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SCANNED DEC 2 2 2014

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servce P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B omcnsmente | 540 CAPITAL CORPORATION FOR HOUSING 31-1265570
o Doing Business As
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number
Inttaat return 88 EAST BROAD STREET, SUITE 1800 (614) 224-8446
Tarminated City or town, state or province, country, and ZIP or foreign postal code
Amands COLUMBUS, OH 43215 G Gross recepts $ 149,568,205.
Appication [ F Name and address of pnnctpal officer SUE ZIEGLER H(a} s this a group retun for Yes | X | No
pending subordinates?
88 EAST BROAD STREET, #1800 COLUMBUS, OH 43215 H(b) Are all subordinates mmod?B Yes H
| Taxeremptstatus | X | 501(c)3) | |501(c)( ) @ (nsenno) | |4947@hor | |s27 It *No.” attach a list (see mstructions)
J Website. p WWW.OCCH.ORG H(c) Group exemption number J»
K Form of organization I X I Corporation I I Trustl I Association | I Other P> l L Year of formation 198 9] M State of legal domicile OH
m Summary
1 Brefly describe the organization's mission or most significant activites TO CAUSE THE CONSTRUCTION, REHABILITATION
g| & PRESERVATION OF AFFORDABLE HOUSING IN OHIO AND KENTUCKY BY PROVIDING
§ RESOURCES_AND TECHNICAL SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING __
§ 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 13) _ . . . . . . . . v o oo 3 9.
3 4 Number of iIndependent voting members of the governingbody (Part VI, hnetb) ., . , . . . .. ... ... ... 4 9.
;.‘f.‘ 5 Total number of iIndividuals employed in calendar year 2013 (PartV,line2a), . . . . . . .. .. v o' ... 5 62.
'% 6 Total number of volunteers (estimate If NECESSArY) | . . . . . . . v i i i it e et e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . v v i s o e e e 7a 13,641.
b Net unrelated business taxable income from Form 990-TNe347 7 e « « & = o & s o v o v o u o s o o a e as 7b 12,641.
%@‘b al Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) | Ll B 961,718. 576,476.
£| 9 Program service revenue (Part VIli, line 2g) | %a e - j ............ 110,704,949. 148,906,241.
é 10 Investment income (Part VI, column (A), llnes d7dy? . . Z ___________ 86,074. 85,488.
11  Other revenue (Part VIII, column (A), lines S, 6d @ 106%and 1 1 | 0 0
12 Total revenue - add lines 8 through 11 (must eq : Vlllfcolum}!\ line12). ... ... 111,752,741. 149,568,205.
13 Grants and similar amounts paid (Part IX, column 3./\|?nes 133) . . \C) ___________ 4,224,117. 3,584,055.
14 Benefits paid to or for members (Part IX, column ( ; " 4) % . O __________ 0 0
g |15 Salaries, other compensation, employee benefits ( X, column (A) lnes 5-10), . . . ... 11,138,439. 12,207,724.
g 16a Professional fundraising fees (Part IX, column (A), ine 118y o _,__ s 5 _________ 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25)p» _ o ;
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) _ . . . . . . . .. . . . ... 88,715,247. 127,583,212.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), e 25) , . . . . ... .. 104,077,803. 143,374,991.
19 Revenue less expenses Subtractine 18fromlne 12. . . . . v v v v v v v o u o o u o .. 7,674,938. 6,193,214.
5 g Beginning of Current Year End of Year
8520 Totalassets (PartX,INe 16) , . . . . . . . ... 107,296,852.| 81,281,834.
25121 Total hiabilities (Part X, IN€26), . . . . . . ..\t 64,038,240.| 31,843,649.
°:=3 22 Net assets or fund balances Subtractiine21fromIine20, . . . . . . v v v v v v v wow . 43,258,612. 49,438,185,

B

Signature Block

Under penalties of perjury, | declare that | have exammed this returg, including accompanying schedules and statements, and to the best of my knowiedge and belef, 1t i1s
true, correct, and complete ppc\aratnon of preparer (other than offidiriis based on all information of which preparer has any knowledge

ALY ENTE0) T VAR I

Sign Signatjure of officer Date
Here ﬁ’ax 4. Kcﬂ—e« President
} Type or pnint name and title

paid Pnint/Type preparer's name F/’re arer's signature Date Check U f PTIN
o | CHERRIE HARRISON ( ,( 2l ﬁ%{//b.ﬂ / //17/ )t/ |setempiored | p00733766
UsepOnIy Fim's name P-COHNREZNICK LLP Frm's EIN B> 22-1478099

