B 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

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

pepartment of ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o’isgptgcfilcj)?\"c
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Narne of organization D Employer identification number
applicable:
chane’ | SHELBY ENERGY COOPERATIVE
thmee | Doing business as 61-0337665
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 620 OLD FINCHVILLE ROAD 502-633-4420
o City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 57,952,933.

Amended]| SHELBYVILLE, KY 40065

H(a) Is this a group return

[_JfgPie= | F Name and address of principal officer: SAME AS ABOVE

pending

for subordinates? DYes Bﬂ No

H(b) Are alt subordinates included? D Yes D No

| Tax-exempt status: [ ] 501{c)(3) [x] 501(c) (12 ) (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. See instructions

J Website: WWW.SHELBYENERGY . COM

H(c) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 19 3 7] M State of legal domicile: K'Y

| Part 1| Summary

1 Briefly describe the organization’s mission or most significant activitiess: PROVIDE ELECTRIC SERVICE TO

MEMBER OWNERS ON A PATRONAGE BASIS. PROVIDE ELECTRIC SERVICE TO OVER

8
%
E.; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | -3 Number of voting members of the governing body (Part VI, line 1) ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 6
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... .. ... ... 5 46
£ | 6 Total number of volunteers (Stimate if NECESSAIY) ....................ooccooccrcrrrrrreeseerssseessseseoeessseeseses oo 6 0
§ 7 a Totalunrelated business revenue from Part Vill, column (C), line 12 7a 814,374.
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 oo, 7b 813,374.
Prior Year Current Year
o | 8 Contributions and grants (Part V1|, line 1h) 927,488. 0.
g 9 Program service revenue (Part Vil line 2g) 46 . 3 61 ‘ 449. 54 : 999 ,614.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 36,385. 41,665.
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,543,796. 2,911,654.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 48,869,118, 57,952,933.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 7,000. 6,000.
14 Benefits paid to or for members (Part IX, column (&), lined) 3,046,749. 2,707,550.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,910,478. 3,091,663.
% 16a Professional fundraising fees (Part IX, colamn (A), line 11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Other expenses-(Part IX, column (A), lines 11a-11d, 11f24e) 42,904,891.] 52,147,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258) ... ... 48,869,118.] 57,952,933.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .......occoiviiiiiiiiiiiiiiieennen, 0. 0.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, 18 16) ___..........cooooooeoceeseoesesosoenseee s 128,023,912.[ 137,224,148,
%g 21 Totalliabilities (Part X, lINe 26) | ... 75,248,762, 81,753,136.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 52,775,150.] 55,471,012.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here |JACK BRAGG, JR, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“k LI PTIN
Paid TRAVIS C. FRICK seemployed (P01728213

Preparer |Firm'sname JONES, NALE & MATTINGLY PLC

Frm'sEIN 61-0420207

Use Only |Firm'saddress 401 WEST MAIN STREET, SUITE 1100
LOUISVILLE, KY 40202

Phoneno.(502)583-0248

May the IRS discuss this return with the preparer shown above? See instructions

.............................................................. Yes E:I No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



" Formg90 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Page2

Part 1l [ Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:
PROVIDE ELECTRIC SERVICE TO MEMBER OWNERS ON A PATRONAGE BASIS.
PROVIDE ELECTRIC SERVICE TO OVER 17,450 CONSUMERS MONTHLY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PIOT FOMM 990 O 890-EZ? ..o oo er ettt [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. I::|Yes DZI No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(@3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE ELECTRIC SERVICE TO MEMBER OWNERS ON A PATRONAGE BASIS.
PROVIDES ELECTRIC SERVICE TO OVER 17,450 CONSUMERS MONTHLY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2022)

232002 12-13-22



3 Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"Yes," complete SCREAUIE A ||| . ..........cccocriviiiiiretis ettt ettt ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ||| ... eaesenne 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il || ... .......c.cccccimniiniii e 4
5 s 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Part Il . . ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PArt Il |,............cooocoooooeeee et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, 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, PArTIV ||| ... e es s et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PAIt VI ettt a8 AR e bt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% ormore of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | __............c.cccconvicnninintieenee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX || .. ... e 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl-and X 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. .. . 12b | X
13 s the organization a school described in section 170(b)(1}(A)i)? 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, Parts 1and IV ...t eeee e 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 l1and IV | ... s 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 il and IV | ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1.See instructions . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ... ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "

