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OMB No 1545-0047

2015

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B crectdwicave | OH10 CAPITAL CORPORATION FOR HOUSING 31-1265570
:::r:;:s Doing business as
Nams change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal return 88 EAST BROAD STREET, SUITE 1800 (614) 224-8446
Erran'"";::;ﬂ/ City or town, state or province, country, and ZIP or foreign postal code
Amended COLUMBUS, OH 43215 G Gross receipts $ 99,245,967.
heprcston | F Name and address of pnncipal officer SUE ZIEGLER H(a) ':u;ho'rz:‘g{eosgp retum for H Yes W No
88 EAST BROAD STREET, SUITE 1800 COLUMBUS, OH 43215 H(b) Are all subordinates ciuded? Yes
I Tax-exempt status [Y[ 501(c)(3) | [ 501(c) ( ) € (insertno) | | 4947(a)(1) or L ] 527 If "No," attach a list. (see nstructions)
J Website: p WWW.OCCH.ORG H{c) Group exemption number P
K Form of organization | X | Corporation | [ Trust] [ Association { [ other B [ L vear of formation 1989 M State of legal domicile ~ OH
m Summary
Briefly describe the organization's mission or most significant actvities. TO CAUSE THE CONSTRUCTION, REHABILITATION
g| S PRESERVATION OF AFFORDABLE HOUSING BY PROVIDING _________________
e 8| RESOURCES AND TECHNICAL SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING ___ ____ ____
8 E 2 Check this box P |:| If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
o 8| 3 Number of voting members of the governingbody (Part VI, Ine 18) ., . . . . v i v v v v v s o o oo e en 3 10
== ﬁ 4 Number of independent voting members of the governing body (PartVl,Iimne1b) . . . . . . . ... ....... 4 10
— ;.% 5 Total number of individuals employed in calendar year 2015 (Part V., kne2a)_ . . . . . . ... . v v v o v . 5 58.
é .E 6 Total number of volunteers (estimate if NECESSArY) | |, . . . . . v v v v o v s s s s oo o s s o emnssns ]
Z | 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 . , . . . . . o v e e e e e 7a -2,874.
o) b Net unrelated business taxable income from Form 990-T,Ne 34 . . v ¢« v v v o v o v o o s s o o oo oo a 7b -2,874.
\:\7-\ Prior Year Current Year
S o| 8 Contributions and grants (Part VIl line 1h), . . . . .0 iuue e s 707,260. 737,146.
< g 9 Program servicerevenue (Part VIIL INE 2G) . . . v L v i v v e v o o o o s oo s me e 210,326,996. 98,443,649.
% é 10 Investment income (Part VIII, column (A), Ines 3,4,and 7d), . . . . v v v o v v v o o v o 87,054. 65,172.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e)_ , . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 211,121,310. 99,245,967.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) | . . . . v v v o v e v v v s 4,796,568. 6,224,058.
14 Benefits paid to or for members (Part IX, column (A), ine4) | . . . . . . v i v v v o v u 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , ., . .. 12,822,161. 14,059,859,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v v v v v v e v v o v s 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) p 0.
Y147 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) . . . . .. . ... e 187,049,825. 71,336,649.
18 Total expenses Add hines 13-17 (must equal Part COIREACIEWED R 204,668,554. 91,620,566.
19 Revenue less expenses Subtract ine 18 from linel12 v em—e—v—r—r——a——rs (5! 6,452,756. 7,625,401,
5 § o 8 Beginning of Current Year End of Year
”_ 20 Total assets (Part X, Ine 16) . . . . . . . . . . | § .NOV.16.206. |a).... [ _116,905,519.] 115,827,776.
<3121 Total habilities (Part X, ne 26), . . . .. ... . L., .., xl. ... 60,998, 632. 52,292,614.
2522  Net assets or fund balance;\qutract line 21 com IxneZQ-\nD_l_ | I S P 55,906,887. 63,535,162.
m Signature Block / \ '\ [\ L =
Under penalties of perjury, | declare fhat | hjve xﬂmne tj’ns T \including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaratipn of prepared {ottlerthan offiger) iy baged on all information of which preparer has any knowledge
\1 / | 10/01/2016
Sign > Signature of officér l 1 Date
Here Hareld . Keller £00 Pregident nen
} Type or prnint name and title A ] ‘/\
Print/Type preparer's name regarer's si Date Check L_l M PTIN
Paid ED RYAN ‘—\Jﬁé/ [(/[L(, self-employed P00223815
Preparer I sname B COHNREZNICK LLP (U | Fim's EiN B> 22-1478099
Use Only
Fum's address P>7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phoneno  301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) _ ., . . . ... ..... e e e _LX l Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA 68
5E1010 1 000 6‘)7
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! ! OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hneinthisPart Il , , . . . . ... ... ... ....0....

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
R [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . L L o 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: ) (Expenses $ 89,868,552. Including grants of $ 6,224,058. ) (Revenue $ 98,446,523, )
ATTACHMENT 1

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 p 89,868,552.
521020 1000 Form 990 (2015)

02Z50L 2337 10/25/2016 2:05:47 PM V 15-7F 38-5939-40517 PAGE 2



OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2015) 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)? I/f "Yes,”
complete SChedUIB A, v v v v v i i i it s et e e e s et e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . « v« + « . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . v @ o v v v i e v vt et o s e m e s e e nns 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, . . . . . . v v o v v ot o e e v e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
e 1 e e 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, Partl, . . . . . v o i v it vt ottt e et e et e e e 6 X
7 Dud the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "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, Partll] . . . . . . @ @ i i i i ittt it s s st a e s m st e e et e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . v v o v o v i o e et e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . .. .. 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ;
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . .. .. u v iveens e . e e e ..|11a] X
b Did the organization report an amount for investments-other securities in Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v v o v 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 16? If "Yes," complete Schedule D, PartVill. . . . ... .. f e e e e 11e¢f| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X, . . . . . . . i v v vt vt oo s nernns s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X (11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . i it i in ittt ne st arosseeanaesanessessas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Untted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . ... .. .. .. 14b X
15 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,Parts lland IV . . . . . . . ¢ i i v it i neer s on 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliland IV . , . ... .. e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . v . . c i v v o e v ittt et v e s oann 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes,"complete SChedule G, Part Il « « v « o ¢ v & 4 v o u s e e e e e e s e 19 X
Fom 990 (2015)
JSA
5E1021 1 000

