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Open to Public

‘ .
Fuk 990 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
intemal Revenue Servce P information about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B cmextmmcete | OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
A Doing business as
Name changs Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Intial return 88 EAST BROAD STREET, SUITE 1800 (614) 224-8446
lF.l;:“l r:m“' City or town, state or province, country, and ZIP or foreign postal code .
Amended COLUMBUS, OH 43215 G Gross receipts $ 81,509,110.
Apphcation  |F Name and address of pnncipal officer SUE ZIEGLER H(a) !s this a group retum for Yes [ X [ No
pending subordinates?
88 EAST BROAD STREET, SUITE 18 COLUMBUS, OH 43215 H(b) Are an subordinates nclu‘lod?B Yes No
| Taxexemptstatus | X [501(c)3) | | 501c)( ) @ (nsetno) | [4sazaynor | [s27 It *No." attach a st (see instructons)
J Website. p WWW.OCCH.ORG H(c) Group exemption number P
K Form of organization J )L[Corporatlon I TTmst L bssocuaﬂon L LOther » E Year of formation 198 9| M State of legal domicile  OH
3 Summary
1 Briefly describe the organization's mission or most significant actvites TO CAUSE THE CONSTRUCTION, REHABILITATION
2 & PRESERVATION OF AFFORDABLE HOUSING BY PROVIDING
E RESOURCES AND TECHNICAL SUPPORT TO DEVELOPERS OF AFFORDABLE HOUSING
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
@] 3 Number of voting members of the governing body (Part VL, Ine 1a) . . _ . . . . . . . . . . . i, 3 9.
‘:’, 4 Number of independent voting members of the governing body (PartVi,ne1b) , . . . . . . . ... ...... 4 9.
f:.: 5§ Total number of individuals employed in calendar year 2016 (PartV,lme2a), , ., . . .. ... ... ...... 5 58.
% 6 Total number of volunteers (estimate If NECESSANY) | . | . . . . L . . . . it e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIt column (C), Ine 12 =m0 0 0 s e e e e . 7a -3,509.
b Net unrelated business taxable income from Form 990-T, Iine 34 T . /'5: = “\—N\\.‘ ...... 7b -3,500.
BN i ) [ Prior Year Current Year
o| 8 <O 737,146, 1,414,188,
El 9 <198,443,649. 79,963, 340.
E 10 J- & 65,172. 131,582.
11 il 0. 0.
12 .| ] 99,245,967. 81,509,110.
13 = 6,224,058. 6,936,745.
14 0. 0.
2115 14,059,859. 15,292,844.
g 16a Professional fundraising fees (Part IX, column (A), me11e) , . . . . .. .. ....... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24€) _ . . . . . . . . ... .. .. 71,336, 649. 48,436,139.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),iIne25) . . . . . .. .. 91, 620,566. 70,665,728.
|19 Revenue less expenses Subtractlne 18frombne12. . . . . . . . . . . ... ... .. 7,625,401, 10,843,382.
] § Beginning of Current Year End of Year
520 Totalassets (PartX, e 16) . . . . . . . ... .. 115,827,776.] 148,902,483,
28121 Total hiabilities (Part X, IN€26) . . . . . . ... 52,292,614.] 74,520,430
23|22  Net assets or fund balances Subtrachline 21 fromne20. . . . . . . . . .. ... . ... 63,535,162, 74,382,053,

Signaturem A A N A

Under penalties of perury, | déclarelthatll have gxami this fetdm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Dgclaratign offpre (othpf thal gfficdr) 1s hased on all information of which preparer has any knowledge

> 10/15/2017
Sign Signature df officer Date
Here HAROLD D. KELLER PRESIDENT
Type or pnnt name and title Jl ~

Pnnt/Type preparers name egAarer's si ure Date Check l_l f PTIN
Paid 6 v ‘\

ED RYAN VO | seltemployed |  P00223815 .
Preparer - ,
Use Only Firm'sname PCOHNREZNICK LLP Frm's EIN B> 22-1478099

Firm's address P>7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . . .. . .. ... ... ... [X]ves | ]nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA 0?
6E1010 4 000
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Form 990 (2016)

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il

Briefly describe the organization's mission:

TO CAUSE THE CONSTRUCTION, REHABILITATION AND PRESERVATION OF
AFFORDABLE HOUSING BY PROVIDING RESQURCES AND TECHNICAL SUPPORT TO
DEVELOPERS OF AFFORDABLE HOUSING

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . & i i i i it i i e et e e e e e e e e e et e e e e D Yes No

If "Yes," describe these changes on Schedule O.
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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 68 651,832 including grants of $

6,936,745 ) (Revenue § 79,966,849 )

ATTACHMENT 1

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 68, 651,832.
221020 1 000 Fom 990 (2016)

02z50L 2337 10/6/2017 12:24:47 PM V 16-7F 38-5939-40517 PAGE 4



OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . @ i i i i i e i et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . i i i i i i i ittt it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partll. . . . ... ... .. ..., 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 98-19? If "Yes,” complete Schedule C,
| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . . i i i i i i it e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . @ . i i i i i e et et et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . ... .. i 9 X
10 Did the organization, directly or through a related organmzation, hold assets In temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . ... ..
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VN, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i e i i e et e e e e et e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVil . . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . . . ........... 11¢c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of iis total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . _ . . . . . . . . @ i i i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X , , , . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . @ v v v v i v e e e e e e e e e e e e e ke e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV, , . . ... .. .. 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 . . . . . . ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV . . . . ... ......... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . @ . . i i enenne.. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, hne 9a?
If "Yes," complete Schedule G, Part Il . . . . . .« v vt v e o v v e o e e e e e e w e e e e e e e e 19 X