COMPIEE SCREAUIE G, PAME Il | .\ oottt et en e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . i 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... 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?7 If "Yes," complete Schedule |, Parts land Il .. ... 21 X

232003 12-13-22 Form 990 (2022)



' Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Jand Il ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete .
SCHEAUIE K. If "NO," GO TONE 258 o\ oottt s s bbb 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

BNY HBXCKEMPEDONAS? ..o 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

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
SCREAUIE L, PArt] et e oot et et e s erae e enesesseb s essabaesa e s e e b e be e bbb e b es e n ettt b e 28b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete SChedule L, Part IV | .. ...ttt e 28a X
b A family member of any individual described_in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCRAUIB L, Part IV ||| .. ..ottt ettt e 28c X
29 Did the organization receive more than $25,000-in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M ||| ... ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . ... 31 X
32 Did the-organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PaIt Il oot e ettt s bttt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part VN8 T oo r ettt e et st oAb 34 X
35a Did the organization have a controlled-entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . _.............ccccccooomimiiieiiien. 35b
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, i@ 2 || ...t 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 prize WINNEIS? .. .. ettt 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o

TQa " 0o Qo

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn | ... ... 2a 46
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 32 | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... . ... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited-tax shelter transaction? ... ... ... . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm BBBE-T7 | .. . e 5¢c
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 contibULONS Y e, 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX deUCTIDIET | || ettt ettt ettt et et 6b
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 and services provided to the payor? | 7a
f"Yes," did the organization notify the donor of the.value of the goods or services provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlE FOIMI B2B2T .. ittt ettt e et e e oat e et e bt e e absae s et bbb e e ss b e e s e bbe e ee e e saebeesate e e snsbaeeerne s stbeeaasnnssnsnnnesenas 7c
If "Yes," indicate the number of Forms 8282 filed during the year TR UU TR | 7d |
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, didthe organization file Form 8899 as required? . | 7g
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
sponsoring organization have excess business holdings-at any time during the year? ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities ___._............ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... 1a| 56625621.
Gross income from other sources. (Do noet net amounts due or paid to other sources against
amounts due or received fIOMINeIML) .. . e 1b 1,327,312,
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 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 licensed to issue qualified healthplans . ..., 13b
Enter the amount of reserves onhand ... e, 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YBAIT . . .ot eee e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22
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* Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Pageb

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

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? || .. ... s 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 bOAY? . ... ... et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? ... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOUY? | e eee oo st s st s e ees e s sr et e et e e eaes ga | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ..c.cooovviviiiieiieniiieiiiiiiee. 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, or affiiates? | .. ... 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? . .............cccooiiiii... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "“No,"gotoline 13 . ... .........cocccoiiiieeiiiin, . {12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone ... oo | 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . . ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the organization . ..................ccriiiiii e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING The YEAI? | .. .. .. ...ttt 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 arran@ements? ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Bil Own website l:] Another’s website D—ﬂ Upon request |:| Other (explain on Schedule O)
19 Describe on 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 organization’s books and records
MICHAEL MORIARTY, CFO - 502-633-4420
620 OLLD FINCHVILLE ROAD, SHELBYVILLE, KY 40065

232008 12-13-22 Form 990 (2022)




Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665
Part VII| 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 VIl

