « . « . » 0
9a Gross income from gaming activittes
See PartlV,lne19 , _ . . ... .... a
b Less directexpenses . . . . . - . . .. b — - - — - _
c Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
b Less costofgoodssod. . ... .. .. b . - .
c Net income or (loss) from sales of inventory, , , ., ., . ... » 0
Miscellaneous Revenue Business Code ~ J
11a
c
d Allotherrevenue . . . . ... .. ... . :
e Total. Addlines 113-11d « « « ¢ ¢ v v ¢ o v v v o w v o » 0
12 Total revenue. See instructions . . . . . . . . ... oo » 2,000,011 11
JSA Form 990 (2012)

PAGE 9




Form 990 (2012)
i)Y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

OHIO CAPITAL IMPACT CORPORATION

46-1632889 Page 10

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

Do not include amounts reported on lines 6b, 7b, Total t(egenses Progra(rﬁ)sennce Managt(e%)ent and Funtggx)lsang
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to govermments and
orgamizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n
the United States See PartIV, line22., ... .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
Benefits paid toor formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3)®B) 0
Other salanesandwages , . . ., ... .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes - . - « v ¢ ¢« v v o v s e s 0
11 Fees for services (non-employees)
a Management . _ _ . ... .......... 9
blegal . ....... .00t 0
CACCOUNING & v v v vt vt e et e e e e ee 9
dlobbying . .................. 9
e Professional fundraising services See Part iV, line 17 0
f Investment managementfees . _ . . . . . 0
g Other (f tine 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on Schedule O), ., ., ., ., . 0
12 Advertising and promotion _ . . . . . . . . .. 0
13 Officeexpenses . . . . v v v v v v v v v o 0
14 Information technology. . . . . « . v v v . . . o
15 Royalties, . . . ... ... ...0uuuu.on. 9
16 OCCUPANCY |, \ W vu v e v s e e 9
17 Travel .o o e e e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , , . 0
20 Interest . .. ... ... ... 0
21 Paymentstoaffiliates, . . . . .. . ... ... 0
22  Depreciation, depletion, and amortization | _ _ | 0
23 INSUMNCE . ., ., 0
24  Other expenses ltemize expenses not covered
above {(List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of Iine 25, column
(A) amount, st line 24e expenses on Schedule O)
a
b
€
d o e
e All otherexpenses _ _ __ _ _ _ __ __ ______
25  Total functional expenses Add lines 1 through 24e 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Form 990 (2012) Page 11
) Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . ... ... ... ... ... .... [T
| (A) (8)
| Beginning of year End of year
| 1 Cash-non-nterestbearng . . .. .. .................... q 1 0
\ 2 Sawvings and temporary cashinvestments, . . . ... ... ... ... q 2 2,000,011,
3 Pledges and grants recewvable, net . L . as 0
4 Accounts recevable, net ... ... ... ... qd 4 0
5 Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part It of Schedule L aqs 0

6 Loans and other receivables from other dls.qﬁailfx.eci p.er.sc;né (.as.d.efu'néd'uhd.el: s.ec.tlc.:n.
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

1 . organizations (see instructions) Complete Part il of SchedulelL | .. .. .. a e 0
| %| 7 Notesand loans recevable,net . . . .. ... ... q7 0
| 8| o ivenonestorsaoruse, |11 G 0
9 Prepaid expenses anddeferredcharges . . ... ............... q e 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a

b Less accumulated depreciation, ., . .. ... .. 10b d10c¢ 0
11 Investments - publicly traded securites | . . . . . ... .. ... ... ... a 11 0
12 Investments - other securties SeePartV,lne 11, , . . . . ... ...... q12 0
13 Investments - program-related SeePartIV,lne 11 _ . . . . .. ....... a13 0
14 Intangbleassets . . . . . ... ... ... ... e d 14 0
15 Otherassets SeePartIV,ine 11 _ | . . . . . . . . . i .. q 15 0
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . . . . . .. . d 16 2,000,011.
17 Accounts payable and accrued expenses, . . . . . . ... . ... ..., q17 0
18 Grantspayable, . . . . .. .. ... ... d18 0
19 Deferred rOVENUE . . . . . . . .. ..o oers e, q 19 0
20 Tax-exemptbond liabilities | | . . . . ... ... e e e e a 20 0
w|21 Escrow or custodial account liability Complete Part IV of Schedule D | | , | q 21 0

g 22 Loans and other payables to current and former officers, directors,

ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part li of ScheduleL , , , .. ... ...... q 22 0
23  Secured mortgages and notes payable to unrelated third parties | |, . | . . g 23 0

24 Unsecured notes and loans payable to unrelated third parties 0 24 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D (J 25 0

26 Total liabilities. Add lines 17 through25. . ... ... ... ... ...... g 26 0

Organizations that follow SFAS 117 (ASC 958), check here » l_, and
complete lines 27 through 29, and lines 33 and 34.