02z50L 2337 10/25/2016 2:05:47 PM V 15-7F 38-5939-40517

PAGE 3



OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH, , . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Partsland Ill. . . . . . . . e e v v ... e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... . ...t e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," @010 liN€ 258 . . v @ v v v v v v v it e et e oo en s nns s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . & v v v v v v v i v e e e e e et e et e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L Part | . . . . o v v v i it e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . v v i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll. . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 LPartIV . . . . v ittt i e e et a e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . v ¢ ¢ i v v i i i i et e e C e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
- o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . v . v v i v vt i v v et m s ot s s msas s s accasssnennnns e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R,Part! . . . . . . . . . i i ¢t et nvenun 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Ii, lll,
Or IV, and Part V, NE 1 v v v v v i i v v e v i e ettt e nne st et e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... .. e e 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)? If "Yes,” complete Schedule R, Part V, line 2 , , . ., 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . i i v i v o t o c o s s s s v o s nan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T S T )4 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
Form 990 (2015)
JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anylineinthisPartV. ... . ... ... ... ... .... [_—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . .. ... ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o PHze WiNNers? . . . . v v v o o v v o st o o s s o o s mav s na S i [ 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 \ 58
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? & v 4 ot e e e e et e e s e et e e e e e et 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . .. ..|0a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transactlon’7 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOorm 8886-T2 . . . @ v - & v ¢ e c 2 e 4 v s v v v s u s 0 s . . |5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? . . .. ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . i vt ittt i i e e et e et 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 |.
and services Provided 10 the PAYOI? & v . v v o v e o o v a v e n b e et e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOM 82827 &« v v v v & v 4 4 v et t ot m s ot s s s n s o m s s aaons s ossosnstnens 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... o .. . L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . . ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distnibution to a donor, donor adwsor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included onPart VI, hne 12 . « « v« 0 v v v e v o v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o i s e i i i e i el e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . « <« 4 s o v e v s n o v s o n o v e s o nnson 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. . . . . . .. e e e e 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 i1s licensed to issue qualified healthplans . . . . . . . v v v o v v o v v o o 13b
¢ Enterthe amount of reservesonhand. « « v v v v v e v v v v e e en e n e e 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . .. ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1 000
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Form 980 (2015) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570  page 6

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

Check If Schedule O contains a response or noteto anylneinthisPartVl . . . . . . . . . .o i i i oo n o nn ]T]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are matenal 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . v ot i it it d i e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « . « .« . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . .« « ot i i i it i i il s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .+ . . i it t s i s e s e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . .« v - e vt ot v vt i it i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . . .. C e h e ettt e st e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . « v« v o v v v v vttt it a s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule 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, or affiliates? . . . . . « « . v - . v v 0 v v i i it 0l o h 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . v o - - v e v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... ... ettt et et e ettt 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thiSWaS JONE v « v « & v v v v o e e e v e e n et s o st nsanssnennsanas 12¢| X
13 Did the organization have a written whistleblower policy?. « « = « e v v v v v v v ettt i e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. - . + .« . - v v o v v v o hh 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . « + « v « v v v v 0 v a0 e i i 00 u 15a| X
b Other officers or key employees of the organization » « « = = v v v v c c v s s s o v s s s o s s s aannnsnss 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEaI? . « @ v v v v v e e e e et it e s st e m s na e e 16a X
b If "Yes," did the organization follow a wntten 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? . . . . . . .+ o 0 0 it i it v n e a .. 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P OH,

17

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 website |:] Another's website - Upon request D Other (explain in Schedule O)

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

20 State the name, address, and teIePhone number of the person w who  possesses the or%anlzatlons books and records: p»

ZIEGLER 88 EAST BROAD STREET, SUITE 1800 COLUMBUS, 224-
SA
o 000 Form 990 (2015)
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Form 990 (3015) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 7
(C1IsAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
. Check if Schedule O contains a response ornote toanylineinthisPartVIl. . .. .. ................ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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) f 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.

)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for | o sislolx]ex] the organizations compensation
related | 22| 2| 2 ~‘<; 3¢|§ organization {W-2/1099-MISC) from the
organizations| 8 & | £ 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 2 % Za— 8 8 and related
line) E g e ?D organizations
2
1)ROBERT J. WEILER, SR 3.00
" T DIRECTOR/SECRETARY | 3.00| X 0. 0. 0
_(2DANIEL M. SLANE | _3.00]
DIRECTOR/CHAIR 3.00| X 0 0. 0.
_(3)SUSAN E. WEAVER _____ _______ | _3.00
DIRECTOR/VICE-CHAIR 3.00| X 0 0 0.
_(4GRADY APPLETON ______ | 3.00]
DIRECTOR 3.001 X 0 0. 0.
_{5)JERNNE GOLIHER _______________ | _3.00]
DIRECTOR 3.001 X 0 0 0.
_(gTHOMAS LOooS ________ | _3.00]
DIRECTOR/TREASURER 3.00| X 0 0 0.
_(DDENNIS GUEST __________________| _3.00]
DIRECTOR 3.00( X 0 0. 0.
_(8JdoBN LEE | _3.00]
DIRECTOR 3.00( X 0. 0 0.
_(9RICHARD MCQUADY | 3.00]
DIRECTOR 3.00| X 0. 0. 0.
(10)ANGELA MINGO = | _3.00]
DIRECTOR 3.00| X 0. 0. 0
(11)HAROLD D. KELLER | 40.00]
PRESIDENT 3.00 X 726,005. 0. 232,155.
(12)ISABEL TOTH | 20.00
PRESIDENT OF CPO 20.00 X 448,411, 0. 171,445.
(13)JOBN F. KUKURA ______ | 40.00]
CHIEF OF ACQUISITIONS X 519,164. 0. 196,002.
(14)SUSAN K. ZIEGLER ______________ | 40.00
CHIEF OPERATING OFFICER 3.00 X 461,552. 0. 165,544.

JSA Form 990 (2015)
5E1041 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Form 990 (2015) Page 8
“Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€ (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Istany | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relted (S Z Q8|32 (g organization | (W-2/1099-MISC) from the
organzatons | £ 2 | 51§ | o |32 | 3 | (W-2/1098-MISC) organization
belowdatted [S € [ 5|~ |2 [52| % and related
Iine) SZ 1|38 g|°®8 organizations
gl=| (3] 3
g|5 g
(] T g
(] =3
2
13) ANTHONY DIBLASI __ | “ 40.00]
CHIEF OF ASSET MANAGEMENT X 393,181. 0. 159,677.
16) JONATHAN WELTY | 3 30.00]
VICE PRESIDENT 10.00 X 415,328. 0. 153,901.
17) JOBN D. KIRCHER | “ 40.00
SENIOR VP, DEVELOPMENT X 336,624. 0. 128,548.
18) DOUGLAS R. KLINGENSMITH ____ | ¢ 40.00,
VP, DEVELOPMENT X 405,494. 0. 162,101.
]_.g)__BRIAN LANGMEYER 40.00
VP, DEVELOPMENT I X 402,829. 0. 157,657,
20) SARRH MALONE ____ _____________| “ 40.00]
DIRECTOR OF FUND MANAGEMENT X 391,747. 0. 160,735.
21) JENNIFER MULLANEY | 30.00]
DIRECTOR OF FUND ACCOUNTING 10.00 X 311,271. 0. 130,798.
1b Sub-total »| 2,155,132. 0. 765,146.
¢ Total from continuation sheets to Part VII, SectionA , ., . ......... » 2,656,474. 0. 1,053,417.
dTotal (add lines 1band 1€) - = « « ¢+« v o o v cu v o o st v o e o a s as »| 4,811,606. 0. 1,818,563.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 36
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . i i i v it ittt it v s o annn 3 X
4 For any individual listed on lme 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 /f “Yes,” complete Schedule J for such
JNOIVIUAT . v @ v e e e e et e e e e e e e e e e ettt 4 | X
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 suchperson . . . . .« .« i v v e v 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 5