Page 7

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.
® 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.
® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist 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.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) F)
Name and title Average | . CE; ‘;f':\'(?rgman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - = organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £1E. 1099-NEC) and related
below = é 5 £ g;: s organizations
line) Zl2|8|&|2€l &
(1) JBACK BRAGG, JR, 50.00
PRESIDENT- & CEO X 215,286, 0. 3,846.
(2) JASON GINN 56.00
OPERATIONS/CONTRACT RESOUR X 132,780. 0., 54,853.
(3) RANDY STEVENS 50.00
SVP POWER DELIVERY SERVICE X 134,948. 0.l 32,176.
(4) KELLY MICHELS 50.00
LEAD LINE TECENICIAN X 118,749. 0.l 38,113.
(5) MATTHEW REIDE 52.00
LINE TECHNICIAN X 125,250. 0.l 30,659.
(6) RICHARD SPOONAMORE 48.00 '
LEAD LINE TECHNICIAN X 112,385, 0. 36,552.
(7) PAT HARGADON 2.00
DIRECTOR X 16,630. 0. 0.
(8) DIANA ARNOLD 2.00
DIRECTOR X 16,580. 0. 0.
(9) ROGER TAYLOR 2.00
SEC/TREAS X X 15,800. 0. 0.
(10) WAYNE STRATTON 2.00
DIRECTOR X 15,800. 0. 0.
(11) JEFFREY JOYCE 2.00
DIRECTOR X 15,800. 0. 0.
(12) ASHLEY CHILTON 2.00
CHAIRMAN X X 15,600. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) SHELBY ENERGY COOPERATIVE

61-0337665 Page 8
‘ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ A (B) (©) (D) (E) (F)
Name and title Average | f oksmonth Reportable Reportable Estimated
ours per tgo‘)’( nt.?nlgs:i)ep;g;\eis Sﬁxﬁ":n compensation compensation amount of
h i3
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5} = organization (W-2/1099-MISC/ from the
relateq g2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g Ew 1099-NEC) and related
below £ = ?: 25 = organizations
line) |2 |2|E|5 |28 5
b SUbtOtal ..., 935,608. 0. 196,199.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Total (add lines 15 and 16) ..oovvrenreriniieiiriiireniie e 935,608. 0.1 196,199.

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

compensation from the organization

6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal || ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... .. ... 4 X
5 DBid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services-
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ... ..oooiiiiiiiiiiiiii e 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) (B) ©)
Name and business address- Description of services Compensation
DAVIS H ELLIOT CONSTRUCTION/MAINTEN
PO BOX 37251, BALTIMORE, MD 21297 ANCE 2,747,126,
WRIGHT TREE SERVICE
PO BOX 1718, DES MOINES, IA 50306 ROW CLEARING 1,464,812,
PARKER UNDERGROUND DISTRIBUTION PLANT
4275 KY HIGHWAY 1778, HUSTONVILLE, KY 40437CONSTRUCTION 453,375,
POWER SYSTEM ENGINEERING INC ENGINEERING
1532 W BROADWAY, MADISON, WI 53713 CONSULTANTS 318,588,
PROTECTERRA LLC
4861 KEATS GROVE LANE, LEXTNGTON, KY 40513 ROW SPRAYING 203,921.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2022)
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Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Page9
Part VIll [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...............coovenieiieiiiiciiic s L]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 g 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1b
‘;E ¢ Fundraising events . ... .. ... 1c
'(%.-‘-:.6 d Related organizations 1d
2‘ 0E3 e Government grants (contributions) | 1e
2 5 f All other contributions, gifts, grants, and
_.gﬁ similar amounts not included above | 1f
E% g Noncash contributions included in lines 1a-1f | 1g $
O® h Total. Addlinesta-1f ...............oocoooiiiiiiinnn,
Business Code
it 2 a ELECTRIC SERVICE 2231000 54,999,614, 54999614,
g9
g2 ¢
) e
a f Allother program service revenue ... ... .
g Total. Addlines2a-2f .................ocooocorvriiiiiiiiiiiiviriiss 54,999,614,
3 Investment income (including dividends, interest, and
other similar amounts) ... 41,665, 41,665,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... et s
(i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses . |6b
‘¢ Rentalincome or (loss) |6¢
d Net rental income or (I0SS)...........coocviiiiiiiiiiiiiieiiiiiiieiee,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
% c Gainorloss) ... .... 7c
[ d Netgain or (I0SS) ..o
E’ 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
PartIV,line18 .. ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
PartiViline19 ... 9a
b less:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold ... .. 10b)
¢_Net income or (loss) from sales of inventory ......................
» Business Code
§% 11 a G&T CAPITAL CREDITS 221000 1,395,150, 1,395,150,
‘_%5 b SUBSIDIARY INCOME 221000 814 ,374. 814,374,
Eé c JOINT USE RENTS 221000 471,273, 471 273.
g d Allotherrevenue ... ... 221000 230,857, 230,857,
e Total. Add lines 11a-11d ... 2,911 654,
12 Total revenue. Seeinstructions ... 57,952,933, 56625621, 814,374, 512,938,