‘ 27 Unrestricted netassets ... ... L ... 27
28 Temporarily restricted netassets ... 28
29 Permanentlyrestrictednetassets. . . . . . ... ... . e e 29

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds .. ... ... ... q 30 0
31 Paid-in or capital surplus, or land, building, or equpmentfund = = | g 31 0
32 Retained earnings, endowment, accumulated income, or other funds = | g 32 2,000,011.
33 Totalnetassetsorfundbalances . . ... ... ... . ... ... q 33 2,000,011.
34 Total iabilities and net assets/fund balances. . . . . . ... ... ...... g 34 2,000,011.

Form 990 (2012)
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Form 990 (2012) Page 12
! Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI, . . ... ... ... ...... D
1 Total revenue (must equal Part VlIl, column(A),Ine12) . . . . .« o v v v i v v v i v vt i v v v 1 2,000,011.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... .. ... ... 2 0
3 Revenue less expenses Subtract N 2fromine 1. « . o . v v vt i it i i e e e e ee e 3 2,000,011.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . ¢ . . . i i it e i e e 5 0
6 Donated services and USE Of fACIIHIES « « .« v v v v v v e e e et e e 6 0
7 INVESHTIENt EXPENSES + « « « « « v v e e b e e e e e e e e e e 7 0
8 Priorperiod AdJUSIMENES « « « v« v v v b e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O). . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ¢ v v v o e o w v o e o o e e e e a e e s s e e e s s e e e e v u v e s e s e ey 10 2,000,011.
M Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . ... ... .......... E[
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ‘:] Other
If the organization 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? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ..... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptiation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
‘ the Single Audit Act and OMB CIrcular A-1332 & & . v v vt v ot e et ettt e e e et e e e 3a X
1 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 3b

Form 990 (2012)
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g;%:'"fg‘b"fg’;o{z) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OHIO CAPITAL IMPACT CORPORATION 46-1632889

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 E
2
3
4
]

6——
7_.
8 [
o [X]
10 [ ]
1 [

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

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

A hospital or a cooperative hospttal service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, 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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part |l)

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 Iinvestment 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 iines 11e through 11h

a l:l Type | b [:l Typell ¢ D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
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 Il, or Type lll supporting
organization, check this bOX L e
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 (1) Yes| No
and (i) below, the governing body of the supported organizaton? . . .. ... ....... 11g0) X
(i) A family member of a persondescribed n () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in ()) or () above? L. L. ..., 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (v} Is the (v) Dtd you notify (v1) Is the (v} Amount of monetary
organization (described on hnes 1-9 organizatonin | the organization | orgamzation n support
above or IRC section fL,(');f;’;;"‘r"" ncol (1)of | col {1)organized
(see instructions)) fapiadialie 9| your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
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 IMPACT CORPORATION 46-1632889

S(;hedule 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 Il 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) P> (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 pad
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column{f). . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, |, , . . . . . v v i v e a
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIUCIONS) « « v « v v v v v v v b v v v o s u e e e 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 this boxand stop here . . . . . . . . . . . i v i i i et et e e e e e e e e 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 line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll.line14 . . . . . .. . . .. .. . . . ... 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 qualifies as a publicly supported organization . . . . . ... ... ......... »
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,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization 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
OTGANIZALION. | L L . L L i it e e et et e e e e e e e e e e e e e e e e e e e e »
b 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 organization 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 OrganmIZation . . . . . . . . . L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . o o o i st i e e e e e e e e e e e e e e > D
Schedule A {Form 990 or 990-EZ) 2012
JSA
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OHIO CAPITAL IMPACT CORPORATION