JSA
6E1021 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

02Z50L 2337 10/6/2017 12:24:47 PM V 16-7F 38-5939-40517

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 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 !l . . . . . ... .. 21 X
22 Dud 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 I, Parts land lll. . . . ... ... . ... uuo.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . . . i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "NO,"goto lIn@ 25a. . . . « . v v v v v i v i e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exemptbonds? . . . . . . ... . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . @ i i i i it et e et e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewables 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 v v it i e e et e e e e 26 X
27 D 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, Partllf. . . . . . ... ... ... 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 apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . . . . . .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i i i et e e e e e e i et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part] . . . . . « v « v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V,IIne 1. . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. ... . ... 35a X
b If "Yes" to ine 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, line2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . v v v v v v i e e e e e e ee e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineintusPartV .. . . . .. .. ... .......... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 39k ¢ s
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . ... . 1b 0. §
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and [&
reportable gaming (gambling) WiNNINGS 10 PrIZE WINNEIS? . . . . & o vt i v i i e e v e e bt v o e e v me e u s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o ; ‘ i}
Statements, filed for the calendar year ending with or within the year covered by this return, . i 2a i 58| v | ¥z |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . : b 2!
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

5a

6a

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, secunties account, or other financial
= oo |
If “Yes,” enter the name of the foreign country. p
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ...
Did ahy taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or §b, did the organization file Form 8886-T2. . . . . . . . . . ¢t i it i i it s e e e e r e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . . ... .. ..
If "Yes," did the orgamization include with every $olicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided tothe payor? . . . . . . . . . . . . .t e e e e e s e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Q@ o O

12a

13

c
14a
b

5a X

5b X
5¢
6a X

S o e

requIred 10 file FOMM 82827 . & v v v v i et v i v ettt e et et e e e e e e e e e Tc X
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . .......... m | fapl S |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the < i
sponsoring organization have excess business holdings at anytme during theyear?, ., , . ... ... .... ... 28 X
Sponsoring organizations maintaining donor advised funds. : J
Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... .. ... 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
Section 501(c)(7) organizations. Enter

Inthation fees and captal contributions included on Part VIl ine 12 . . . . .. .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders. . . « v v v o v v v v v v e v v e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived fromthem.). . . . . . . . ot ot 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is hcensed to I1ssue qualified healthplans . . . . ... ... .......... 13b

Enter the amount of reserves ONhand . + « . & o v v v v v v o v e e e et e e eee e 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? , . .. ... ... ... 14a X

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000
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Form 990 (2016) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Page 6

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

Check if Schedule O contains a response or notetoanylinemnthisPartVi . . . . ... ... ... o,

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences In voting nghts among members of the governing body, or If the governing
body delegated broad authorty 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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .« i i i i n e e e e e e e e
3 Did the organization delegate contro! 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? . . . . . . . .. . ... .. i i i il i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L i e 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 than the governingbody? . . . . . . . . . . o i i il il e oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following: 3
a Thegoverning body?. . & & v v i i i i et e e e e e e s e e e e s e e e
b Each committee with authority to act on behalf of the govermng body? . . . . . . . . oo i v v vt v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . v« v v o v v i i v it e e e e e e e e n 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 fom? . 113A 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,"gotoline 13 . . . . . . . . . . . . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISEH0 COMMICES? & & o v e e i et e e e e e et e e e e e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QOhow thiswasdone . . . . . .« c i i i i i i i i i it i e et e e s e e e
13  Dud the orgamization have a written whistleblower policy?. . . . . . . . . . . . i i e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ......
b Other officers or key employees oftheorganzation . . . . . ... ... .. .. ... .. i
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEAI? . « « v v v v v v v v e e e ettt et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... e i i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »OH,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [:l Another's website Upon request [:I Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organzation's books and records: »
SUE ZIEGLER B8 EAST BROAD STREET, SUITE 1800 COLUMBUS, OH 43215 614-224-8446
JsA Form 990 (2016)
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‘Form 990 (2016) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... .. .......... [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, If any See instructions for definttion 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 orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated 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 n the following order ndividual 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

€
®) ®) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for slslolx[ez[m the organizations compensation
related '%‘ algl2 f‘: 3 El E] organization (W-2/1099-MISC) from the
organizations| & g % g 3 % % o | (W-2/1099-MISC) organization
below dotted| § = | 2 g(°®8 and related
Iine) g 5 8 § organizations
g2 Z
3 8
2
(1)ROBERT J. WEILER, SR. 3.00
DIRECTOR/SECRETARY 3.00| X 0. 0. 0.
(2)DANIEL M. SLANE 3.00
DIRECTOR/CHAIR 3.00f X 0. 0. 0.
(3)SUSAN E. WEAVER 3.00
DIRECTOR/VICE-CHAIR 3.00[ X 0. 0. 0.
(4)JEANNE GOLLIHER 3.00
DIRECTOR 3.00| X 0. 0. 0.
(5)THOMAS LOOS 3.00
DIRECTOR/TREASURER 3.00] X 0. 0. 0.
(6)DENNIS GUEST 3.00
DIRECTOR 3.00| X 0. 0. 0.
(7)JOHN LEE 3.00
DIRECTOR 3.00f X 0. 0. 0.
(8)RICHARD MCQUADY 3.00
DIRECTOR 3.00| X 0. 0. 0.
(9)ANGELA MINGO 3.00
DIRECTOR 3.00] X 0. 0. 0.
(10)HAROLD D. KELLER 40.00
PRESIDENT 3.00 X 765,101. 0. 246,531.
(11)ISABEL TOTH 20.00
PRESIDENT OF CPO 20.00 X 468, 552. 0. 177,405,
(12)JOHN F. KUKURA 40.00
CHIEF OF ACQUISITIONS 0. X 542,323. 0. 198, 736.
(13)SUSAN K. ZIEGLER 40.00
CHIEF OPERATING OFFICER 3.00 X 476,152, 0. 168,285.
(14)ANTHONY DIBLASI 40.00
CHIEF OF ASSET MANAGEMENT 0. X 406,132. 0. 163, 246.

