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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 04-01-2017 , and ending 03-31-2018

C Name of organization D Employer identification number
B Check if applicable KENTUCKY HIGHLANDS INVESTMENT CORP
[0 Address change

61-0673339
[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll PO BOX 1738 (606) 864-5175
City or town, state or province, country, and ZIP or foreign postal code
LONDON, KY 407431738

E Telephone number

G Gross receipts $ 7,811,444

. [ 5 mi:r.:\nljnrl ~ddrace of nriac nffvcad . l LIl ) 1 b e— - -
I insensnnn b oty o ALV A Trirerr ass u..l.h — l

e

(14) MARY PURKEY 100

....................................................................................... X 3,850 0 0
DIRECTOR

(15) CLARENCE BO GREEN 100

....................................................................................... X 3,150 0 0
DIRECTOR

(16) JERRY RICKETT 4000

....................................................................................... X 438,906 0 59,035
PRESIDENT

(17) BRENDA MCDANIEL 4000

....................................................................................... X 365,597 0 62,008
VICE PRESIDENT & CFO

Form 990 (2017)



Form 990 (2017) Page 2

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
(B) (C) (D)

Program service Management and
Fundraisingexpenses
expenses general expenses

Do not include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to domestic organizations and 268,841 268,841
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

u

Compensation of current officers, directors, trustees, and 1,117,833 887,559 230,274
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

Other salaries and wages 1,573,800 1,249,597 324,203

8 Pension plan accruals and contributions (include section 401 282,473 224,284 58,189
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 453,418 360,014 93,404
10 Payrolltaxes . . . . .+ .+ .« .+ . . . 163,597 129,896 33,701

~N

11 Fees for services (non-employees)

a Management
blegal . . . . . . . . . 11,455 11,455
cAccounting . . . .+ . . 0 ... 53,304 53,304
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 152,394 120,391 32,003
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 40,898 32,309 8,589
13 Office expenses . . . . . . . 84,283 66,921 17,362
14 Information technology . . . . . . 17,006 13,503 3,503
15 Royalties
16 Occupancy .« .« « « + & x4 4w 161,330 128,096 33,234

Y s s i YR . .




Form 990 (2017)

Page 3
EEXEY 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)? If "Yes," complete No
Schedule A . . . . . v v e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
3 I')m.the omamzaﬂnnfmane n drect oraig ':f_rerl_mal caronAannaAactybies pnhebalf af naowpransdien fo.candidates




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e @,
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100, 000 as of

el M {1 P G gl R |
nﬁfa U= el ] ?*“f“" (3 L

BROAD BAND AND EDUCATION) LED BY COMMUNITY LEADERS COMMITTEES COMPRISED OF PUBLIC SECTOR, NONPROFIT AND FOR PROFIT BUSINESS REPRESENTATIVES
CONDUCT THEIR WORK ACROSS SECTORS TO BUILD ALLIANCES LEADING TO FRESH PERSPECTIVES TO ADDRESS OLD PROBLEMS ULTIMATELY, THE IMPLEMENTATION OF
THE KHPZ STRATEGIC PLAN IS TO OPEN AVENUES TO A MORE DIVERSIFIED AND VIBRANT ECONOMY THAT IS LESS DEPENDENT UPON THE COAL MINING INDUSTRY
DEVELOPMENT OF HUMAN CAPITAL IS AT THE CORE OF THE INITIATIVE MEASUREMENTS OF PROGRAM SUCCESS INCLUDE JOBS CREATED, INCREASED TAX BASE,
DECREASED GOVERNMENT SPENDING ON SOCIAL PROGRAMS, TECHNOLOGY IMPROVEMENTS, CRIME REDUCTION AND AN INCREASE OF PRIVATE INVESTMENT







Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year

1a

If there are material differences in voting rights among members of the governing

Sl

i

o ey _______________________________________________________

il p—

i “r—_=[r&“ '