Fum's address P>7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . 0 ] X I Yes L I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)1 5
JSA 9 17
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Rorm 990 (2013)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Brefly describe the organization's mission
TO CAUSE THE CONSTRUCTION, REHABILITATION AND PRESERVATION OF
AFFORDABLE HOUSING IN OHIO AND KENTUCKY BY PROVIDING RESOURCES AND
TECHNICAL SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING

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

prior FOrM 990 07 990-EZ2 . . . . . . o it e e e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | . . . ittt e e e e e e e [Jves [x]No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )J(Expenses $ 141,662,518 Including grants of $ 3,642,739 ) (Revenue $ 148,892,600 )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 141,662,518.
3€1020 2 000 Form 990 (2013)
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form 990 (2013) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« L i i i e e e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . .. .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. . . . . . . . . . . . it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
| election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . ... ... .... 4 X
l 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
| o T 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« o o o i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . .« « c v i i i e e e 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 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . « « v o i i v i b i it e e e e 9 X

10 Did the organmization, 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
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . _ . . . . . .. e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . .. . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 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, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . 0 i i s e s s i 11d X

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xland XIl . . . . . . . o i i i i i i i e et e et i 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? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . « . . . « v v « v o o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . .. .. .. 13 X
14 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? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... ..... 16 X
17 Dud 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? /f "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . @ @ i i i i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part Il . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,"” complete Schedule H . . . PO 20a X

b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000
02z50L 2337 10/13/2014 9:20:26 AM V 13-7.1F 38-5939-40517 PAGE 6




OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Rorm 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsland !l . . . . . . ... ...... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If "Yes,” complete Schedule I, Parts land Ill . . . . . . .. .. v eeeeue 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v i i it e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,”go to line 25a. . . . . . . v i v v v i i e e e et e e e e ee 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-exempPt DONGS? . . . . . . . ittt e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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-E2?
If "Yes,"complete Schedule L, Part L . . . . . . . . . i i i i it i i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 contrnibutor 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 orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . @ @ 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 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, PartIV. . . . . . ... 28¢c 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 qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . i i i i i i e e e e e e e e e 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 AN X
32 Dd the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . @ . @ i 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 ' 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 7701-3? If "Yes,"complete Schedule R,Part! . . . . . . .. . . .. v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V,line 1 . . . . . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a 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,Iine 2 . . . . . . . . . . @ . e v e wunuen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . . e e e e e e e e e e e e e e s e s e 1 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 . . . . . . . . . . . . . . . . .. ... ..., 38 X

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Rorm 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 47 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. . . . 1b 0 !
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | | _ | |
reportable gaming (gambling) winnings to prizewinners?, | . . . . ... L L e e ic X
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 | 62 L
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . .. ... A *_}
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" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y ? L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country:» _______________________ .~~~ ...~ ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I S P [
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v o e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ., ., .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or | o
gifts were not taxdeductible? . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? . . . . . L . L L L L e e e e e e e e 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . .« . L i i i i e s 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 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear , . . . .. ... . ... ... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . 7f X
g If the orgamization 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 .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , , . . . . .. ... . . . .. . . .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. . . . . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |[10b
11 Section 501(c)(12) organizations. Enter: F
a Gross income from members orshareholders . . . . . . . . . . .. . .. Na '
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived fromthem.) . . . . . . . .. ... . .. .. 11b . 4‘
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 dunng the year _ . . . . | 12b | E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , . . . ... ... . . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans | . . . ... ... ... ..... 13b |
c Enterthe amountofreservesonhand ., , . . . . .. ... . . ... 13¢ l
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . ... ... ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 6

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

Check if Schedule O contains a response or noteto anyline nthisPantVl . . ... ... .. ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a E
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . it i e 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 filled?. . . . . . 4 X
| § Dud 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? . . . . . . . . . . i i i i i i it i e e e e e . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢ . . C . L L e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . . i it ittt i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . -« o v v v i vttt e e e 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 VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... ..., 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? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . v v v v v o v 12a! X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICES? + . v o i it i e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISwas done . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . v i it it e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ...... 15a] X
b Other officers or key employees of the organization . . . . . .« v v v i i i v it i it e e e e e e e 15b| X
If "Yes" to ine 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 during the year? . . . . . . . . @ i i i it i e e e e e e e e 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 In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ., . .. .. ... ... . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ OH, .

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

Own webstite D Another's website Upon request D Other (explain in Schedule O)
j 19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahow»suz ZIEGLER B8 EAST BROAD STREET, SUITE 1800 COLUMBUS, OH 43215 614-224-8446

JSA
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Form 990 (2013) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... ]

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.

o List all of the organization's current key employees, If any. See Instructions for defintion of "key employee.”