JSA Form 990 (2016)
6E 1041 1 000
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form 980 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) 3] F)
Name and title Average Postion Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (list any box, unless person is both an from related other
hours for oﬂ'lcer and a director/trustee) the organizations compensation
reiaed 1231212183 3 %‘ organization | (W-2/1099-MISC) from the
organzatons |52 | 2| 8 |2 15 & | 3 | (W-2/1099-MISC) organezation
below dotted |2 & | & |25 and related
line) SZ13 g e organizations
g | = @ 3
g8 °l B
2
15) JONATHAN WELTY | _30.00
VICE PRESIDENT 10.00 X 424,819. 0. 157,147.
16) JOHN D. KIRCHER ______________|_40.00
SENIOR VP, DEVELOPMENT 0.—1 X 353,189. 0. 137,595.
17) DOUGLAS R. KLINGENSMITH _____ | 40.00}
VP, DEVELOPMENT I 0. X 419,990. 0. 164,699.
18) BRIAN LANGMEYER | “ 40.00
VP, DEVELOPMENT 0. X 407,0109. 0. 160, 664.
19) SARAH MALONE __________________| 40.00
DIRECTOR OF FUND MANAGEMENT 0. X 419,045. 0. 167,249.
20) JENNIFER MULLANEY = _______ | _30.00]
DIRECTOR OF FUND ACCOUNTING 10.00 X 316,144. 0. 141,997.
__________________________________ b~
_________________________________________ .
__________________________________ I
1b Sub-total | L e b 2,658,260, 0 954,203,
¢ Total from continuation sheets to Part VIl, SectionA . , . . ... ...... »| 2,340,206. 0. 929, 351.
dTotal(addlines1band1c) . .+ . ¢ v v v o v v v ot c v v e et v e e n e e e »| 4,998,466. 0 1,883,554.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes,” complete Schedule J for such indwidual . . . . . . . . ... . .0t 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . o . e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. ... .... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)

Description of services

(©)

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 p»

4

JSA
6E1055 2 000
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Form 990 (2016) OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570 Page 9
Statement of Revenue
) Check if Schedule O contains aresponse ornote to any hineinthisPatVi. . . . . . . ... . ... ... «..... D
AV ¥ o o ¢ B (A) (8) (©) (o)
;1 T o y, Total revenue Related or Unrelated Revenue
i§ BoF § v exempt business excluded from tax
. § g, function revenue under sections
§ ) S o revenue 512-514
28| 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues. . « « - « « « .« . ib
gﬁ ¢ Fundraisingevents . « . . « . . . . 1c
©2| d Relatedorganizatons . . . « « « « . 1d 1,369,016
guﬁ, e Government grants (contributions) . . | 1@
S 5| f AN other contnbutons, gifts, grants,
ﬁg and similar amounts not included above . | 1f 45,172.
S‘g g Noncash contnbutions included 1n lines 1a-1f $
O8|  TotalAddlnesta-tf o o o o oo v oo o v oo e ... >
E Business Code
% 2a HARDEST HIT FUND PROGRAM REVENUE 531390 43,000,031 43,000,031
f b ACQUISITION FEE 531390 20,071,057 20,071,057
-g ¢ MANAGEMENT FEE 531390 7,268,352 7,268,352
3 d FLOW-THROUGH GAIN FROM INVESTMENTS 531390 4,312,852 4,312,852
E @ IMPACT FEE 531390 1,355,455 1,355,455
§’ f All other program service revenue . . . - . 3,055,503. L 3,959,102 |
a g Tota.Addlnes2a-2f . . o . o o . i i 4. eoo . » 79,963,340 ' 1
3 Investment ncome (including dividends, interest,
and other similar amounts). ATTAGHMENT 3., . .. 4 131,582 131,582
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . « v v o v o 0 e s s s e e o e e »
(1) Real (n) Personal
6a Grossrents . . « .« . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « - o « « s + o o n oo o«
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) . « - « -«
d Netgamor(loss) - . - - - « v+ « v o o o0 o 0 s 0 -
2 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
H SeePartlV,line18 . . . . « .« + . . a 0
g b Less directexpenses . . « « « = « « s » b 0
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 ., . .. ....... a 0
b Less directexpenses . . . « . o ¢ - o b 0
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0
b Less costofgoodssold. . . . .. ... b 0
¢ Net income or (loss) from sales of nventory, . . . . . .. » 0.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . .« + « v o + =+ ¢ =
e Total. AddIines 113-11d « « » « o « o o o v o 0 v o n e > 0. |
12  Total revenue. See instructions. . . . - . . . . . o - . . » 81,509,110 79,966,849 -3,509 131,582,
ég‘:om 1000 Form 990 (2016)
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Form 990 (2016)

OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ((e:genses Pro ra(r?semce Mana é?n)em d F éD)
8b, 9b, and 10b of Part VIIl. oxponses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic govemments SeePart IV, hne21. . . .

2 Grants and other assistance to domestic

4 Benefits paid to or for members

individuals See PartIV,lne22 . , . .. ....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

6,936,745.