JSA

SE1055 1 000

02Z50L 2337 10/25/2016 2:05:47 PM V 15-7F
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'3 1]
Form 990 (2015)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Page 9

134"/} Statement of Revenue

Y

Check if Schedule O contains a response or note to any line in this Part VIII. . .

. (A) (B) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-2% 1a Federatedcampaigns « « « = « « » . | 13
Q3
5cE> b Membershipdues. . . . . B B | -
gf ¢ Fundraisingevents . .+« o ... .| 1C
'5% d Related organizations « + « « « » « « | 1d 581,532.
ga e Government grants (contributions) . . [_1e 6,103.
"EE f Al other contributions, gifts, grants,
26 and similar amounts not included above . | 1f 149,511,
§E g Noncash contributions included nlnes 1a-1¢ $ |
®| h Total Add nes1a-1f « o o v o o o o o o 2. a .. oo > 737,146.
§ Business Code
g 2a HARDEST HIT FUND PROGRAM REVENUE 531390 64,117,919, 64,117,919,
‘; b ACQUISITION FEE 531390 18,366,323, 18,366,323,
§ ¢ MANAGEMENT FEE 531390 6,601,7986. 6,601,798,
$ d FLOW-THROUGH GAIN FROM INVESTMENTS 531390 5,012,896. 5,012,896,
g e IMPACT FEE 531390 1,519, 619. 1,519,619,
e
4 f All other program service revenue « « « « « 2,825,094, 2,827,968, -2,874.
@ | g Total.Addnes2a-2f . . o v .\ i i i 4o i ... > 98, 443, 649.
3 Investment ncome (including dividends, Interest,
and other similar amounts). ATTACHMENT 3~ » 65,172. 65,172.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalies « v s « o ¢ ¢ o v s 02 0 s 0 c s et scsa P 0.
(1) Real {u) Personal
6a Grossrents « « « ¢ ¢ 0 ..
Less: rental expenses .« . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor (I0Ss)e s « « o s s o v o s o o s o o P 0.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses « « .+ .
¢ Ganor(loss) « « + 4 4 4«
d Netganor(Ioss) « s s « o o o s s s s o s s s o o0 un > 0.
2 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
® SeePartV,llne18 . . . v ¢ ¢ v s ... @
=
o b Less.directexpenses . . « « v« c + s« b N
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities
SeePartiV,lne19 , ., . ........ a
b Less drrectexpenses « « « + v e ... b
¢ Net income or (loss) from gaming activities. « + « + « . P 0.
10a Gross sales of inventory, less
returnsandallowances . . ... .... a
b Less costofgoodssod. . « « « v . .. b
¢ Netincome or (loss) from salesof inventory, . . .. ... > 0.
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue « « « v v ¢ ¢ ¢ a o o s«
e TotallAddInes11a-11d + v v + s s v s s s n s saa P 0.
12 Totalrevenue. Seemnstructions . . . . . v v e v v v o o P 99,245,967, 98,446,523, -2,874. 65,172,
JSA
5E1051 1 000 Form 990 (2015)
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. 1
Form 990 (2015)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Page 10

Statement of Functional Expenses

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

Y

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,

(A)

(B)

(€)
Management and

(D)

8b, 9b, and 10b of Part Vill. Total expenses Prog:?nszgw ~ general expenses F:::emﬁfelgg
1 Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line21. . . . 6,224,058. 6,224,058.
2 Grants and other assistance to domestic
individuals SeePartlV,line22 ., , ., ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ , , . 0.
4 Benefits paid toor formembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 4,322,871. 4,106,727. 216,144.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , . . .. 0.
Other salanes andwages _ . . . . .. ... .. 6,933,017. 6,413, 041. 519,976.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,149,811. 1,063,575. 86,236.
9 Other employeebenefits . . + « ¢« v & v s 0 v 1,030,232. 961,874. 68,358.
10 Payrolltaxes . + » o s v o o o s 0 s s s s u s, 623,928. 586,312. 37,616.
11 Fees for services (non-employees)
a Management _ ., ......... 0.
L e 59,497. 3,307. 56,190.
cAccounting , ., ... ...l 223,430. 223,430.
dlobbyng , ., ... .........c. .. 52,150. 52,150.
e Professional fundraising semices See Part IV, line 17, 0.
f Investment managementfees . ..., .. ... 0.
g Other (if ine 11g amount exceeds 10% of fine 25, column '
(A) amount, listIine 11g expenses on Schedule O)s o = o + & 0.
12 Advertisingand promotion , , . .. ... ... 0.
13 Officeexpenses . . . « o v vt o 0 o v o s s« 261,265. 261,265.
14 Informationtechnology. « v » ¢ ¢ ¢ v s o = = & 116,330. 84,052. 32,278.
15 ROYaMIES, . o v v v v e e s e ree 0.
16 OCCUPANCY . v o v v v v e e se e e 0.
17 Travel , L L s e 380,324. 380,324.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 881,549. 881,549.
20 Interest | . ... .0t i i 14,940. 14,940.
21 Paymentstoaffillates, . o v & @ ¢ o ¢ « ¢ o o« 0.
22 Depreciation, depletion, and amortization , 127,497. 91,268. 36,229.
23 Insurance , ... ... e 101, 582. 19,562. 82,020.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aHARDEST HIT FUND PROGRAM EXP_ 64,117,919. 64,117,919.
pbCONSULTANTS _____ _____ _______ 565, 654. 565, 654.
¢PR/PRINTING & PUBLICATIONS __ 345,217. 343,213. 2,004.
dLEASE EXPENSES ______________ 276,454. 276,454.
e All other expenses _ _ _ _ __ ___________ 3,812,841. 3,697,762. 115,079.
25 Total functional exp Add lines 1 through 24e 91,620,566, 89,868,552. 1,752,014.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