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

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

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: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Posttion (D) ® (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [o sl 5| o] =x]ex] = the organizations compensation
related |2 2f 2] ~‘<; 2s|§ organization (W-2/1099-MISC) from the
organizations g a g» 2 3 % & | & | (W-2/1099-MISC) org:nlz'atlon
below dotted { S % 3 s|®8 and related
une) g 5 f‘g 3 organizations
52 2
[=%
_(DROBERT J. WEILER, SR. _________|__3.00]
DIRECTOR X 0 0 0
_(PANIEL M. SLANE _______________|__3.00]
VICE-CHAIR X 0 0 0
_(3)SUSAN E. WEAVER _______________|__3.00]
SECRETARY/TREASURER X 0 0 0
_(4QGRADY APPLETON ________________| _3.00]
DIRECTOR X 0 0 0
_(S)JERRY GRIER ___________________|_ _3.00]
DIRECTOR X 0 0 0
_(6)JEANNE GOLIHER ________________|__3.00]
TRUSTEE X 0 0 0
_(pTHOMAS Loos _ ___ ______________|__3:00]
TREASURER X 0 0 0
_(8DENNIS GUEST __________________|__3.:00]
DIRECTOR X 0 0 0
_{9JOHN LEE | _3.00]
DIRECTOR X 0 0 0
{10)HAROLD D. KELLER _ _____________| 40.00]
PRESIDENT X 627,100. 0 202,376.
(inIsaABeL ToTd ___________________|_40.00]
PRESIDENT OF CPO X 419,253. 0 153,158.
(12)SUSAN K. ZIEGLER ______________|_ 40.00]
COO X 420,939. 0 146,090.
{13)JOHN F. KUKURA _____________ | 40.00]
CHIEF OF ACQUISITIONS X 516,738. 0 177,582.
{14)ANTHONY DIBLAST _______________|_40.00]
CHIEF OF ASSET MANAGEMENT X 351,579. 0 146,090.
JSA Form 990 (2013)
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4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

F T 1 T 7 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form.990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation [compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed  |S2 1 213|8 § & |2 | organization | (W-2/1099-MISC) from the
organizations 3 g_ E g g E § g (W-2/1099-MISC) organizatton
below dotted (R & | § 3|~ and related
Ine) SZ|3 g(®8 organizations
AHELE
a
( 15) JONATHAN WELTY | 40.00]
" VICE PRESIDENT X 388,594. 0 140,757.
( 16) JOHN D. KIRCHER ______________| 40.00]
SENIOR VP, DEVELOPMENT X 269, 965. 0 105,007.
( 17) DOUGLAS R. KLINGENSMITH | ¢ 40.00]
VP, DEVELOPMENT X 387,238. 0 143,115.
( 18) BRIAN LANGMEYER ~______________|_40.00]
VP, DEVELOPMENT X 374,252. 0 146,039.
( 19) SARAH MALONE _ ________________|_40.00]
" DIRECTOR OF FUND MANAGEMENT X 293,592. 0 118,708.
( 20) JOSEPH PIMMEL _________________|_40.00]
VP OF ORGANIZATIONAL DEVELOP X 250,972. 0 94,998.
1b Sub-total L »| 2,335,609. 9 825,296.
¢ Total from continuation sheets to Part VI, SectionA . , . . . ... ..... »| 1,964,613. 0 748,624.
d Total(addlines1band1c) . . . . . . . o v o v v c v vt o v e o oo o e o v o » 4,300,222. 0o 1,573,920.
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 » 11
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . ... .. .. ... . .. ..ueueeoe.. 3 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 orgamzation's tax

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

5

JSA
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Form 990'(2013) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthus PartVIIL . . . . . . ... ... ......... D
) ) ®) © ©)