6,936, 745.

trustees, and keyemployees , , . ....... 4,194,429, 3,984,708. 209,721.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
7 Othersalanesandwages , _ _ . . . .. .... 8,020,953. 7,419,382. 601,571.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,244,226. 1,150,9089. 93,317.
9 Other employeebenefits . . . . . . « . ... . 1,099,973. 1,025,485, 74,488,
10 Payrolltaxes « « + v v« v s 4t b v e e 733,263. 687,521. 45,742.
11 Fees for services (non-employees)
a Management . ..., .......... 0.
blegal ... ...........0.c0.n... 73,736. 3,720. 70,016.
CAccoUNting . .. ... ............ 216,860. 216,860.
dlobbyng . ... .............. 48,075. 48,075.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees |, . . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 0.
12 Advertising and promotion , _ ., ., .. .... 0.
13 Officeexpenses . . . . .. .. ..o e .. 349,325. 349,325.
14 |Informationtechnology. . . . ... ... ... 126, 924. 100,820. 26,104.
15 Royaltes, . . . ... ... ... .. ..... 0.
16 OCCUPANCY . . . . v v v v e e e nn 0.
R L - 354,901. 354,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 831,159. 831,159.
20 IMErest . . . ... e 15,395. 15,395.
21 Paymentstoaffliates, . . ........... 0.
22 Depreciation, depletion, and amortization , , , | 191,221. 99,004. 92,217.
23 INSULANCE | . . . v ot i e e e e e e e 112,149. 23,022. 89,127.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
aHARDEST HIT FUND PROGRAM EXP 43,000,031. 43,000,031.
pCONSULTANTS 757,913. 757,913.
¢PR/PRINTING & PUBLICATIONS 357, 688. 357,688.
dLEASE EXPENSES 296, 056. 296,056.
e All other expenses 1,704,706. 1,506,029. 198,677.
25 Total functional expenses. Add lines 1 through 24e 70,665,728. 68,651,832. 2,013,896.

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
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Form 990 (2016) Page 11
Balance Sheet
. Check if Schedule O contains a response or note to anylineinthisPart X. . . ... ... ............ | 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .................. 0.] 1 0.
2 Sawvings and temporary cashinvestments_ . . .. ... ... . ... ... 85,599,552.| 2 109,242,186.
3 Pledges and grants receivable,net . . .. ... ... ... .. ... 0. 3 0.
4 Accountsrecewvable,net . L 5,575,565.] 4 2,386,164.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL | . . . ... ....... ... ... .... 0.] 5 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 Schedule L . . . .. .. 0.l 6 0.
§ 7 Notes and loans recewvable,net, . ... . ........ATCH 4 . 857,166.| 7 7,987,008.
&| 8 |Inventoriesforsaleoruse ... ... ................... 121,788.] 8 113,748.
9 Prepaid expenses anddeferredcharges . . . .. ... .. ... ..c.... 153,674.] 9 130,493.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,033,482.
Less' accumulated depreciation. . . . . . . . .. 10b 2,026,893. 2,175,765.|10¢ 3,006,589.
11 Investments - publicly traded secunties  _ , . . . ... ............ 0.[11 0.
12 Investments - other securities. See Part IV, ne 11, . . . .. .. ... ... 0.]12 0.
i 13 Investments - program-related. See Part IV, ne 11 _ . . .. . ... ... 21,344,266.[ 13 26,036,295.
| 14 Intangible @ssets, | ., . . ... ... ... 0. 14 0.
f 16 Otherassets. SeePart IV, llne 11 . . . . . . . . o i v o i 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ., ... .. .... 115,827,776.| 16 148,902,483.
17 Accounts payable and accruedexpenses, , . . . . ... .. ... .. ..., 8,530,119.)17 8,394, 046.
18 Grantspayable . . . . ... ....... .. 7,637.]18 21,805.
19 Deferredrevenue | . . . . . .. . . . 0 i e ATCH.S 41,193,959.] 19 63,530,276.
20 Tax-exemptbond habites | . . . . . .. ... . . 0.l 20 0.
21 Escrow or custodial account hability. Complete Part IV of ScheduleD | | | . 0. 21 0.
‘ w122 Loans and other payables to current and former officers, directors,
| = trustees, key employees, highest compensated employees, and -
: :.'é disqualified persons Complete Part ll of ScheduleL , , ., . . ... ...... 0.[22 0.
= |23 Secured mortgages and notes payable to unrelated third parties ATCH . 6 . 572,899.| 23 572,899.
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . .. 0.l 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. .. .. ... i ittt et e 1,988,000.]| 25 2,001,404.
26 Total liabilities. Add lines 17 through 25, _ . .. ... .. ....... 52,292,614.] 26 74,520,430.
1 Organizations that follow SFAS 117 (ASC 958), check here » |_L| and
w 2 complete lines 27 through 29, and lines 33 and 34.
| €27 Unrestricted netassets _ . . ... ... 63,535,162.] 27 74,382, 053.
=128 Temporarily restricted netassets . ... ... ... ... .. ..... 0. 28 0.
T 29 Permanently restrictednetassets, . , . . .. .. ... .. .t 0.l 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
- complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . . .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund === . 31
<(32 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... ..... 63,535,162.] 33 74,382,053.
34 Total habilities and net assets/fundbalances. . . . ... .. ... ...... 115,827,776.| 34 148,902,483.

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Form 990 (2016)
i@l Reconciliation of Net Assets

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

CwWw O NOOUV H_B WN=

-h

Total revenue (must equal Part VIil, column (A), ine 12)

81,509,110.

Total expenses (must equal Part IX, column (A), line 25)

70,665,728.

Revenue less expenses. Subtract line 2 from line 1

10,843,382.

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

63,535,162.

0.

Donated services and use of facilties

0.

Investment expenses

0.

Prior period adjustments

0.

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . .. . . ... .. & 0 i i it v uunnur 5
6

7

8

9

Other changes in net assets or fund balances (expiain in Schedule O)

3,509.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . o i i i e e e e e e e e e e e e u e ket s eee e e e 10

74,382,053.

EP Y Financial Statements and Reporting

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

[]

Yes | No

1 Accounting method used to prepare the Form 990: E’ Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both’
D Separate basis l:] Consolidated basis D Both consolidated and separate basis X -
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:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization 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 . . - o i i i i i it e e et e e e m et et n et enan 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 1n Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545:0047
(Form 990 or 990-EZ) Comaplete if the org

ion s a tion 501(c)(3) organization or a section 4947(a}(1) nonexempt charntable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the orgamization ] Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. (For lines 1 through 12, 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 hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described in section 170(b)(1}(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 D 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 lll )

11 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g.
a D Type | 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.
b 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.