5E1052 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X, . . . . .. .4 et v oo, LT
(A} ®)
Beginning of year End of year
1 Cash-ron-nterestbeanng . ., .., . ................... 0. 1 0.
2 Savings and temporary cashinvestments, _ . _ . . . ... ... .. ..... 91,580,289, 2 85,599,552,
3 Pledges and grants receivable,net | L. L. . e, 0. 3 0.
4 Accountsreceivable, net L 6,158,667. 4 5,575, 565.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partltof ScheduleL | . . .. ... ... .0 'ruenuen. 0. s 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' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL, , . . . . ... .. 0 s 0.
@| 7 Notes and loans receivable,net, ., . ,......ATCH 4 | 751,133, 7 857,166.
%) 8 Inventoriesforsaleoruse . .. ... ... .....iiaenn. .. 128,153 8 121,788.
9 Prepaid expenses anddeferredcharges , . . ... ... .. ¢. e 117,590, 9 153,674.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,066,911.
b Less: accumulated depreciation. . . . . . . ... 10b 1,891,146. 2,204,975 . 10¢ 2,175,765.
11  Investments - publicly traded securities | | . . . . . .. v i i e v o n e e 0. 11 0.
12 Investments - other securities. See Part IV, lIne 11, , . . . ... . . v ... 0. 12 0.
13  Investments - program-related. See Part IV, lne 11 _ , . ... ........ 15,964,712, 13 21,344,266.
14 Intangibleassets_ _ _ .., . ... e e e e 0. 14 0.
15 Otherassets SeePartiV,line 11 . . . . . v it i e i e e e e e e ean 0.1s5 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ..... 116,905,519. 16 115,827,776.
17  Accounts payable and accrued eXpenses, . . . . . . v i i n e e e e . 6,797,445,/ 17 8,530,118.
18 Grantspayable | |, ... .. ... ...t 31,940 18 7,637.
19 Deferredrevenue | _ . . ., ., ... ... ... .0cueann ATGH.3.. 51,550,120, 19 41,193, 959.
20 Tax-exemptbondliabilties | . ... ... ... ... ... .0 0., 0. 20 0.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D | 0. 21 0.
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:-,'E, disqualified persons. Complete Part [l of ScheduleL , , ., .......... 0. 22 0.
123 Secured mortgages and notes payable to unrelated third paries ATCH 6, 574,199 23 572,899.
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
of ScheduleD |, . . . ...ttt ittt e i e 2,044,928, 25 1,988,000.
26 Total liabilities. Add lines 17 through 25, . . . ... . .. 4 ce v v e v v .. 60,998,632.] 26 52,292,614.
Organizations that follow SFAS 117 (ASC 958), check here » L§_| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Netassets | . L L e e e e e 55,906,887, 27 63,535,162.
g 28 Temporarily restricted netassets | ... L. . e e e 0. 28 0.
T|29 Permanently restricted netassets, . . . . . . o v i v i vt b et vt w e 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . ... 3
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ...\, 55,906,887.| 33 63,535,162.
34 Total liabilities and net assets/fund balances. . . . . o v v v v v v v v v n o 116,905,519 34 115,827,776.
Form 990 (2015)
JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI ., ... ... ... ......... [X]
1 Total revenue (must equal Part VIII, column (A}, ine 12) . . . . . . . v o i o 1 99,245,967.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . 0 v i s i e 2 91,620,566.
3 Revenue less expenses. Subtractline 2 from line 1 . . . . . 0ttt e e e 3 7,625,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) _ . . .. 4 55,906,887.
5 Net unrealized gains (losses) oniNVeStMENtS | | . . . . 0 0t i s e e e s s e e e e e e 5 0.
6 Donated services and Use of faGIMIES | . . . . . . . . ..ot u e 6 0.
7 Investment expenses , , . . ., e e e e e 7 0.
8 Priorpenod adjustments | |, . .. ... ... e et e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . , . . ... ... ...... 9 2,874.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o o v v v e e e i et s e e s s e e s e s e e e e s e et e e as e s 10 63,535,162,
HELERAl Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart Xl . ... ............... |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual [:l 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:
,___l Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
I:l Separate basis Consolidated basis |:| 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 independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . v v vt e 4 v v e e e ot e v e s s o conasonnsasss 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 (2015)
JSA
5E1054 1 000
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

OMB No 1545-0047

Open to Public
Inspection

Employer identification number
31-1265570

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

The organization is not a private foundation because it i1s: (For Iines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 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:

5 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 1)

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

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 section509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

o

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Q

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type il non-functionally integrated supporting organization.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type lI, Type lll

f Enter the number of supported organizations . , . , . . ... .. o0t v s v oo v v v s s s e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization (1i) EIN (iii) Type of organization | (iv) Is the organzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No
(A)
)]
€)
(D)
()
Total 2,605,870.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or §90-EZ) 2015

! OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 OGffts, 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 orexpended onitsbehalf , , . . ., .
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge , , . ., .. .
Total. Add lines 1 through3, ., . ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shown on line 11, column(f), , . ... .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlne4 . .. .......
8 Gross income from interest, dividends,

10

11
12

13

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregulariycarredon |, , . .., ... .«

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ... ....

Total support. Add lines 7 through 10 _ |

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . ¢ o v v o v o s o s o o o s o s o o » s 4 & w4 s s &t s mwe e ner s,

» [ 1

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by lne 11, column(f)) . . ... ... 14 %
Public support percentage from 2014 Schedule A, Partil,line14 ., ., . . . ... ... ... ... .. 15 %
331/3% support test - 2015, If the organization did not check the box on line 13, and ine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ... ... ... > D
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization. . . . ... ........ | 4 I:I

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGANIZAtON . & & v v v i i ettt v nm e e e e e m e e >

10%-facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OrganIZAtiON . . v v v v v v v e v v e mmm e e e e s e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHTUCHONS 4 4 4 v v o @ e e e v e e e e a e e a e w s e e s a o e s s s nx s oot et o s s e st s e e e s e >

L]

L]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2015
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) ' OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2015 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf _ , , ., ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addines7aand7b. + « v « 4 4 o . .

8 Public support. (Subtract hne 7¢ from

INEB ) v v v o v o o o o o o « o o o o«
Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a)2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . o o o o » s s s s s s s s v o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business Is regularly
carrredoOnN « = « » o o s o s 0 v w8 e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVI) , . ... .4 0ev..

13 Total support. (Add lines 9, 10c, 11,

and12) L L.
14 Fust five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . ... W e e s s e e e s e ma e I A I I AR ce e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column(f)) . . . . ......... |15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine15. . . . . s e 4 s e s s s e e anssaaeasa]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by Ine 13, column(f)) _ , ., ..... . 117 %
18 Investment income percentage from 2014 Schedule A, PartlllLne17 _ . . . . . ... ..... e e e .o l18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organtzation qualifies as a publicly supported organization P l:‘

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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’ ) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dd the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectron 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(ni) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6 X

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2015 Page 5

Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

»

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 | X

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously

‘ provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organzation? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

|

| 3 By reason of the relationship described in (2), did the organization’s supported organizations have a

| significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organizafion(s) would have engaged in these
activities but for the orgamization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard 3b
1SA Schedule A (Form 990 or 990-E2) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ne 4 from line 3) 5
6 Multiply ine 5§ by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year I1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule A (Form 990 or 990-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

31-1265570

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N || (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distnibutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015.