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

‘g ‘g 1a Federatedcampagns . . . . . . . . 1a !
& e| b Membershipdues . . .. ... .. 1b
g':l ¢ Fundraisingevents . . . . ... .. 1c
O=2| d Relatedorganizatons . . . . - . . . 1d 420,677
2-5 e Government grants (contributions) . . | 1€ 115,799
"% E f  All other contnbutions, gifts, grants,
l g o and similar amounts not included above 11 40,000
| 62| g Noncash contnbutions included in ines 1a-1f $ _ o = = - = - == = cweow aee o
| Os h Total Addlines 1a-1f . . . < « v v & o o o v o o o v v .. > 576,476
§ Business Code
% 2a HARDEST HIT FUND PROGRAM_ REVENUE 531390 121,553,649 121,553,649
f, b ACQUISITION FEE 531390 18,010,825 18,010,825
g ¢ FLOW-THROUGH GAIN FROM INVESTMENTS 531390 1,390,227 1,390,227
@ d MANAGEMENT FEE 531390 5,196,611 5,196,611
E @ MISC INCOME 531390 890,620 850,620
‘g’ f All other program service revenue . . . . . 1,864,309, 1,850,668 13,641
T g Total. AddIines 2a-2f . . . « v v v 4 o 4 e e 4 s e s > 148,906,241
3 Investment income (including dividends, interest. and
other similar amounts). ATTACHMENT .2 ........ > 85,488 85,488
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « » » = + = + =+ o+ o o s suauee e | - 0
(1) Real (n) Personal R B ¥a =
3 §
6a Grossrents » « -« < o . . f % ?§ f " . P
b Less rentalexpenses . . . B E
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . ... ... ..... » 0
(1) Securities (n) Other T . i ¥ )
7a Gross amount from sales of & i
assets other than inventory P
b Less costor other basis P ' § 8% %
and sales expenses . . . . :
¢ Ganor(loss) . . . .. .. i
d Netgamor(loss) - « « « v v = v & v v v v v o 0 oo o | 0
g 8a Gross income from fundraising
s events (not including $ 1 .
q>, of contributions reported on line 1c).
f SeePartIV,lne18 . . . . . ... ... a
g b Less directexpenses . . . . . . . . .. b J
6 c Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actvities
SeePartIV,ine19 , . . . . ... ... a
b Less drectexpenses . . .« .« . . . . .. b P
¢ Net income or (loss) from gaming actmvties. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , ., ., .. ... a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory_ , . , ., . ., . . » 0
| Miscellaneous Revenue Business Code B
11a
c
d Allotherrevenue . . . .. . ... . ...
e Total. Addlnes 11a-11d - « « « ¢ o v v o v v v oot o > 0 |
12 _ Total revenue. See instructions . . . . . . . . ... ... » 149,568,205 148,892,600 13,641 85,488
JsA Form 990 (2013)
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Form 990 (2013)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Page 10

¥1sg) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

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

8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program semice
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -0 O 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 .
Grants and other assistance to individuals In
the United States See Part IV, ine 22
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15and 16, | , |,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , ., ., .. .. ..
Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salartes and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . .
Other employeebenefits . . . . . . ... ...
Payrolltaxes . . « « v v v ¢ v v 0 v v v e v
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment managementfees _, . , . .. ...
Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . .
Advertising and promotion |, , . . . ... ...
Officeexpenses . . . . . . .« v v o v ..
Information technology. . . . . . .. .. ...
Royaltes., . . . ... ... ...¢0ce...
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . ., .
Interest , , . ... ... ...........
Payments to affiliates
Depreciation, depletion, and amortization | | | .

Insurance

Other eqpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, hist ine 24e expenses on Schedule O)

All other expenses
Total functional expenses Add lines 1 through 24e

3,584,055.

3,584,055.

0

3,690,256.

3,505,743.

184,513.

6,117,493.

5,658,681.

458,812.

1,095,387.

1,013,233.

82,154.

789,139.

737,640.

51,499.

515,449.

483,911.

31,538.

0

99,808.

6,033.

93,775.

215,435.

215,435.

40, 350.

40,350.

0

0

0]

0

127,422.

127,422.

211,730.

172,063.

39,667.

0

0

357,182.

357,182.

0

624,506.

624,506.

63,709.

63,709.

0

135,748.

75,807.

59,941.

72,570.

11,528.

61,042.

121,553,649.

121,553,649.

1,573,376.

1,573,376.

438,037.

424,922.

13,115.

366,565.

366,565.

1,703,125.

1,282,143.

420,982.

143,374,991.

141,662,518.

1,712,473.

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 l:[ if
following SOP 98-2 (ASC 958-720)