46-1632889

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 failled to qualify under Part Il
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 notinclude any "unusual grants ") 0| [, a 0) 2,000,000 2,000,000
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . = | 0
| 5 The value of services or facilities
} furnished by a governmental unit to the
| organization without charge | ., . . . . 0
| 6 Total. Add lines 1 throughS, |, ., ., .. 2,000,000 2,000,000.
‘ 7a Amounts included on hnes 1, 2, and 3
‘ received from disqualhfied persons . . . . ’ 0
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 o}
¢ Addlnes7aand7b. . . . .. .. ... 0
8 Public support (Subtract line 7¢c from
INeB) o o v v v e i e e e e . 2,000,000
‘ Section B. Total Support .
‘ Calendar year (or fiscal year beginning mn) b (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . .. ... ... 2,000,000 2,000,000
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
! SOUTCES s & v v & o s o n s o s s o o o o 11 11
b Unrelated business taxable income (less
| section 511 taxes) from businesses
! acquired after June 30, 1975 ., . 0
} ¢ Addlines 10aand10b , .. . ... 11 11
| 11 Net income from unrelated business
| activittes not included 1n lne 10b,
whether or not the business 1s regularly
carredOn + + = = 4 s e 2 4 4 e 4w e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanwn PartiV) . . . . .......
13  Total support. {Add lines 9, 10c, 11,
, and12) , .. ... e 2,000,011 2,000,011
14 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 thisboxandstop here. . . . . . v . v v v v v v v v v o v o v e e e e e e e e e s e e e e s e s e e v » | X
: Section C. Computation of Public Support Percentage
! 15 Public support percentage for 2012 (line 8, column (f) dvded by ine 13. column (f)) . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . . v o v v v v v i i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . .. .. .. 17 %
18 investment income percentage from 2011 Schedule A, Partill. ine17 = .. .. .. .... 18 %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on hine 14, and hne 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
! b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
{ line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
| 20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
JSA
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OHIO CAPITAL IMPACT CORPORATION 46-1632889
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information. (See
instructions)

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

2E1225 1 000
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» 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 to Public

Intemal Revenue Servce » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OHIO CAPITAL IMPACT CORPORATION 46-1632889

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

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

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [l Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N BhWN =

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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

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

4 Number of states where property subject to conservation easementislocated » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. ... ... .. .. ........ El Yes l:] 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MM@BYN? . . . . . . . . oo [ ves [lno
9 In Part XIll, 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

WELI] 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 XIll, 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

(i) Revenues included in Form 990, PartVIll,LIne1 . . . . . . . .. i i i i i it it e it m e e e >3
(i) Assets included InForm 990, Part X . . . . . . . . i o i i i e e e e e e e e e e | g

2 If the organmization 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, PartVlllL ine 1 . . . . . . . . o ittt it e e e e e » S __
b Assetsincluded IN FOorm 990, Part X . . . v v v v vt e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Sthedule D (Form 990) 2012 Page 2

5

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

Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter_
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [___I Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [_]No

If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Beginningbalance . . . . . . . ¢ . i it e 1c
Additions duringtheyear . .. . .. . . i i i it it e e e 1d
Distributions duringtheyear. . . . . . .« v i v v v i vt i e e e e 1e
Endingbalance . . . . .« o ot i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 . .. ... ....... |_| Yes No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xlll

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part iV, line 10

1a
b

¢ Net investment earnings, gains,

3a

b
4

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

Beginning of year balance . . . .
Contributtons . . . .. ......

andlosses. . . . ... ... ...
Grants or scholarshps . . . . ..
Other expenditures for facilities
andprograms. . . . . . . . ...
Administrative expenses . . . . .
End of year balance. . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment » %

Temporarlly restricted endowment®» %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgamIZationNS . + v v ¢ v v 4 o i i e e e e e s e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i i i et i e e e e e e e e e e e e e e e e e e e e 3a(u)
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . .. ... ... .... 3b

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

Buldings -« « « v vt vt e
Leasehold mprovements. . . . . ... ..
Equpment . ... ... .. oo
Other .« v v v v i e et e e s e e o s

JSA

Schedule D (Form 990) 2012
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Sc¢hedule D (Form 990) 2012 Page 3
| : FIs@"I} Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) 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) Descniption of iInvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
(2)
(3
4)
(5)
6)
(7
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (8) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(1
(2)
(3)
4)
(5)
(6)
! (7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . i i v v v v v v o oo oo v v »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
| 7
| (8)
(9
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » '
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xill, , | . ., ., .. ..
3342701 000 Schedute D (Form 930) 2012
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Sthedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... .... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Netunrealized gains on investments L L L., 2a
b Donated services and use of facltes 2b
¢ Recoveries of prioryeargrants = .. ................ 2c
d Other (DescribemPartXil) . . ... .. ... ... ........ 2¢
e Addlnes2athrough2d . . ... ... ... ... ... 2e
3 Subtracthne2e from line 1 | . . . L . . . ... e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on lne 1
a Investment expenses not included on Form 990, Part Vil ine7b = | 4a
b Other (Describe mPartXill) ... ... ... ........ ab
c Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine12) . . . . . ... ... ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, hine 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 2
c Oftherlosses 1T ”
4 Other (Descr'lb'e]n'P'a& G T e 24
o AddIneszathroughzd ot 26
3 Subtractline 2e from ine 1™ _ _ . . L L., 3
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descrbe mPartxmy oot 4b
Add Ines 4a anddb Tt 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . ... ... .| s