Form 990 (2017) 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 any line in this Part VII . v e

o A STl B B0 TRt K5 Ermaloy Sat, P PRt SOTIRRP2F EEIDFTR

T OV T O Y e P XA W

I NI NARTIEE SN NEN el Sr il PR AW 4 SRRl N VR § B2V i s o ppyt f NUA D [ L B S weeny) Shaf RIS 3 &, 7 N




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = T T = 2/1099-MISC) (W- 2/1099- organization and

organizations | = 2 | 5 35 |2 MISC) related
below dotted | & = | & 27103 organizations
line) Pels -8t
Fe|e T o
R E
e | = 2
T ﬁ' &

Return Explanation
Reference
FORM 990, | A COMPENSATION COMMITTEE CONSISTING OF BOARD MEMBERS IS APPOINTED BY THE BOARD CHAIRMAN T
PART VI, HE COMMITTEE REVIEWS AND SETS POLICY REGARDING COMPENSATION IN ADDITION, THE ORGANIZATION
SECTION B, | PARTICIPATES IN AN ANNUAL COMPDATA SURVEY AND THE SALARIES OF ALL EMPLOYEES REVIEWED FOR
LINE 15 COMPARABILITY USING INFORMATION PROVIDED BY COMPDATA AND OTHER SOURCES ADDITIONALLY, THE

COMPENSATION COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT AND CEO IN RELATION TO THE
STRATEGIC PLAN AND GOALS OF THE ORGANIZATION WHICH 1S APPROVED ANNUALLY BY THE BOARD OF D
IRECTORS THE COMPARABLE SALARIES RELATE TO VENTURE FUND MANAGERS, CFO'S, ETC ON SEPTEMBE
R 13, 1989, THE IRS ISSUED A FAVORABLE DETERMINATION OF THE TOTAL COMPENSATION ARRANGEMENT
INCLUDING INCENTIVE COMPENSATION) IN ADDITION, IN 2016 THE ORGANIZATION HIRED ATHIRD P

_ARTV U T o) |

(19) MARK BOLINGER
....................................................................... 4000 X 197,495 0 49,771
VICE PRESIDENT OF BUSINESS T emeeemenessnensantenns

(20) MICHAEL HAYES

....................................................................... 4000 X 160,836 0 44,454
SPECIAL PROJECTS COORDINAT [ rmeremeresesesssengeens

(21) MELISSA CONN

....................................................................... 4000 X 132,435 0 33,191
e A ORI oo

(22) CINDY BOWLES

....................................................................... 4000 X 137,826 0 34,383
Rttty VRS OO0

29N C/rAD MAV/TC



Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(B) (©) | (D)
Related or Unrelated Revenue

e

Total revenue

! . ;
one or more related organizations treated as a partnership during the tax year.
See Additional Data TableI

- P.*F_”fn'.r— B U ek 72 T T =
=i
|




Form 990 (2017) Page 10

m Statement of Functional Expenses
Coalizes, TA/0 N gd FO(AAN 5~ 7 prrpasd < oo |1 W ldrdi wir ol I abig g o= mndioge s el il N L et 1

e = T
: :
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Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11 -2
2 Savings and temporary cash investments 18,516,264 2 17,870,841
3 Pledges and grants receivable, net 253,993| 3 1,143,211
4 Accounts recelvable, net 3,734,018 4 3,879,767
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5

II of Schedule L P e e e e
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

wcentrhybee g craplawnee and cranaonsn asaes g -hianes Aferactiesdi NS LM
W i e

[— o

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,733,896  including grants of $ 268,841 ) (Revenue $ 4,357,622 )
See Additional Data

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

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,733,896

Form 990 (2017)



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,533,558
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,708,946
3 Revenue less expenses Subtract line 2 from line 1 3 1,824,612
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 63,595,785
5 Net unrealized gains (losses) on investments 5 -561,020
6 Donated services and use of facilities 6