/-]

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Il 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 structions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organzations. . . . . . . . . . . . . . . .t e e e e e

g Provide the following information about the supported organization(s)

-

(i) Name of supported organzation (i) EIN (iii) Type of organzation | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A

(8)

©)

(D)

(E)

Total

1,481,027.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2016 . Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts,  grants, contributions, and -
membership fees recewved (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add ines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f), , ., .. .

Public support. Subtract ine 5 from line 4

Section B. Total Support

7
! 8

10

11
12

13

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

Amounts fromline4 . . ... .....

Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

Total support. Add lines 7 through 10 _ |

Gross receipts from related activities, etc (seemstructions) | _ . . . . . . . L .. L. . e e e 12

First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . 0 . it it e e i e e e e e e e w ket e e e e e e s e » D

Section C. Computation of Public Support Percentage

14

| 15
16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14

%

Public support percentage from 2015 Schedule A, Partll,line14 . . . . . ... ... ........ 15

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2016. |f the organization did not check a box on hne 13, 16a, or 16b, and line 14 15
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 qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOEd OrganIZAtION . . . . . . . . i i e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

%
this box and stop here. The organization qualifies as a publicly supported organization > D

........................................................... » []

SITUCHIONS . L L L . v it it e et e e e e e e e e O » [ ]

JSA

Schedule A (Form 990 or 990-EZ) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recewpts from admissions, merchandise
sold or services performed, or facilities
furrished 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 orexpendedonitsbehalf , . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 throughS5. . .., ...
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons , . . .,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract ne 7c from

ne6) . . .... P et e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) »{  (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6, . . ...,.....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES. & ¢ v v v v o o o s o o o « v »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | , . . .

¢ Addlines 10aand10b . ... ... ..

11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carredon « . « ¢ w s e s e e s s e

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl) . . .. .......

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

and12) . . . . . . s e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . .. iuueann e e e e e e e e e e e >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column(f)), , . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partll), line15. . . ... ... . A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢c, column (f) divided by line 13, column(f)) . . . . . .. .. . 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,ne 17 | _ . . . . . . .. . . o . . .. 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

hne 18 1s not more than 331/3%, ‘check this box and stop here. The organization qualfies as a publicly supported orgamization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2Z) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
. (Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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 orgamization 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

orgamization made the determination. 3b
c 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

¢ Did 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)? If "Yes," explain in Part VI what controls the organization used

| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
‘ purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN

‘ numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
! () the authonity under the organization's organizing document authorizing such action; and (v) 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? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) other supporting organizations that also support or -
benefit one or more of the filing organization’s supported organizations? /f " Yes,” provide detail in Part V1. 6 X

7 Dud 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 contributor? /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 7?
If"Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time duning 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))? i "Yes," provide detail in Part Vi, 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b X
¢ 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 X

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 HI non-functionally integrated

supporting organzations)? If"Yes,” answer 10b below 10a X
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 930-EZ) 2016

6E1229 1 000
02Z50L 2337 10/6/2017 12:24:47 PM V 16-7F 38-5939-40517 PAGE 18



OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)
. 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 described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

>

Yes| No

1 Dud 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 during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitres. 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, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "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 majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 Il 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, (i) 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 erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "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 dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il 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 organzations. 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 duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 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 orgamzation determined
that these activities constituted substantially all of its actvities. 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 orgamzation(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organzzations? i "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A {Form 990 or 990-EZ) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule A (Form 990 or 990-EZ) 2016 Page 6
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
. 1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Pnor Year

1 Net short-term capital gan

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AW |N]|=>

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Pror 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 asséts 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add hne 7 to line 6)

w

(N »|h|&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L_] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

A bW (N [=

Schedule A (Form 990 or 990-E2) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule A (Form 990 or 990-EZ) 2016

31-1265570

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paud 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.

RN |~ jW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

W

Excess Distributions

{ii)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
{instructions.

w

Excess distributions carryover, If any, to 2016

From2013. . ......

From 2014. . . .....

From2015. ... .. ..

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

- |Ta|™|e | a0 |To|w

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

-

Distributions for 2016 from
Section D, Iine 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

®|aio|To]e

Excess from 2016. . . .

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. 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) BMOUNT OF  (VI) OTHER

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
OHIO CAPITAL FINANCE CORPORATION 01-0634942 10 X 1,481,027 0
TOTAL AMOUNT OF SUPPORT 1,481 027 g
JSA Schedule A (Form 990 or 930-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

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

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury | p, 1n40rmation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

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) organtzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part }-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 lIl-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
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 (see instructions for defintion
of "political campaign activities")
2 Political campaign activity expenditures (seenstructions) . . . . .. .. ... . ... . ... >3
3 Volunteer hours for political campaign activities (see instructions), ., .~
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . _ . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ......... H Yes I_:’ No
4a Was a comection Made? | . . . . . . .. . . ittt et e e e e e Yes No
b If "Yes," descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3). '

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

ACtVIEES ., . ., . .. e e e e e e e e e e e e »>$
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... ... ... e e >$
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 4 o >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i v v e i e e i e e Yes |_| No

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

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

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

o))

2

(3)

(4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 980 or 990-EZ) 2016 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
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affihated
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 lines 1a and 1b)

d Other exempt purpose expendrures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b} is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

- - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from hne 1a. If zero or less, enter -0-
Subtract hine 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . o . o v i o i i it e e e e e e e e e C e e s

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)
beginning in)