5
CELPAl  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI|, ines 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 9890) 2012

JSA
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Schedule D (Form 990) 2012 OHIO CAPITAL IMPACT CORPORATION 46-1632889 Page 5
Supplemental Information (continued)

FIN 48

OCIC IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE. OCIC IS SUBJECT TO INCOME TAXES ON REVENUE GENERATED FROM

OTHER SOURCES UNRELATED TO ITS EXEMPT PURPOSE; HOWEVER OCIC DOES NOT HAVE

ANY SUCH REVENUE GENERATED DURING THE YEAR ENDED DECEMBER 31, 2012.

THEREFORE, NO INCOME TAX PROVISION OR BENEFIT HAS BEEN REFLECTED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS AT DECEMBER 31, 2012. OCIC

IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE INTERNAL REVENUE

SERVICE AND OTHER TAXING AUTHORITIES.

Schedule D {Form 990) 2012

JSA
2E1226 2 000
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| oms No 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

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

Name of the orgamization Employer identification number

OHIO CAPITAL IMPACT CORPORATION 46-1632889
GOVERNANCE

PART VI, SECTION B, QUESTION 12

DIRECTORS 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 IMPACT CORPORATION IS A SMALL COMPANY WITH NO EMPLOYEES. ANY

KNOWN CONFLICT OF INTEREST IS BROUGHT TO THE ATTENTION OF THE BOARD OF

DIRECTORS FOR REVIEW.

GOVERNANCE

PART VI, SECTION B, QUESTION 11

THE 990 IS REVIEWED INTERNALLY BY THE PERSON WHO POSSESS THE BOOKS AND
RECORDS OF THE ORGANIZATION. IT IS THEN REVIEWED BY THE FINANCE/AUDIT
COMMITTEE AND LEGAL COUNSEL. THE AUDIT COMMITTEE RECOMMENDS APPROVAL TO

THE FULL BOARD PRIOR TO FILING.

GOVERNANCE

PART VI, SECTION C, QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS AND REPORTING

PART XII, QUESTION 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Sthedule O (Form 990 or 990-EZ) 2012 Page 2
. Name of the organization Employer :dentification number

OHIO CAPITAL IMPACT CORPORATION 46-1632889

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.

TAX-EXEMPT STATUS

FORM 990, PART B

OHIO CAPITAL IMPACT CORPORATION IS CURRENTLY IN THE PROCESS OF FILING THE

NECESSARY APPLICATIONS TO RECEIVE TAX-EXEMPT STATUS. THE CORPORATION

INTENDS TO FILE ITS APPLICATION WITHIN 27 MONTHS OF THE DATE OF

FORMATION.

ATTACHMENT 1

FORM 990, PART IJII, LINE 1 - ORGANIZATION'S MISSION

THE OHIO CAPITAL IMPACT CORPORATION (OCIC) WAS FORMED IN DECEMBER OF
2012 AS THE NON-PROFIT, PHILANTHROPIC ARM OF OHIO CAPITAL CORPORATION
FOR HOUSING. 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.

ATTACHMENT 2

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

THE OHIO CAPITAL IMPACT CORPORATION (OCIC) WAS FORMED IN

DECEMBER OF 2012 AS THE NON-PROFIT, PHILANTHROPIC ARM OF OHIO

CAPITAL CORPORATION FOR HOUSING (OCCH). OCIC WILL CONTRIBUTE

FUNDING TO SUPPORT THE EDUCATIONAL, ECONOMIC, HEALTH, AND SOCIAL

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

OHIO CAPITAL IMPACT CORPORATION 46-1632889

ATTACHMENT 2 (CONT'D)