7. _JInvestment expenses .. ... . .. . e : P 7 L

Tl ST R o e i e Voard vt = N e U e L (s Ly




Additional Data

Software ID:
Software Version:
EIN: 61-0673339
Name: KENTUCKY HIGHLANDS INVESTMENT CORP

Form 990 (2017)

Form 990, Part III, Line 4a:

KENTUCKY HIGHLANDS INVESTMENT CORPORATION (KHIC), LONDON, KENTUCKY WAS FOUNDED IN 1968 AS JOB START CORPORATION AS A PART OF THE WAR ON
POVERTY KHIC STARTED WITH A NINECOUNTY SERVICE AREA AND HAS EXPANDED TO TWENTYTWO COUNTIES THESE COUNTIES HAVE CHRONICALLY HIGH RATES OF
UNEMPLOYMENT AND POVERTY THIS HILLY, RURAL AREA HAS ONLY NINE POPULATION CENTERS WITH MORE THAN 5,000 RESIDENTS BUT WITH TECHNOLOGY, GOOD
HIGHWAYS, LOYAL EMPLOYEES AND LOWER COST OF LIVING IT IS AN INCREASINGLY ATTRACTIVE AREA FOR NEW BUSINESSES IT HAS CREATED OR MAINTAINED MORE
THAN 25,100 JOBS BY INVESTING 811 BUSINESSES INCLUDING 297 FARMRELATED RECIPIENTS WITH 15,323 JOBS IN ITS CURRENT PORTFOLIO OF INVESTMENTS (AS OF
03/31/18) KHIC HAS BEEN A VIBRANT CATALYST FOR CHANGE IN ITS TARGET AREA HOWEVER, KHIC'S PRIMARY CONCERN FOR THE AREA IS POVERTY THE POVERTY

s A A g g 5 A
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasun » Attach to Form 990. Open to Public
Internal 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
KENTUCKY HIGHLANDS INVESTMENT CORP

41-0673339




Schedule D (Form 990) 2017
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Page 2

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

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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

FREPGRT AR IR0 (30l Lol T el Y el




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(&)
(D)
(B)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Investments—Program Related.

Cnmnlete f the nrnanizatinn.answered 'Yeq aa Form Q9N _Part IV ina 11c _Saa Earm Q90

T g

R e T P | ——




Schedule D (Form 990) 2017

Im 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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Page 4

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

Add mac P2 thraigh 24

a
i




Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public
Inspection

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
KENTUCKY HIGHLANDS INVESTMENT CORP
61-0673339
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

L2 Mery sm JJ;qu_l 4L oTh) I_lf\ lng—l Ladd A o srde—Lae ula lLA N cma | LA B Y L TR ! r ! ] ] £

r |ll‘.:\ L L

“m |




Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 EXPLANATION KHIC'S SYSTEM OF ACCRUAL ACCOUNTING MAINTAINS SEPARATE TRACKING OF ALL GRANT FUNDS RECEIVED AND RELATED EXPENDITURES MADE BY

SOURCE 1IN THIS CASE, THE GRANT IS A PASS-THROUGH GRANT KHIC REQUIRES A FULL ANNUAL AUDIT OF ITS CONSOLIDATED FINANCIAL STATEMENTS BE AN

TRIMEDCRNEAT ACAMNLINMTTIAT CTDM TUTCS AILINTT DDMAV/TACC A I EV/EI ME ACCIIDARNSE TUAT TULEC DDMADED | CV/El AC TRITEDRIAL AARMTDNIC ADE MATRITATRIEDN DI ATTRIT
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

KENTUCKY HIGHLANDS INVESTMENT CORP
61-0673339

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

First-class or charter travel O Housing allowance or residence for personal use

F i T o iy  e—— G T T R ™

(i

)