2013 (b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule C (Form 990 or 990-EZ) 2016 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 lnes 1a through 11 below, provide in Part IV a detaled (@)
description of the lobbying activity Yes | No Amount
1 Durning the vear, 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:
@ VOWMEETS? . . . . ittt sttt et e e e X
b Pad staff or management {include compensation in expenses reported on lines 1¢ through 11)?, X
C Media 3dVertiSEMENTS? o o v v v v v e e e e e e e e e e e et X
d Mailings to members, legislators, orthepublic?. . . . ... ... ... ... . ... ... X
e Publications, or published or broadcaststatements? _ . . . .. ... ... ............ X
f Grants to other organizations for lobbying purposes? . . . . . . . . .« .. o o sl X
g Direct contact with legsslators, therr staffs, government officials, or a legislative body? . . . . . . X 48,075.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . X
i OtheractivIies? . . . . i . L . e e e e e e e e e e e e e e X
j Total ADAINES 1CHhrOUGR 11 « & v v v e v e e e et e e e e e e 48,075.
2a Did the activites 1n ine 1 cause the organization to be not descrbed in section 501(c){3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4812. . . . . . ... ... .....
¢ )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 forthis year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1
2
3
P

Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior year?

Elsdil8:] 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 lli-A, lines 1 and 2, are answered "No,” OR (b) Part llil-A, line 3, is

answered "Yes."

Dues, assessments and similar amountsfrommembers . . . . .. . . ... . . ... e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUMEIE YA . + v o v v e v et e e e i e e e e et m s e e e e e e e e et e e 2a
Carmyover froM Iast YEar. . . v v v v o et e e e e e e e e e e e e e e e e e 2b
£ | 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . .t ittt it e e e e e s e s e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seemstructions) . . . . . . . . . v v v v v v 0w 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part B, ine 4, Part I-C, line 5; Part II-A (affiiated group hst); Part II-A, lines 1 and
2 (see instructions), and Part I1-B, line 1. Also, complete this part for any additional information
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Schedule C (Form 990 or 890-EZ) 2016 Page 4
Supplemental Information (continued)
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(sFi':iDs;’g'ﬁ b Supplemental Financial Statements | ove No 15450047

P Complete if the organization answered "Yes” on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 42a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ... .....
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L L e e e e e e e s e e e h e e e e e e e . D Yes I:] 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 habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form _of a conservation

D hWN =

easement on the last day of the tax year. [ ] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . .. ................ 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . .. ... ... ... ... 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? . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
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)(1)
and Section 170(ANBXI? . . . . o o v oo oo ot e e e e e e e [Jyes [ no

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes 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 organization 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIILINe@ 1. . . . . . . o v i i v ittt e e e e s e e e >3
(i) Assetsincluded InForm 890, Part X. . . . . . . . . it it e e e e e e e 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 Revenueincluded in Form 990, Part VIl ine 1. . . . . . . . . .. . it i it it et e >3
b Assets included In Form 990, Part X. . . . . . o vt v i i i i et e e e e e e e e e e se e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . ., . . |:] Yes [—] No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 990, Part X2 . . . . . . . . e [ Jves [ ]No

b If "Yes," explain the arrangement in Part XllI and complete the following table
Amount
¢ Beginmingbalance | . . ... ... ... . .. e 1c
d Addtionsduringtheyear , . .. . ... ... ... ... ...t 1d
e Distnbutionsdunngtheyear . ... ... ... ..., ... . .. 0., 1e
f Endingbalance . . . . ... ... ... .. ... e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l__l Yes | |No
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X\l
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
c Net investment earnings, gains,

andlosses. . - . .. v 0 u ..

d Grants or scholarships . . . . ..
e Other expenditures for facilites

andprograms . . . . .« <. ...

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

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

The percentages on lines 2a, 2b, and 2c¢ should equat 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 . . . . . . . . . . L it et e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNS . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" on line 3a(n), are the related organzations fisted as requrred on ScheduleR?, . ., . .. ... ....... 3b

4 Describe in Part XIll 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
ta Land, ... ... .. ..., 505,187. 505,187,
b Bulldngs . . . ... ... ... ... ... 2,976,000. 806,813, 2,169,187.
¢ Leasehold mprovements ., ... ... 418,178. 279,917 138,261.
d Equpment | ... .. .......... 1,070,834. 898,040 | 172,794.
e Other . ... .... ... .. . . .... 63,283. 42,123 21,160.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 3,006,589.

Schedule D (Form 990) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING

Schedule D (Form 990) 2016

31-1265570
Page3

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
(including name of security)

(b) Book value

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

(1) Financial dervatives , , . ... ...........

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

D)

(E)

F

©)

H)

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

SEIRAYII] 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 -1,006,568. COST
(2) INVESTMENT IN OCEC 22,025,537. COST
(3) INVESTMENT IN CPAH -554,206. COST
(4) INVESTMENT IN AHD -965,970. COST
(5) INVESTMENT IN CPIC 1,590, 665. COST
(6) INVESTMENT IN OCIC 4,151,784. COST
(7) INVESTMENT IN HORIZON HOUSE 9,235. COST
(8) INVESTMENT IN CSH INC 785,818. COST
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P 26,036,295.
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
4
(5)
(6)
(71
(8)
(9)
Total. (Column (b) must equal Form 990, Part X,col (B)lne 15.). . . . . . . . . . . o v o i o s o o v o »

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 habilty (b) Book value
(1) Federal income taxes
(2) PARTNERSHIP PROJECT RESERVES 1,937,400.
(3)OBLIGATIONS UNDER CAPITAL LEAS 63,995.
(4)
(5)
(6)
()
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,001,404.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlf [:L
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Schedule D (Form 990) 2016