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Rorm 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . ... . ............ | ]
(A) ®)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. ... ... ... ..., ..., q_1 0
2 Savings and temporary cashinvestments L. 91,259,068.| 2 61,145,988.
3 Pledges and grants recewvable,net ... a3 0
4 Accountsrecewvable,net L 1,560,638.( 4 3,012,226.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . ... .. . ... ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. q e 0
§ 7 Notes and loans recewvable,net . . . . . . .. .. ......ATCH 3 .. 918,271.| 7 911,225.
&| 8 |Inventoriesforsaleoruse ... . ............... 114,525.| 8 118, 933.
9 Prepaid expenses and deferredcharges . . . ... .............. 100,343.| 9 82,157.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,781,087.
b Less: accumulated depreciation, . . .. ... .. 10b 1,698,238. 1,855,930.|10¢ 2,082,849,
‘ 11 Investments - publicly traded secunties |, | . . . .. ... ... . .. ... Q11 0
: 12 Investments - other securities. See Part IV, lme 11 _ , . _ . . .. ... .... q 12 0
13  Investments - program-related See PartIV,hne 11 _ _ . . . . . . . . . .. 11,488,077./13 13,918,456.
14 Intangbleassets . . . . . ... .. ... ... ... q 14 0
15 Otherassets. SeePartIV,hne 11 . . _ . . . . . . . . . a 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 107,296,852.| 16 81,281,834.
17 Accounts payable and accrued expenses . _ . . . . . .. . .. . . .. . ... 5,595,600.| 17 6,329,881.
18 Grantspayable, . . . . . ... .. ... ... ... 539,573.1 18 215,079.
19 Deferredrevenue . ., . .. ... .............. ATCH .4 54,255,787.]119 21,888,534,
20 Tax-exemptbond habilities | _ . . . . . .. e, Qq 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D |, | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part il of SchedulebL , , . . . ... ...... q 22 0
23  Secured mortgages and notes payable to unrelated third paries ATCH 5 | 1,307,355.[ 23 1,263,033.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. q 24 0
25 Other habiliies (including federa! income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... e 2,339,925.] 25 2,147,122.
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ....... 64,038,240.| 26 31,843,649.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L. 43,258,612.) 27 49,438,185.
tTn’ 28 Temporanly restrnicted netassets _ . . . ..., Q28 0
T 29 Permanentlyrestricted netassets, . . . . . . . . .0t it e e e e e g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or curentfunds =~ 30
®131 Paid-in or capital surplus, or land, building, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | = 32
2[33 Total net assets or fund balances _ . . . ... ... ... ... 43,258,612.] 33 49,438,185.
34 Total habilities and net assets/fund balances. . . ... ............ 107,296,852.| 34 81,281,834.
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

...................

1 Total revenue (must equal Part VIII, column (A), INE 12) « « v v v v v v v v e e e e e e e e e e e e 1 149,568,205.
2 Total expenses (must equal Part IX, column (A), INE25) « + v v v v o o v v e e e e e e e e 2 143,374,991.
3 Revenue less expenses Subtractine 2 from NE 1. « « « v v v e v e v o e e e e e e e e 3 6,193,214.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 43,258,612.
5 Netunrealized gains (I0SSES)ONINVESIMENES .+ « . . .« © . v v v v v it e e e et e e e 5 0
6 Donated servicesanduseoffaciliies . . . . . . . . . . .. ittt e e e e e 6 0
7 INVeStMENt EXPENSES « + + v v vttt 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 7 0
8 Priorperiod adjustmMents - « « v v v v v i e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in ScheduleO). . . ... .......... 9 -13,641.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColumMN (B)) & & o v a s e 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 10 49,438,185.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

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
D Separate basis D 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 compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed erther 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 & . . ot i it i s e s s e e e e e e e e e et s e e e 3a_| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ Onen to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed 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 orgamzation 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, city, and state:

h WN

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 i )

s []

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

7 || An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

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

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

9 [ | An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 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 508(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lll supporting
organization, check this BOX . . .
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) and Yes [ No
(m) below, the governing body of the supported organizaton? . 11g() X
(i) A family member of a persondescnbed in (1) above? L, 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ..., 11g(w) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section Cg'ur(');?:r“’lr:“ in col (i) of your | col (i) organized
(see instructions)) Y e a support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 389, 705.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2013 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

| Section A. Public Support
| Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

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 - 43 4 3 | %
i

line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .

6 Public support. Subtract ine 5 from line 4 . R N : 3 ia ‘3 & -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned . ... .. ....

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

9 Net income from unrelated business
‘ activities, whether or not the business
‘ 1s regularlycarriedon . . . . . . ...

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

H s ¥ 7
11 Total support. Add hines 7 through 10 . . L= K w4 . 4 . . e
12 Gross receipts from related activities, etc (seeInstructions) - - .« &+ ¢ 0 v v vt b i h s s h i s e e . . 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . & 4 vt v o v e o o o v o u = m e s s e e s e e e e e e s s xe »

Section C. Computation of Public Support Percentage _
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 %.
15 Public support percentage from 2012 Schedule A, Partll,line14 ., , . ., . . . ... ... ... ... 15 %
16a 331/3% support test - 2013. 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 qualffies as a publicly supported organizaton ., , . .. ... ... .........
b 331/3% support test - 2012. 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 organizaton, . . .. ... ......... >
17a 10%-facts-and-circumstances test - 2013, If the orgamization 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifiles as a publicly supported
Lo g =131 2= 1T T3 >
b 10%-facts-and-circumstances test - 2012. 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 qualfies as a publicly