J,

s L

"ﬁﬂv WZEE ==E:==‘=:‘ ‘



Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) pasa, Hié‘x_f‘m#ii-i‘; gaanfya [N other deferred \ benefits ‘BMJ-[‘D lcqumn lBI_rsported

1 L T

T—m_ - y

|

a J




Schedule J (Form 990) 2017
Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 3 A COMPENSATION COMMITTEE CONSISTING OF BOARD MEMBERS IS APPOINTED BY THE BOARD CHAIRMAN THE COMMITTEE REVIEWS AND SETS POLICY
REGARDING COMPENSATION IN ADDITION, THE ORGANIZATION PARTICIPATES IN AN ANNUAL COMPDATA SURVEY AND THE SALARIES OF ALL EMPLOYEES
REVIEWED FOR COMPARABILITY USING INFORMATION PROVIDED BY COMPDATA AND OTHER SOURCES ADDITIONALLY, THE COMPENSATION COMMITTEE
REVIEWS THE PERFORMANCE OF THE PRESIDENT AND CEO IN RELATION TO THE STRATEGIC PLAN AND GOALS OF THE ORGANIZATION WHICH IS APPROVED
ANNUALLY BY THE BOARD OF DIRECTORS THE COMPARABLE SALARIES RELATE TO VENTURE FUND MANAGERS, CFO'S, ETC ON SEPTEMBER 13, 1989, THE IRS
ISSUED A FAVORABLE DETERMINATION OF THE TOTAL COMPENSATION ARRANGEMENT (INCLUDING INCENTIVE COMPENSATION) IN ADDITION, IN 2016 THE
ORGANIZATION HIRED A THIRD PARTY COMPENSATION CONSULTANT TO DETERMINE THE REASONABLENESS OF THE COMPENSATION OF THE OFFICERS,
EXECUTIVES AND KEY EMPLOYEES THE CONSULTANTS DETERMINED THE ORGANIZATION'S SALARIES AND BENEFITS WERE REASONABLE AND CONSISTENT
WITH IRS GUIDANCE OUTLINED IN IRC 4958

PART I, LINE 6 ON SEPTEMBER 13 1989 THE ORGANIZATION RECEIVED A FAVORABLE IRS DETERMINATION REGARDING ITS INCENTIVE COMPENSATION PLAN THE PLAN

(T gl "'ﬁ" '”@Hjii&}'"'__l”‘:ﬁ_i?a;}:-%—_a:ﬂmfﬁf F in‘zJ

Page 3
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Schedule L Transactions with Interested Persons OMS No  1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
KENTUCKY HIGHLANDS INVESTMENT CORP

61-0673339
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
i Comnlnbn Wibo prassmabion sacwosed Voo onfasa Q00 Dot Lo L

e L =

® 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

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

@ 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
oraanization. more than £10.000 of reportable compensation from the oraanization and anv related oraanizations



Schedule L (Form 990 or 990-EZ) 2017

Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) RAY MONCRIEF

FORMER OFFICER

3,170,525

YEAR END NOTE RECEIVABLE
BALANCES FROM OUTDOOR
VENTURE CORPORATION, AN
ORGANIZATION ON WHOSE
BOARD OF DIRECTORS, RAY
MONCRIEF SERVES THE LOANS
ARE APPROVED BY THE
COMPANY'S INVESTEE
COMMITTEE AND ARE USED IN
THE FURTHERANCE OF THE
ORGANIZATION'S EXEMPT
PURPOSE

No

(2) RAY MONCRIEF

FORMER OFFICER

832,820

YEAR END NOTE RECEIVABLE
BALANCES FROM PATRIOT
INDUSTRIES, INC , A RELATED
ORGANIZATION (DISCLOSED ON
SCHEDULE R) ON WHOSE BOARD
OF DIRECTORS, RAY MONCRIEF
SERVES THE LOANS ARE
APPROVED BY THE COMPANY'S
INVESTEE COMMITTEE AND ARE
USED IN THE FURTHERANCE OF
THE ORGANIZATION'S EXEMPT
PURPOSE