From2013 .......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

“|l—lla|"e|alo|c|e

Remainder. Subtract nes 3g, 3h, and 3i from 3f,

F -

Distributions for 2015 from Section
D, line 7: $

Applied to underdistrnibutions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014........

o alo|o|w

Excessfrom2015........

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b;

and Part [ll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF {IV) (V) AMOUNT OF {VI) OTHER

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
OHIO CAPITAL FINANCE CORPORATION 01-0634942 9 X 2,350,172. 0.
COMMUNITY PROPERTIES IMPACT CORPORATION 31-1707264 9 X 255,698, 0.
60 7 0,

TOTAL AMOUNT OF SUPPORT

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-E2) 2@1 5

Open to Public
Inspection

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.

ﬂ?g;ﬁ?ﬁ:&g&geszzﬁuw P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on 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 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part l-B Do not complete Part [I-A

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), 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 expenditures . . . . . . . i it ittt e h e e e e >3
3 Volunteer hours, | | . . i i i i ittt e m s st e e e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ... ... }__—‘ Yes H No
4a Wasacomecionmade? . . . .. ... ...t uuiiennnenennnnanrn . Yes No
b If "Yes," descrbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCHVIEES, L L L ittt it e e e e e e e >5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , , | . . . .. .. .. L e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . o o @ ot s v o s o o o s s o s s s s u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contrnibutions 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
fillng organization's contrnibutions received and
funds If none, enter -0-. promptly and directly

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

)

(2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2015
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Schedule C (Form 990 or 890-E2) 2015 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 affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|_] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . ...
¢ Total lobbying expenditures (add lnes1aand1b) ., ., . . . .. ... .. .. .o....
d Other exempt purpose expenditures , . . . . .. .o u v vt v v i uannonas
e Total exempt purpose expenditures (add lines1cand 1d). . . . . . v o v v v o v v ™ .
‘ f Lobbying nontaxable amount. Enter the amount from the following table in both
‘ columns.
If the amount on line 1e, column (a) or (b) is3 The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) , , ... ... e e e e
Subtract line 1g from line 1a. If zeroorless, enter-0- , ., . .. .. e e e e e
Subtract line 1f from line 1c. If zeroorless, enter-0- |, ., . . . .. . ¢t v v v e v v en.
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . i v i i i i i o o o e s e o s v b o s oo m s s u e e e e D Yes [j 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 separate instructions for lines 2a through 2f.)

— - o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Schedule C (Form 990 or 990-EZ) 2015 Page 3
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 on lines 1a through 1i below, provide in Part IV a detailed (@) (k)
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 Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X
¢ Media adVertsements? | | .\ . . . . . .. .. .. X
d Mailings to members, legislators, or the public? o X
e Publications, or published or broadcast statements? . ... ... ... ..., X
f Grants to other organizations for lobbying purpoSES? | | L . . . v v i vt i e e e e X
_ g Direct contact with legislators, their staffs, government officials, or a legislative body? | | X 52,150.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | | X
i Other actIVItleS? ------------------------------------------- X
i Total Addlnesfcthrough 11 |, L e 52,150.
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 section4912 _ _ ., ... ... ... ...
¢ [f "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 Dud the organtzation make only in-house lobbying expenditures of $2,000 orless? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? |, ., ... ... .. 3

iE144I[0:] 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."

Dues, assessments and similar amounts from members

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

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

Total

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

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group Ist); Part II-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2015

31-1265570

Page 4

EIS\A  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULED
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury 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 arganization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . .. ....... {___l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .« o v v v v 0 v d e s e e e w e e s e s e s v a e e s e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habrtat 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 . . . . . . . i i i e e s e e e 2a
b Total acreage restricted by conservationeasements . . ... ... ¢ttt bt 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . v v vt v vt e e v et e v v v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ................. Yes L___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M@BXN? . . . ... ... ... . e [Jves [ Ino

9 In Part XIll, descnbe 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" on Form 990, Part IV, line 8.
1a |If the or?anization 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 XII, the text of the footnote to its financial statements that descrbes 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, histonical 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) Revenue includedin Form 990, PartVIILIne 1. . v« « o vt v v i e e it v e vt e n s a e e >3
(i) Assets Included iINFOrm 990, Part X. « « ¢« v e v v s vt et et e s it n e st s e anan e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIl, line 1, . . .. e e e T )

b Assets included in FOrm 990, Part X. v v v v e v v v o o u « o o o o 4 s o = 4 o 5 & w0 s m s s a e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

| 3 .

4

5

31-1265570

Page 2

collection items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

|_|Yes |_|No

I\ Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

included on Form 990, Part X2, |, . . . . ... it ettt enrnroeenoeensasssenens
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance . . . ... ... ... .. . i e e 1c

Additions during the year | . . . .. ... it e s 1d
Distrbutionsduningtheyear. . . ... ... .... ..t iinnnnsan 1e

Endingbalance , , . . ............ et e et et e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_l Yes

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

No

! FIA"M Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . ..
b Contnbutions . . . v e v o v v v
¢ Net investment earnings, gains,
! and IoSSES. « v v v h e e e a s
‘ d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs « « « =« s v 0 o 0.
f Administrative expenses . . .« . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZAtIONS o & v v v v v o« ¢ e v v @ s s s s o s s oo a s s an e s e 3a(i)
(i) related OrganiZationS . v v v v v v v s v b et e e n e e e e s e e e a e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon ScheduleR?. . . . ... ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, |, ., ... ........c0uu.. 505,187. 505,187,
b Buldings | . . .. ... ' oerenens 2,260,276. 711,752 1,548,524.
¢ Leasehold improvements, _ , ... .... 264,279. 241,328 22,951.
d Equipment | . .. ...t e e e e 973,886. 899,887 73,999.
e Other | | . e s e ieeen 63,283. 38,179 25,104.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.). . . . . .. » 2,175,765,
Schedule D (Form 990) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule D (Form 990) 2015 Page 3

:FET:4'/[l Investments - Other Securities.
Complete if the organization answered "Yes" on 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 security) Cost or end-of-year market value

(1) Financial dernivatives , | . . . ... .o v v
(2) Closely-held equityinterests , , . ., .........