SUPPOrtEd OFGANIZAtION . . . . . . . i vttt i vt e e e e e e e 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 . . . . . L i it i i v e e u e i e e e e e e m e e e e et v e e e e e e e e e e e e e e e »[ ]

Schedule A (Form 990 or 990-EZ) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2013 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 il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnibutions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1In any activity that 1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . = = .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . , ., . .
6 Total. Add lines 1 throughS5_ _ _ . . ., .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lhne 13 for the year
¢ Addlnes7aand7b. . . .. ... ...
8 Public support (Subtract line 7c from
ne6) . . . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v« v v o o o v o = = » o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . .
¢ Add hnes 10aand10b , _ ., . . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carried OnN - = « ¢ ¢ e c @ 4 a0 e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) ., . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...,
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)
organization, check thisboxandstophere. . . . . . . . . v 0 v i i i i i it s e 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
15  Public support percentage for 2013 (line 8, column (f) dvided byine 13, column (f)), . . . . . . . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . . . v . & v v v v v v v e v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H
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) 2013 Page 4
Supplemental Information. Provide the explanations required by Part li, line 10; Part lI, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1Iv) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
OHIO CAPITAL FINANCE CORPORATION 01-0634942 09 X X X 282,798
COMMUNITY PROPER’I“IES IMPACT CORPORATION 31-1707264 09 X X X 106,907
TOTAL AMOUNT OF SUPPORT ——384,705
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047

(Form 990 or 990-EZ) 2@ 1 3

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. P Information about Schedutle C (Form 990 or 990-EZ) and its p i Ic
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part {I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifures. . . . . . . . . ... e e e e e e e e e e e e e e >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . | . . . . . ... ...... H Yes H No
4a Was acommection made? . | . . . . . . . . .. ittt e e e e e e e e e Yes No

b _If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

BCUVILIES . L L L L L L e e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . . . L. L. L. e >S5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e e e e e e e > 5
4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i s i s i ie i u Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of ail 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 contributtons received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

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

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

0]

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule T (Form 990 or 990-EZ) 2013 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 list in Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check bD if the fillng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

- 0o Qa6 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .

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

Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditures . . . . . . .. .. .. .. ... .00cuvu.e...

Total exempt purpose expenditures (add lmes1cand1d), . . ... ... ... .. ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

— - @

Grassroots nontaxable amount (enter 25% oflne 1f) . . . ... .. .. ... ... ..

Subtract line 1g from line 1a Ifzeroorless, enter-0- , . . . . . ... ... ......

Subtract line 1f from line 1c. If zeroorless,enter-0- , . . . ... ... .. ... ...

If there 1s an amount other than zero on either line 1h or lne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . i i i e e e e e et ae e e aaae e

DYes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule C (Form 990 or 990-EZ) 2013 Page 3

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

For each "Yes," response to Ines 1a through 1! 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.

a Volunteers? X

b Pad staff or rh'aﬁaéén;eht'(fnéldd'e 'cdrr'lp'eﬁs'at'lo'n n e-x;.Je'ns'e's 're'pt')rie'd on lines 1.c.tr'\r6dgh .1|5'7' X

¢ Mediaadvertisements? ... ................. ..., Z X

d Mailings to members, legislators, or the publec? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for iobbying purposes? . . . . ... ... . ... ... .. X

g Drrect contact with legistators, therr staffs, government officials, or a legislative body? X 40, 350.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ X

i Other ac‘IVItleS? ------------------------------------------- X

j Total Add ines 1cthrough 11 L 40,350.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ | X

b If "Yes,” enter the amount of any tax incurred under secton 4912 . . ... . ... . ...

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

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 1[5

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . L. 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).

a8 CUMTENt YEAr | | . i i e e e e e e e e e e e e e e e 2a
b Carryoverfrom lastyear L e e 2b
C Total e e e 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 e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affilated group list), Part lI-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2013
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SCHEDULED

Supplemental Financial Statements | ome o 15450047
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 (dunngyear). . ... ..
4 Aggregate value atendofyear. . . ... .. ..
5 Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes l:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ... 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)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imponrtant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
¢ - Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. . ... ...t 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ...t e ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe 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 easementislocated » __ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . .. .. . ... .+ v v e v ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ____
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 T70MNANBYN? . . . . . . . .\ s e [Jves [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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the footnote to its fmanmal statements that descnbes 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) Revenuesincluded in Form 990, PartVIll,line 1 . . . .. . .. ... . .. i, >SS _____
(i) Assets included InForm 990, Part X . . . . . . . . . . i i it e e e e e >SS _____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followtng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vil line 1 . . . . . . . . . . . . . 0 it i it e e e i e » s _ . __
b Assets Included In Form 980, Part X . . . . . o it i e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule D (Form 990) 2013 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons ~____CTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ ]nNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Beginningbalance . . ... . .. .. i e e e e 1c
d Additionsduringtheyear . . .. .. .. .. v ittt 1d
e Distributionsduringtheyear. . . . . . . o v v i i v ittt e e e 1e
f Endingbalance . . . . . . . . i . i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, bmne 21? . . .. ... ....... L] Yes No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ......
¢ Net investment earnings, gains,
andlosses. . .. ... 0 o
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . - . . ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