No

(3) RAY MONCRIEF

FORMER OFFICER

2,832,216

YEAR END NOTE RECEIVABLE
BALANCES FROM SUMTER, INC , A
RELATED ORGANIZATION
(DISCLOSED ON SCHEDULE R) ON
WHOSE BOARD OF DIRECTORS,
RAY MONCRIEF SERVES THE
LOANS ARE APPROVED BY THE

COMPANY'S INVESTEE
“H

No

' N o —
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

KENTUCKY HIGHLANDS INVESTMENT CORP

61-0673339

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 IS REVIEWED BY THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO
PART VI, FILING ANY COMMENTS/QUESTIONS ARE ADDRESSED AND THE RETURN IS FILED AFTER RESOLUTION
SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ANY CONFLICTS OF INTEREST ARE DISCLOSED AT BOARD OF DIRECTORS MEETINGS AND RECORDED IN THE
PART VI, MINUTES, TO BE FOLLOWED UP BY THE BOARD CHAIRMAN AND/OR PRESIDENT
SECTION B,
LINE 12C
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
SECTIONC,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE SALARIES AND FRINGE BENEFITS REPORTED ON THIS FORM 990 REPRESENT 100% OF THE ORGANIZAT
PART VI ION'S COSTS, HOWEVER, $222,301 OF THOSE COSTS ARE CHARGED TO SUBSIDIARY / INVESTEE COMPANI
ES FOR SERVICES PROVIDED TO THEM




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THERE WAS NO CHANGE IN THE PROCESS FROM PRIOR YEARS
PART X,
LINE 2C
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SCHEDULE R OMB No 1545-0047

Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.
N » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Denarimsas of hs. J i ( ) gov/ Open to Public
- )
(24) L RAY MONCRIEF
.................................................................... 4000 X 186,375 0 49,967
FORMER UP B COG

ibSub-Total . . . . . . .« + + « +« « « + « . P | |

hﬁ;fﬁ?m‘ jﬂM& T — g o

of reportable compensation from the organization » 8

Yes | No

. | h”. - ey =y - ‘E.l.,_,iﬁ*







Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .

. ‘- e 1 b Risloontablit

........ e =N

o b ealakad

Yes

la

Yes

1h




Schedule R (Form 990) 2017 Page 4
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Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and |_F (D)
-",- Oh_ Nl ~ud 10k nc_n-.n- “'u'ir TL‘I@' BYRFN5S% J _ 9




Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN: 61-0673339
Name: KENTUCKY HIGHLANDS INVESTMENT CORP

Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
MON (e) | | (h) | (i) ||

oo b wed

+ B | —



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

PATRIOT INDUSTRES INC A 121,663 FMV INTEREST RATE
SOUTHERN APPALACHIAN FUND LP L 96,632 MANAGEMENT FEES - CONTRACTUAL
MERITUS VENTURES LP L 296,414 MANAGEMENT FEES - CONTRACTUAL
ROCKCASTLE COUNTY HOSPITAL CDE LLC L 32,000 MANAGEMENT FEES - CONTRACTUAL
KENTUCKY HIGHLANDS COMMUNITY DEVELOPMENT CORP 0 133,406 COST REIMBURSEMENT
ROCKCASTLE COUNTY HOSPITAL CDE II LLC L 13,025 MANAGEMENT FEES - CONTRACTUAL
SUMTER CORPORATION A 8,043 FMV INTEREST RATE
KENTUCKY HIGHLANDS DEVELOPMENT CORP o] 23,076 COST REIMBURSEMENT
KENTUCKY HIGHLANDS MANAGEMENT CORP 0 2,714 COST REIMBURSEMENT
KENTUCKY HIGHLANDS REAL ESTATE CORP o] 24,597 COST REIMBURSEMENT
MOUNTAIN VENTURES INC 0 68,508 COST REIMBURSEMENT