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

CEIsAYIN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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 -1,380,508. COST
(2) INVESTMENT IN OCFC 19,818,469. COST
(3) INVESTMENT IN CPAH -547,976. COST
(4) INVESTMENT IN AHD -973,123. COST
(5) INVESTMENT IN CPIC 534,128. COST
(6) INVESTMENT IN OCIC 3,487,2409. COST
(7) INVESTMENT IN HORIZON HOUSE 39,377. COST
(8) INVESTMENT IN CSH INC 366,650.
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) P 21,344,266

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX,col. (B)Ine 15.), . . . . . . . v v v o v o v oo e oo s oo v »

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

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) PARTNERSHIP PROJECT RESERVES 1,968,752,
(3) OBLIGATIONS UNDER CAPITAL LEASE 19,248.
(4)
(5)
{6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 ) W 1,988,000.

2. Liability for uncertain tax positions In Part XlIl, 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 1n Part Xl

Bléﬁzm 1000 Schedule D (Form 990) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)onmvestments . . . . . . . . ... v u 2a

b Donated services and use of facilitieS « » « + v v v v v v v m v e b b e 2b

c Recoveries of prioryeargrantS. « « = « v v s & 4 4 1 s 0 s s s s s s s s 0 s 2c

d Other (DescribeinPart Xll) . . . o oo v v vttt e e e e e e e e e nnans 2d

e Addlines 2athrough 2d « « . v @ v e v vt v vt v v e e e e a e nnaas e e et 2e
3  Subtractline2e from HNE 1 v v v v e i v e vt e s v e e et mem e e C e et e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribeNPartXllL) « v @ o e v vttt v e e et e eannnnnns 4b

C ADdINES 423 and4b .« -« v v vt i e et e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . v « v v 0 v v = « 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . .. ... . ... C e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated services and use offacilities . . - « v o o ¢ v v v« o I <.

b Prioryear adjustmentsS « « = v v o v v o o o v v b m e e e 2b

C OIhErIOSSES. v v v v v v e s e vt vt o m e et s e e 2c

d Other (DescribeinPart XlIL) v v v v v v v v et e e et m e e e maeaeannn 2d

@ ADDIINES2athrough 2d « « v v v @ o v v o e et m e e e et mneeanann e e e 2e
3  Subtractline2e fromlNE T &+ v v v v v v e v e v et s oo n e s een e e et m e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a

b Other(DescrbeiNPart XlL) « « « c o v v v it ettt e me e nanns 4b

C A INES4aanddb .+ o v v v vt ittt n et e et et e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . « . « v o v o v« o s 5

ELdPAI] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 OHIO CAPITAL CORPORATION FOR HOUSING 31

-1265570 Pages

K 1s®dll] 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, 2015,
OCCH GENERATED UNRELATED BUSINESS LOSS 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.

JSA
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees

» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Intemnal Revenue Service P Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990,

Name of the organtzation 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 on Form
990, Part VI, 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., maud, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
521 1b

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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 the CEQ/Executive Director, but explain in Part llI.
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  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization =z

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of: . 5

a Theorganization? . . . ... .. i it i ittt it oo neeanonnnoeeennanseansennsnoensens 5a

If "Yes" to ine 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . ..ttt it oo o eornononeneneaanseaeeanssseessnsoensens 6a
b Anyrelated Organzation? . . . . i .t v v i it i e e e e et e e e e e e e na e e e et 6b X
If "Yes" on line 6a or 6b, describe in Part lll. )
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll, . . . .. ... vttt i it v v v e en 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? |f "Yes,” describe
LN o T O | 8 X

Regulations section 53.4058-6(C)? . . . v v v v v e e v ¢ ¢ v o e o ot e ot x o e e e e et ue e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2015

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » 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 2014 FOR THE PRESIDENT AND
C.0.0. SURVEYS WERE ALSO COMPLETED IN 2015 BY INDUSTRY PEERS FOR OFFICERS
(OTHER THAN THE PRESIDENT) AND KEY EMPLOYEES/POSITIONS. THE COMPANY ALSO
REVIEWS COMPARABLE DATA FROM OTHER 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

THE 990 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE AVAIABLE TO THE PUBLIC UPON REQUEST.

PART XII, QUESTION 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Employer identification number

THE ORGANIZATION DOES RECEIVE A CONSOLIDATED AUDIT PERFORMED BY AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION DOES HAVE A COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

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 IX, LINE 9

FLOW THGROUGH LOSS

FORM 890, PART III - PROGRAM SERVICE, LINE 4A

2,874 CY

ATTACHMENT 1

OHIO CAPITAL CORPORATION FOR HOUSING (OCCH) IS A FINANCIAL

INTERMEDIARY THAT PROVIDES DEVELOPERS OF AFFORDABLE RENTAL HOUSING

WITH ACCESS TO CAPITAL. THROUGH OUR OHIO EQUITY FUNDS,

OCCH RAISES

TAX CREDIT EQUITY FOR INVESTMENT IN AFFORDABLE HOUSING PROJECTS

THROUGHOUT OHIO AND PARTS OF KENTUCKY, INDIANA AND PENNSYLVANIA.

IN 2015 OCCH ASSISTED DEVELOPERS AND NON-PROFIT SPONSORS OF 39

LOW-INCOME HOUSING TAX CREDIT PROJECTS, REPRESENTING 2,812 UNITS

OF HOUSING PLACED IN SERVICE. IN 2015, OHIO EQUITY FUND RAISED

OVER $280 MILLION FOR OHIO EQUITY FUND XXV AND $73.4 MILLION IN

PROPRIETARY INVESTMENTS, WHICH WILL BE INVESTED IN PROPERTIES

THROUGHOUT OHIO, KENTUCKY AND INDIANA. AS PART OF OUR FIDUCIARY

RESPONSIBILITY TO OUR INVESTORS, OCCH PROVIDES ASSET MANAGEMENT

JSA
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Schedule O (Form 990 or 390-EZ) 2015 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

SERVICES TO THE PROJECTS INCLUDING TENANT APPLICATION REVIEW,
COMPLIANCE TRAINING, PHYSICAL INSPECTIONS AND QUARTERLY REVIEW OF

OCCUPANCY AND CASH FLOW.

IN 2003 OHIO CAPITAL CORPORATION ACQUIRED THE INTEREST IN 1,385
RENTAL UNITS IN COLUMBUS, OHIO. THE ACQUISITION WAS MADE IN AN
EFFORT TO PRESERVE AND REVITALIZE AFFORDABLE HOUSING IN THE AREA.
OCCH CREATED COMMUNITY PROPERTIES OF OHIO MANAGEMENT SERVICES
(CPO) FOR THE SPECIFIC PURPOSE OF TURNING AROUND THIS TROUBLED
PORTFOLIO OF HOUSING UNITS. OCCH BROUGHT RESOURCES AND EXPERTISE
TO THE DEVELOPMENT EFFORT, RAISING OVER $100 MILLION FOR THE
RENOVATION. WITH THE REHABILITATION COMPLETED IN 2009, CPOMS
CONTINUES TO MAINTAIN THE UNITS. IN ADDITION TO MANAGING THE CPO
UNITS, THE MANAGEMENT COMPANY ALSO MANAGES UNITS IN COLUMBUS,
PORTSMOUTH, KETTERING, DAYTON, TOLEDO AND YOUNGSTOWN, MANY OF

WHICH ARE PART OF OCCH'S OVERALL PORTFOLIO.