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

a Board designated or quasi-endowment p %
Permanent endowment p % T
¢ Temporarily restricted endowment p. %

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

organization by: Yes | No
() unrelated OrganIZatioNS , . . . . . . . i @ i vttt et e e e e e e e s e e e e e e e e e 3a(i)
(i) related organIZations | | | . . . . . . ... . e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
~E1sa'll Land, Bunldlngs and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. -« « ¢ ¢ c v vt v e e e e e e e 494,487. 494,487.
b Buldings - - -« « v oot 1,973,628. 537,102 1,436,526.
¢ Leasehold mprovements. . . . . . . . . . 251,630. 234,460 17,170.
d Equpment . ... ... 999,725. 896,328 103,397.
e Other . . - . . . . ... vt v oo 61,617. 30,348 31,269.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 2,082,849.

Schedule D (Form 990) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT IN OHIO EQUITY FUND -1,122,193. COST
(2) INVESTMENT IN OCFC 13,560,591. COST
(3) INVESTMENT IN CPAH -516,349. COST
(4) INVESTMENT IN AHD -974,950. COST
(5) INVESTMENT IN CPIC 247,271. COST
(6) INVESTMENT IN OCIC 2,704,407. COST
(7) INVESTMENT IN HORIZON HOUSE 19,679. COST
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P 13,918,456.
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
(2)
(3
(4)
(5
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . @ o v v v v e i i . »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) PARTNERSHIP PROJECT RESERVES 2,074,616.
_(3)OBLIGATIONS UNDER CAPITAL LEAS 72,506.
4)
{5)
_(6)
N
_(8) |
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) WP 2,147,122.

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

5'?:270 + 000 Schedule D (Form 990) 2013
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

31-1265570

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

O a0 ocw

3

4
a
b
c

5

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments . ... .. ... ... ... 2a

Donated services and use of facies ... ... ... 2b

Recoveries of prioryeargrants . .. ... ............ 2c

Other (Describe n Part XU) | L., 2d

Addlines 2athrough2d | L 2e
Subtracthine2e fromline1 . . ., ... ... ... .. .. e 3
Amounts included on Form 990, Part VIll, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b = = | 4a

Other (Describein PartXIll) . . ... ... ............... ab

Add lines 4a and 4b 4c

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

S

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

O a0 o e

b
c
5

Total expenses and losses per audtted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilties 2a

Proryear adustments Tt 26

Otherlossas |~ 1Tt 2e

Other (Descr'nb'e'm'P'ar't ).(II.I). e e .................... 2a

Add lnes 2a through2d  ~ Tt 2o
Subtract ine 2e from bne 1™ . . . . . ... ... ... ]
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descrbe mPart Xy oo 4b

Add Ines 4a and db T Tt 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . .. ... ... |5

4@ dll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule'D (Form 990) 2013 OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 5
R4l 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, 2013,
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) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

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

i i Open to Public
:?,f:;g:":::g;:;g:zuw » Information ab;tlgzicehdLTeFj Ii‘l?oggmo.%:) asr:ade i:se&izizimasr:gui:h;n:ﬁw.irs.gov/fon‘n990. p|ns pection
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll 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)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
XDl e e e e e e e 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L e 2
3 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 thg_(E_EOIExecutlve Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 9980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . _ . . . L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied reirementplan? . _ . _ . . .. ... ... 4b X
¢ Partcipate in, or recewve payment from, an equity-based compensation arrangement?_ _ _ . . . .. . ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamization? L L e e e e e e e e e 5a X
b Anyrelated organZation? . . . . .. .. ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | | e e e e e e e e e e 6a | X
b Anyrelated organzation? L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbemmPart Ml | _ . . . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT = G 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . v i v v i i et e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 3
Complete to provide information for responses to specific questions on
5 Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

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.

PART VI, SECTION B, QUESTION 15

AN INDUSTRY PEER SURVEY WAS COMPLETED IN 2013 FOR THE PRESIDENT AND COO.

SURVEYS WERE ALSO COMPLETED IN 2013 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.

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.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identificatton number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

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.