BETTERMENT OF THE RESIDENTS OF AFFORDABLE HOUSING, TO THE AREAS IN
WHICH THEY LIVE AND TO THE ORGANIZATIONS THAT SERVE THEM. AS OCIC
WAS NOT CREATED UNTIL DECEMBER OF 2012, ALL PHILANTHROPIC
ACTIVITES AND RELATED EXPENSES FOR 2012 WERE CARgIED OUT AND PAID
FOR BY OCCH. OCCH.
THROUGH THE CAROL MOUNT PETERSON RESIDENT DEVELOPMENT FUND,
OCIC WILL PROVIDE FUNDING TO ASSIST RESIDENTS IN OCCH PROPERTIES
REACH THEIR FULL POTENTIAL THROUGH ENGAGEMENT, EMPOWERMENT,
EDUCATION, REMOVAL OF BARRIERS AND ACCESS TO RESOURCES,
EXPERIENCES AND OPPORTUNITIES.
[ OCIC WILL CONTRIBUTE TC PLACED-BASED STRATEGIES THAT ARE
FOCUSED ON INVESTING IN THE COMMUNITY/NEIGHBORHOOD ENVIRONMENT TO
IMPROVE THE LIVING CONDITIONS OF RESIDENTS. TO MAXIMIZE THE IMPACT
OF OCCH'S INVESTMENT AND TO FULFILL OCCH'S MISSION, OCIC IS
COMMITTED TO ASSISTING LOCAL PARTNERS IN THEIR EFFORTS TO IMPROVE
NEIGHBORHOODS AND REVITALIZE COMMUNITIES.

OCIC WILL ALSO MAKE DONATIONS TO OCCH'S NON-PROFIT PARTNERS
TO FURTHER THEIR MISSIONS.

LASTLY, OCIC WILL SUPPORT THE MISSION OF COMMUNITY PROPERTIES
IMPACT CORPORATION, AN OHIO CAPITAL CORPORATION AFFILIATE THAT
ACTS AS THE SOCIAL SERVICE ARM FOR COMMUNITY PROPERTIES OF OHIO.
ACTS AS THE SOCIAL SERVICE ARM FOR COMMUNITY PROPERTIES OF OHIO.
ACTS AS THE SOCIAL SERVICE ARM FOR COMMUNITY PROPERTIES OF OHIO.
ACTS AS THE SOCIAL SERVICE ARM FOR COMMUNITY PROPERTIES OF OHIO.

NEIGHBORHOODS AND REVITALIZE COMMUNITIES.

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

Page 2

' Name of the orgamzation
OHIO CAPITAL IMPACT CORPORATION

Employer identification number

46-1632889

OCIC WILL ALSO MAKE DONATIONS TO OCCH'S NON-PROFIT PARTNERS TO

FURTHER THEIR MISSIONS.

LASTLY, OCIC WILL SUPPORT THE MISSION OF COMMUNITY PROPERTIES

IMPACT CORPORATION, AN OHIO CAPITAL CORPORATION AFFILIATE THAT

ACTS AS THE SOCIAL SERVICE ARM FOR COMMUNITY PROPERTIES OF OHIO.

FORM 980, PART VIITI - INVESTMENT INCOME

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - OTHER 11. 11.
| ——————
| TOTALS 11. 11.

JSA
2E1228 1 000
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OHIO CAPITAL IMPACT CORPORATION 46-1632889

Schedule R (Form 990) 2012 Page §
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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Fc;rm 8868 (Rev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box » X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _if you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
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 IMPACT CORPORATION 46-1632889
Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
zﬂi Eiya::efor 88 EAST BROAD STREET
glt?;?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions COLUMBUS, OH 43215
Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . ... ... .. | Ol 1]
Application Return { Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 ] - , _
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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » SUE ZIEGLER
TelephoneNo » 614 224-8446 FAX No »
e |[f the organization does not have an office or place of business in the United States, check thisbox _ , . . ... ...... > D
e |If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | . . . . > D If it 1s for part of the group, check thsbox, , ., . . . | u and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until 11/15 ,20 13
5 For calendar year , or other tax year beginning 12/27 ,20 12 , and ending 12/31 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason m Initial return |_! Final return
Change in accounting period
7 State in detall why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AN
ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
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 and any

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

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it ts true, correct, and complete, and that | am authonzed to prepare this form
Signature B> Qw af‘d/ g iZ\W Tite » CPA Date P> 8/6/13

Form 8868 (Rev 1-2013)

JsA Certified # 7196 9008 9111 7285 8231

2F 8055 2 000
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