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

ASSIST RESIDENTS TO MOVE BEYOND POVERTY WHERE POSSIBLE.

THE ONGOING MANAGEMENT OF THE COMMUNITY PROPERTIES PORTFOLIO

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

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

ATTACHMENT 1 (CONT'D)

OHIO CAPITAL FINANCE CORPORATION (OCFC) IS THE LENDING ARM OF OCCH
AND A CERTIFIED DEVELOPMENT FINANCIAL INSTITUTION (CDFI). THE OHIO
AFFORDABLE HOUSING LOAN FUND ("OAHLF"), FORMED BY OCCH IN 2004 AND
THE OCFC PARTICIPATION I, LLC ("PARTICIPATION"), FORMED IN 2006
HAVE $18 MILLION OF FUNDING TO DEPLOY. 1IN 2012, THE OCFC PNC LOAN
FUND WAS FORMED AND HAS AN ADDITIONAL $5 MILLION OF FUNDING
AVAILABLE. THESE FUNDS WERE ESTABLISHED TO PROVIDE A FLEXIBLE
SOURCE OF CAPITAL TO BE USED BY DEVELOPMENT PARTNERS OF OCCH FOR
USE AS: PREDEVELOPMENT FUNDING, ACQUISITION FINANCING AND BRIDGE
FINANCING FOR PROJECTS NEARING THE END OF THEIR COMPLIANCE

PERIOD.

IN 2008, OCFC WAS AWARDED A $4 MILLION PROGRAM RELATED INVESTMENT
AND A $1 MILLION DOLLAR GRANT FROM THE JOHN D. AND CATHERINE T.
MACARTHUR FOUNDATION. OCFC, IN PARTNERSHIP WITH OCCH, THE OHIO
HOUSING FINANCE AGENCY AND THE COALITION ON HOMELESSNESS IN OHIO
FORMED THE OHIO PRESERVATION COMPACT. THE COMPACT WAS FORMED TO
PROVIDE A RANGE OF SERVICES AND PRODUCTS TO THE OHIO PRESERVATION
COMMUNITY. ONE OF THE MAJOR INITIATIVES OF THE COMPACT IS THE OHIO
PRESERVATION LOAN FUND WHICH PROVIDES FINANCING TO DEVELOPERS TO
ENSURE THAT EXISTING AFFORDABLE HOUSING STOCK IS MAINTAINED. THE
PRESERVATION COMPACT BECAME FULLY OPERATIONAL IN THE 3RD QUARTER

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

IN 2015 THE COLLECTIVE LOAN FUNDS EXTENDED SIXTY-SEVEN LOANS OF

JBA
5E£1228 1 000

Schedule O (Form 990 or 990-EZ) 2015

02250L 2337 10/25/2016 2:05:47 PM V 15-7F 38-5939-40517 PAGE 42



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

OVER $92 MILLION IN PREDEVELOPMENT/ACQUISITION/BRIDGE FINANCING TO

OCCH PARTNERS.

OCFC WAS CHOSEN TO RECEIVE A CAPITAL MAGNET FUND AWARD FROM THE

i CDFI FUND IN 2010. THIS $5 MILLION DOLLAR GRANT IS BEING UTILIZED
TO LEVERAGE INVESTOR EQUITY IN AFFORDABLE HOUSING TRANSACTIONS
FROM 2011 TO 2016 IN AN EFFORT TO DECREASE OVERALL CONSTRUCTION
FINANCING COSTS. SINCE 2005, OCFC HAS RECEIVED AN ADDITIONAL $12.5
MILLION IN CDFI GRANTS AND MATCHING DOLLARS, INCLUDING $4 MILLION
IN 2015 TO FURTHER THEIR MISSION OF PROVIDING A FLEXIBLE SOURCE OF

LENDING.

IN ADDITION, IN 2012 OCFC BECAME A MEMBER OF THE FEDERAL HOME LOAN

BANK OF CINCINNATI (FHLB). OCFC UTILIZES ITS MEMBERSHIP WITH THE
FHLB TO LEVERAGE ADDITIONAL FUNDING FOR ITS BORROWERS THROUGH

PROGRAMS THAT SERVE LOW TO MODERATE INCOME HOUSEHOLDS.

IN FEBRUARY, 2010, PRESIDENT OBAMA ESTABLISHED THE HARDEST HIT
FUND (HHF) TO PROVIDE AID TO FAMILIES IN STATES HARDEST HIT BY THE
ECONOMIC AND HOUSING MARKET DOWNTURN. THE STATE OF OHIO RECEIVED
$570 MILLION IN TARP FUNDS TO HELP ADDRESS THE FORECLOSURE CRISIS
IN OUR STATE. THE OHIO HOUSING FINANCE AGENCY IS ADMINISTERING THE
FORECLOSURE MITIGATION PROGRAM, BUT TREASURY GUIDELINES STIPULATED
THAT TO RECEIVE FUNDS, EACH RECIPIENT MUST BE A FINANCIAL

INSTITUTION. TO FULFILL THIS REQUIREMENT, OHFA ASKED OHIO CAPITAL
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

CORPORATION TO ADMINISTER THE FUNDS. OCCH FORMED OHIO HOMEOWNER
ASSISTANCE LLC (OHA), A WHOLLY OWNED SUBSIDIARY, WHICH SERVES AS
FISCAL AGENT FOR OHFA. OHA DISBURSES ALL HHF PAYMENTS INCLUDING
THOSE TO LENDERS/SERVICERS AND FOR ALL ADMINISTRATIVE EXPENSES.
WITH THE MAJORITY OF FUNDS COMMITTED, ACTIVITY DECLINED IN 2015,
BY OVER $100 MILLION. THROUGH 2015, OHA HAD DISBURSED NEARLY $444
MILLION ON BEHALF OF APPROXIMATELY 25,000 HOMEOWNERS. IN 2016, THE
STATE OF OHIO RECEIVED $192 MILLION OF ADDITIONAL FUNDING THAT

EXTENDS THE PROGRAM TO 2020.