PART VI, SECTION B, QUESTION 11

THE 990 IS REVIEWED INTERNALLY BY STAFF (PRESIDENT AND COO/CFO). IT IS
THEN REVIEWED BY THE FINANCE/AUDIT COMMITTEE AND LEGAL COUNSEL. THE AUDIT
COMMITTEE RECOMMENDS APPROVAL TO THE FULL BOARD PRIOR TO FILING. THE 990

IS ALSO MADE AVAILABLE TO THE FULL BOARD.

FORM 990 PAGE 12 PART XI LINE 9

FLOW THROUGH INCOME (13,641) Cy
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SQUIRE PATTON BOGGS LEGAL SERVICES 521,516.
2000 HUNTINGTON CENTER, 41 S HIGH STREET
COLUMBUS, OH 43215

COHNREZNICK LLP ACCOUNTING SERVICES 255,972.
7501 WISCONSIN AVE., SUITE 400
BETHESDA, MD 20814

COMPASS SECURITIES CORPORATION BROKER 930, 353.
50 BRAINTREE HILL PARK, SUITE 105
BRAINTREE, MA 02184

FOX AND FOX LAW CO LEGAL SERVICES 127,725.
1000 CREEKSIDE PLAZA
GAHANNA, OH 43230

CROWE HORWATH LLP CONSULTING SERVICES 106,543.
P.O. BOX 145415
CINCINNATI, OH 45250-9791

Isa Schedute O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
ATTACHMENT 2
FORM 890, PART VITII - INVESTMENT INCOME
(R) (B) (c} (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & INVESTMENTS 85,488. 85,488.
TOTALS 85,488. 85,488.

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

ATTACHMENT 3

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

VARIOUS PROJECTS

........................................ 368,271.
........................................... 361,225.

HORIZON HOUSE APARTMENTS, LLC

........................................ 550,000.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - DEFERRED_REVENUE

DESCRIPTION

DEFERRED INCOME

550,000.

918,271.

911,225.

ATTACHMENT 4

ENDING
BOOK VALUE

21,888,534.

TOTALS 21,888,534.
JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization

Employer 1dentification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 5

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

........................................ 731,056.
ENDING BALANCE DUE . ...ttt ittt it ettt ettt tieeiinanannnas 687,834.

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

BEGINNING BALANCE DUE

........................................ 26,299.
ENDING BALANCE DUE . ...ttt ittt ittt ittt mttmi it enseasnens 25,199,

JsA
3E1228 1 000
02Z50L 2337 10/13/2014 9:20:26 AM vV 13-7.1F
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgarzation

Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 5_(CONT'D)

LENDER: OHIO HOUSING FINANCE AGENCY (CPO DEV)

BEGINNING BALANCE DUE

........................................ 550,000.
ENDING BALANCE DUE ...ttt ittt ittt it e ittt et i i eenennns 550,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,307,355,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,263,033,

JSA

3E1228 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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rfem 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451708
ofthe T P File a separate application for each return.

3,‘;2:,’.‘,,’",:2\;.}22;3;"” ] » information about Form 8868 and its instructions is at www.irs.gov/form8868. |

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » X

» If 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 exiension of time to file any of the forms listed in Part | or Part It with the exception of Form B870, Informatian
Return for Transfars Associated With Certain Personal Benetit 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 Chanties & Nonprofils

[ 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

PAREONY | | e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of lime

to file income lax retums

Entor filer's Identifylng numbor, soe instructions

Name of exempt organization or other filer, see instructions Employer identification naumber (EIN) or
Type or
print OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
:ﬂ: zvaf:t’:u Number, street, and room or suile no. If a P O. box, see instructions Social security number (SSN)
u .
filing your 88 EAST BROAD STREET, SUITE 1800
'ﬂ*:'r:a?;es Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
ns .
COLUNMBUS, OH 43215

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . ... ... ... @J}J
Application Roturn ] Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 {other than individual) 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
s The books are nthe careof » SUE ZIEGLER .

Telephone No. » _ 614 224-8446 FAXNo » _
¢ If the organization does not have an office or place of business in the United States, check thisbox | . . . . .. . . . .. .. > [:]
» If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox , , , , _ . > [:] . if it1s for part of the group, check thisbox | _ |, . | > and attach

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

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

for the organization's return for:
> calendaryear2013 or
» tax year beginning .20 _ _ | and ending . 20

2 lf the tax year entered in line 1 15 for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the lentalive 1ax, less any
nonrefundable credits. See instructions
b i this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment Systern). See instructions. 3cls

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

For Privacy Act and Paperwork Reduction Act Notice, sce instructions.
1SA

Jais$

3b|$

Form 8868 (Rev. 1.2014)
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