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 financial statements . . . . . . ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . .. . . ... ... 2a

b Donated services and useoffaclties . . . . . . v v vt i e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . oo e e e 2c

d Other(DescribenPartXllL) .+ v v o v i it e it e e 2d

6 ADDINes 2athrough 2d . . « « v v o v v v v v m e e et s e b e e 2e
3 Subtracthne2e fromline1 . . . . oo v v v v v i o i v i et e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . 4a

b Other(DescribenPartXll) . . . o vttt it e et e e h s 4b

C AdDliNes4a anddb . . . o v v i v i i e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . « v v 4 o o o+ & 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 . . . . . .. ... . ... ... . ..... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties . . . . .« ..o it i i e 2a
b Prioryear adjustments « « « v v v v v v v m e e e e e e e 2b
€ OthErIoSSES. + « v v vt v e e e e e ot i e e e e et e e te e e e 2c
d Other(Describe MPartXllL) . . v v v v v v e i e e et e e e e ns e e 2d
e AddINes2a through 2d - . « « c vt o v v e v m e e e i e st e e e e e e 2e
3 Subtractine2e fromlinE T . .« v v v v vttt e e e e e e e e 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 Vlll,Ine7b . . . . . .. 4a
b Other(DescrbemPartXlll) . . . .« v i ittt it e 4b
C ADAIINES 42 and4b . . o . vt i it e it e et e e e e e e e e e 4c

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

1P UIN Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addrtional information.
SEE PAGE 5
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Schedule D (Form 990) 2016 OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

Page 5

Supplemental Information (continued)

F}N 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, 2016,
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 IES EXEMPT PURPOSE. OCCH IS REQUIRED TO FILE AND

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

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information | ome No 1545-00a7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23. n
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification b

OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
m0uestions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment

or rembursement or provision of all of the expenses described above? If "No,” complete Part Wil to
= T

2 Did 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 on 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 CEO/Executive Director, but explain in Part lll.

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 organzation

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . i i i i i it et e e

b Participate in, or receive payment from, a supplemental nonqualffied retrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lil.

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
F I B o T= 3 o) (o F- 1] .2 1T
b Anyrelated organiZation? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or &b, descnbe in Part lll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of:
a The OrganZation? . . . . . . i i i i i i e i e e e e e e e e et e e e e e e e e e e e e e
b Anyrelated organiZation? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, descnbe in Part lll
7 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"descnbe mPartlll, . . . .................... 7 X
8 Were any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject
to the nttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

L4 T == T O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . . i it e i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.
P> Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.
Name of the organization

Open to Public
Inspection
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 2016 FOR THE PRESIDENT AND COO.
SURVEYS WERE ALSO COMPLETED IN 2015 BY INDUSTRY PEERS FOR OTHER
POSITIONS. THE PRESIDENT DETERMINES THE SALARIES OF OFFICERS AND KEY
EMPLOYEES. WE ALSO REVIEW 990S OF OUR INDUSTRY PEERS. 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,

THE ORGANIZATION DOES RECEIVE A CONSOLIDATED AUDIT PERFORMED BY AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2Z) (2016)
JSA
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Schedule O (Form 990 or 990-£Z) 2016

Page 2

Name of the organization
OHIO CAPITAL CORPORATION FOR HOUSING

31-1265570

Employer identification number

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

I5 ALSO MADE AVAILABLE TO THE FULL BOARD.

FORM 990, PAGE 12, PART IX, LINE 9

FLOW THGROUGH LOSS

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

3,509 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 2016 OCCH ASSISTED DEVELOPERS AND NON-PROFIT SPONSORS OF 39

LOW-INCOME HOUSING TAX CREDIT PROJECTS, REPRESENTING 2,267 UNITS

OF HOUSING PLACED IN SERVICE. IN 2016, OHIO EQUITY FUND RAISED

OVER $306 MILLION FOR OHIO EQUITY FUND XXVI AND $70.7 MILLION IN

PROPRIETARY INVESTMENTS, WHICH WILL BE INVESTED IN PROPERTIES

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

RESPONSIBILITY TO OUR INVESTORS, OCCH PROVIDES ASSET MANAGEMENT

SERVICES TO THE PROJECTS INCLUDING TENANT APPLICATION REVIEW,

JSA
6E1228 1000
02z50L 2337 10/6/2017 12:24:47 PM V 16-7F

Schedule O (Form 990 or 990-EZ) 2016

38-5939-40517

PAGE 42



Schedutle QO (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
QHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

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. IN 2017, CPO OPENED

COLUMBUS SCHOLAR HOUSE AND FUTURE SCHOLARS COMMUNITY LEARNING

CENTER. COLUMBUS SCHOLAR HOUSE IS A 38 UNIT AFFORDABLE HOUSING

COMMUNITY FOR LOW-INCOME STUDENT PARENTS DESIGNED TO IMPROVE

LIVES, FAMILIES AND COMMUNITIES THROUGH EDUCATION. THE FUTURE

SCHOLARS LEARNING CENTER PROVIDES QUALITY ON-SITE CHILD-CARE BY

PARTNERING WITH THE YMCA OF CENTRAL OHIO. THE CENTER SERVES

COLUMBUS SCHOLAR HOUSE RESIDENTS AS WELL AS OTHER FAMILIES

IN CPO MANAGED PROPERTIES.

LIVING

JSA
6E1228 1 000
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Schedule O (Form 990 or 990-£2) 2016 Page 2
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

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.

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 DOLLARS OF FUNDING TO DEPLOY. IN 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

JsA Schedule O (Form 990 or 990-EZ) 2016
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‘ Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer 1dentification number
QOHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

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 2016 THE COLLECTIVE LOAN FUNDS EXTENDED FIFTY-SIX LOANS OF OVER
‘ $45 MILLION IN PREDEVELOPMENT/ACQUISITION/BRIDGE FINANCING TO OCCH

PARTNERS.