THROUGH THE OCCH TRAINING ACADEMY AND IN CONJUNCTION WITH OTHER
TRADE ASSOCIATIONS, OCCH CONTINUED TO OFFER AN ARRAY OF NO
COST/LOW COST TRAINING COURSES FOR PROPERTY MANAGERS AND
MAINTENANCE STAFF. TOPICS INCLUDE FAIR HOUSING, TAX CREDIT
COMPLIANCE, BUDGETING, MARKETING, PREVENTATIVE MAINTENANCE AND
LANDLORD-TENANT LAW. IN 2015, 64 TRAININGS WITH OVER 1,800

ATTENDEES WERE OFFERED TO OUR AFFORDABLE HOUSING PARTNERS.

OCCH FORMED THE OHIO CAPITAL IMPACT CORPORATION (OCIC) IN DECEMBER
OF 2012 AS THE NON-PROFIT, PHILANTHROPIC ARM OF OHIO CAPITAL
CORPORATION FOR HOUSING (OCCH). OCIC CONTRIBUTES FUNDING TO
SUPPORT THE EDUCATIONAL, ECONOMIC, HEALTH, AND SOCIAL BETTERMENT
OF THE RESIDENTS OF AFFORDABLE HOUSING, TO THE AREAS IN WHICH THEY
LIVE AND TO THE ORGANIZATIONS THAT SERVE THEM. OCCH HAS

CAPITALIZED OCIC WITH APPROXIMATELY $12.5 MILLION DOLLARS THROUGH
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

THE END OF 2015.

AS PART OF OCIC'S MISSION TO SUPPORT THE DEVELOPMENT OF AFFORDABLE
HOUSING COMMUNITIES, OCIC ALSO SUPPORTS RESIDENT DEVELOPMENT
THROUGH ITS CAROL MOUNT PETERSON RESIDENT DEVELOPMENT FUND. IN
2015, 59 GRANTS TOTALING APPROXIMATELY $1.3 MILLION WERE AWARDED
TO BENEFIT THE RESIDENTS OF OHIO EQUITY FUND PROJECTS. PROJECTS
CAN APPLY FOR FUNDING FOR AWARDS THAT INCLUDE COMPUTER LABS,
TUTORING, SUMMER CAMP, TRANSPORTATION, JOB READINESS AND EXERCISE
EQUIPMENT FOR SENIORS. SINCE ITS INCEPTION, OHIO CAPITAL
CORPORATION AND OCIC HAVE AWARDED OVER $9.1 MILLION IN THESE

GRANTS.

IN ADDITION TO THE RESIDENT DEVELOPMENT FUND, OCIC FUNDS GRANTS
FOR A PLACE BASED STRATEGIES FUND (PBS). THROUGH THE PBS, MORE
THAN $250,000 WAS AWARDED IN 2015 TO ORGANIZATIONS THAT SOUGHT TO
IMPACT THEIR NEIGHBORHOODS AND COMMUNITIES THOUGH PROJECTS SUCH AS
THE CREATION OF WALKING TRAILS, PUBLIC ART PROJECTS, COMMUNITY

GARDENS AND COMMERCIAL REVITALIZATION PROJECTS.

IN 2014, THE OCCH/OCIC BOARD DIRECTED UP TO $1 MILLION FOR A

MULTI-YEAR COLLEGE AND GED SCHOLARSHIP PROGRAM FOR RESIDENTS OF
OCCH PROPERTIES. THE PROGRAM WAS IMPLEMENTED AS A PILOT PROGRAM
AND IN 2015 PAID OUT OVER $41,500 IN SCHOLARSHIPS. IN ADDITION,

FUNDS WERE EARMARKED FOR PERFORMANCE BASED AWARDS BASED ON
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

ACHIEVING GOOD GRADES.

OCCH AND OCIC ARE MISSION-DRIVEN ORGANIZATIONS THAT ADVOCATE FOR
AFFORDABLE HOUSING AND ITS RESIDENTS THROUGH DONATIONS TO
SERVICE-ENRICHED PROGRAMS THAT HELP CREATE AND MAINTAIN STRONG,
STABLE COMMUNITIES. OCCH AND OCIC HAVE CREATED PARTNERSHIPS WITH
MANY ORGANIZATIONS, INCLUDING THE UNITED WAY, HABITAT FOR
HUMANITY, THE COALITION FOR HOMELESSNESS AND HOUSING IN OHIO, THE
YWCA OF COLUMBUS AND THE YMCA OF CENTRAL OHIO FOR PROGRAMS THAT
ADVOCATE FOR NEIGHBORHOOD REVITALIZATION AND BETTER COMMUNITIES.
IN 2015, OCIC DONATED OVER $1 MILLION FOR SUCH INITIATIVES AND

PROGRAMS.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SQUIRE PATTON BOGGS LEGAL SERVICES 146,368.
2000 HUNTINGTON CENTER, 41 S HIGH STREET
COLUMBUS, OH 43215

COHNREZNICK LLP ACCOUNTING SERVICES 327,070.

7501 WISCONSIN AVE., SUITE 400
BETHESDA, MD 20814

SHEPHERD CONSULTING COMPLIANCE REVIEW 156,482.
947 E. JOHNSTOWN RD. #277
GAHANNA, OH 43230

CROWE HORWATH LLP CONSULTING SERVICES 183,265.

P.0. BOX 145415
CINCINNATI, OH 45250-9791

MCR SERVICES CONSTRUCTION SERVICE 211,614.
638 EAST FIFTH AVENUE
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COLUMBUS, OH 43201

ATTACHMENT 3

FORM 980, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & INVESTMENTS 65,172. 65,172.
TOTALS 65,172. 65,172,

ATTACHMENT 4

FORM 980, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: VARIOUS PROJECTS

BEGINNING BALANCE DUE ......ucteerncreeenccosnsosnnsaannsnsnenns 201,133.
ENDING BALANCE DUE .....ccrterecereveceanoosssnessssnnsnsnncss 307,166.
BORROWER: HORIZON HOUSE APARTMENTS, LLC

BEGINNING BALANCE DUE ......cucceenecosonccossnsnsnnnconsnnanse 550, 000.
ENDING BALANCE DUE ...t eerveveosunoosonssssrecsssnansnonases 550, 000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 751,133.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 857,166.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2015
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OHIO CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED INCOME

TOTALS

FORM 9S50, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

41,193,959.

41,193,959,

ATTACHMENT 6

LENDER: OEF, INC.

ORIGINAL AMOUNT: 50,000.

DATE OF NOTE: 06/01/1990

BEGINNING BALANCE DUE .....c0.ciieeneconceconacnsons
ENDING BALANCE DUE ....ccieervoreconvesnoocacnaonssns

LENDER: OHIO HOUSING FINANCE AGENCY

BEGINNING BALANCE DUE ........cciercnccnosonnncosnson
ENDING BALANCE DUE .....ccveeecceccncrnoocsocancssns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

.......... 24,199.

........ 22,899,

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

574,199.

572,899.

JSA
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1A Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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