OCFC WAS CHOSEN TO RECEIVE A CAPITAL MAGNET FUND AWARD FROM THE
CDFI FUND IN 2010. THIS $5 MILLION DOLLAR GRANT IS BEING UTILIZED
TO LEVERAGE INVESTOR EQUITY IN AFFORDABLE HOUSING TRANSACTIONS
FROM 2011 TO 2016 IN AN EFFORT TO DECREASE OVERALL CONSTRUCTION
FINANCING COSTS. IN 2016 OCFC RECEIVED AN ADDITIONAL CAPITAL
MAGNET FUND AWARD. THIS $4.8 MILLION GRANT IS BEING COMBINED WITH
$17.2 MILLION IN LOANS FROM FINANCIAL INSTITUTIONS TO FURTHER
LEVERAGE INVESTOR EQUITY IN AFFORDABLE HOUSING TRANSACTIONS FROM
2017 TO 2021. SINCE 2005, OCFC HAS RECEIVED AN ADDITIONAL $15.9
MILLION IN CDFI GRANTS AND MATCHING DOLLARS, INCLUDING $3.3
MILLION IN 2016 TO FURTHER THEIR MISSION OF PROVIDING A FLEXIBLE

SOURCE OF LENDING.

ISA Schedule O (Form 990 or 990-£2) 2016
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1

(CONT'D)

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
CORPORATION TO ADMINISTER THE FUNDS. OCCH FORMED OHIO HOMEOWNER
ASSISTANCE LLC (OHA), A WHOLLY OWNED SUBSIDIARY, WHICH SERVES AS
FISCAL AGENT FOR OHFA. OHA DISBURSES ALL HHF PAYMENTS INCLUDING
THOSE TO LENDERS/SERVICERS AND FOR ALL ADMINISTRATIVE EXPENSES.
THROUGH 2016, OHA HAD DISBURSED NEARLY $446 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
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

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 2016, 63 TRAININGS WITH OVER 1,200

ATTENDEES WERE OFFERED TO OUR AFFORDABLE HOUSING PARTNERS.

OCCH FORMED THE OHIO CAPITAL IMPACT CORPORATION (OCIC)
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 $16 MILLION DOLLARS THROUGH

THE END OF 2016.

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
2016, 45 GRANTS TOTALING APPROXIMATELY $966,000 WERE AWARDED TO
BENEFIT THE RESIDENTS OF OHIO EQUITY FUND PROJECTS. PROJECTS CAN
APPLY FOR FUNDING FOR AWARDS THAT INCLUDE COMPUTER LABS,
SUMMER CAMP, TRANSPORTATION, JOB READINESS AND EXERCISE EQUIPMENT

FOR SENIORS.

|
|
|
|
OF 2012 AS THE NON-PROFIT,
|
|
} SINCE ITS INCEPTION, OHIO CAPITAL CORPORATION AND

OCIC HAVE AWARDED OVER $10 MILLION IN THESE GRANTS.

IN DECEMBER

TUTORING,

JSA
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570

ATTACHMENT 1 (CONT'D)

IN ADDITION TO THE RESIDENT DEVELOPMENT FUND, OCIC FUNDS GRANTS
FOR A PLACE BASED STRATEGIES FUND (PBS). THROUGH THE PBS, MCRE
THAN $528,000 WAS AWARDED IN 2016 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 2016 PAID OUT OVER $130,000 IN SCHOLARSHIPS. IN ADDITION,
FUNDS WERE EARMARKED FOR PERFORMANCE BASED AWARDS BASED ON

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 2016, OCIC DONATED OVER $1.8 MILLION FOR SUCH INITIATIVES AND

PROGRAMS.

1sA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

02Z50L 2337 10/6/2017 12:24:47 PM V 16-7F 38-5939-40517 PAGE 48




Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
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 264,115.
41 S HIGH STREET,SUITE 200
COLUMBUS, OH 43215
COHNREZNICK LLP ACCOUNTING SERVICES 299,225.
7501 WISCONSIN AVE., SUITE 400
BETHESDA, MD 20814
SHEPHERD CONSULTING COMPLIANCE REVIEW 134,125.
947 E. JOHNSTOWN RD. #277
GAHANNA, OH 43230
CROWE HORWATH LLP CONSULTING SERVICES 80,000.
P.0O. BOX 145415
CINCINNATI, OH 45250-9791
BARNES & THORNBURG LEGAL SERVICES 275,089.
41 S HIGH STREET, SUITE 3300
COLUMBUS, OH 43215
ATTACHEMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & INVESTMENTS 131,582. 131,582.

TOTALS 131,582. 131[582.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

VARIOUS PROJECTS

ATTACHMENT 4

307,166.
84,875.

JSA
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Name of the organization
OHIC CAPITAL CORPORATION FOR HOUSING

Employer identification number

31-1265570

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER: OHIO CAPITAL FINANCE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED INCOME

TOTALS

HORIZON HOUSE APARTMENTS, LLC

ATTACHMENT 4 (CONT'D)

550, 000.
550, 000.

CORPORATION

7,352,133.

857,166.

7,987,008,

ATTACHMENT 5

ENDING
BOOK VALUE

63,530,276.

63,530,276.

ATTACHMENT 6

FORM 990, PART X - SECURED MORTGAGES_AND NOTES PAYABLE
LENDER: OEF, INC.

ORIGINAL AMOUNT: 50,000.

DATE OF NOTE: 06/01/1990

BEGINNING BALANCE DUE

........................................ 22,899,
ENDING BALANCE DUE .. ... ittt i e it i et teanenannns 22,899.
LENDER: OHIO HOUSING FINANCE AGENCY

BEGINNING BALANCE DUE ...ttt ittt ievsioeaeeseeseeeseneseennnen 550, 000.
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OHIO CAPITAL CORPORATION FOR HOUSING 31-1265570
' ATTACHMENT 6 (CONT'D)
ENDING BALANCE DUE ...ttt ittt ittt ns e et tteneceseeanneeannns 550, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 572,899.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 572,899,
\
|
|
|
|
|
\
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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