232009 12-13-22
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SHELBY ENERGY COOPERATIVE

61-0337665

Page 10

[ Part IX | Statement of Functional Expenses

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

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

i (A) (B) (C) D)
?g rg;)t Include da;r:)zun;;rep %t’ed on lines 6b, Total expenses Program service Management and FuncSraising
, 8b, 9b, an of Part VIil. expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members 2,707,550.
5 Compensation of current officers, directors,
trustees, and key employees ... 311 ’ 496.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages 2,038,348.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 241,055.
9 Other employee benefits .. .. . . 339,300.
10 Payrolltaxes ..., 161,464.
11 Fees for services (nonemployees):
a Management | . ...,
b Legal ..., 29,002,
€ ACCOUMITG | e, 20,575.
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office 6XPenses ..., 170,783.
14 iInformation technology ... ...
16 Rovalties | ...
16 OCCUPANCY . .....cccioiiiiriicnieecreee e
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
~20 nterest 2,158,182.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 3,919,633.
23 INSUMANCE | ....\..\\\coooooooeecceseeeeeeeeeeeer 132,870.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PURCHASE POWER 41,971,379,
b DISTRIBUTION - MATNTENA 2,939,839,
¢ DISTRIBUTION - OPERATIO 2,121,114.
d ADMINISTRATIVE AND GENE 990,815.
e All other expenses ~-2,306,472.
25  Total functional expenses. Add lines 1through24e | 57,952,933,
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 [ 1 if rollowing SOP 98-2 (ASC 958-720)

232010 12-18-22
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SHELBY ENERGY COOPERATIVE

61-0337665 Page 11

| Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash - nONANterest-DEANNG ............\..oooooooc oo 1,482,000.] 1 1,236,852,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, Net ... e 4,325,163.] 4 6,198,433.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3}B) ...... 6
@ | 7 Notesandloans receivable,net 7
@ | 8 Inventories forsale orUSe ... 593,163.] 8 1,278,288.
< | 9 Prepaid expenses and deferred Charges ... 313,301.] 9 315,560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a| 116,832,826.
b Less:accumulated depreciation .. 10b 25,664,907. 85,978,312.] 10¢ 91,167,919.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... . 3 s 405 ’ 139.] 12 3 ’ 834 ’ 837.
13 Investments - program-related. See Part IV, line 11 29 ’ 965 ‘ 415.[ 13 30 ’ 891 / 127.
14 Intangible @ssets || ... 14
15 Other assets. See Part |V, line 11 1,961,419.| 15 2,301,132,
16 Total assets. Add lines 1 tirough 15 (must equal line 33) 128,023,912.1 16 | 137,224,148.
17 Accounts payable and accrued eXPenSes ... .............ccccooooeirrriennininns 4,261,323, 17 4,795,139.
18 Grants payable ... s 18
19 Deferred reVENUE | .. ...t e e 19
20 Tax-exemptbond liabllities . .. ...........——— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:}52 controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 66,884,909.| 23 72,967,689,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24 ‘
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D ... oo 4,102,530.| 25 3,550,308.
26 Total liabilities. Add lines 17 through 25 . . ..o 75,248,762.| 26 81,753,136.
” Organizations that follow FASB ASC 958, check here |:|
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 27
@ |28 Netassets with donorrestrictions 28
g Organizations that do not follow FASB ASC 958, check here [il
“; and complete lines 29 through 33.
z 29.  Capital stock or trust principal, or current funds . 0. 29 0.
% 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 0.| 30 0.
< |31 Retained eamings, endowment, accumulated income, or other funds ........... 52,775,150.] 31 55,471,012,
2 |32 Total net assets or fund balanCes ..., 52,775,150. 32 55,471,012.
33 Total liabilities and net assets/fund balances ... 128,023,912,/ 83| 137,224,148.
Form 990 (2022)



Form 990 (2022) SHELBY ENERGY COOPERATIVE 61-0337665 Page12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), iN€ 12) .. _......ocooooiiiivioiriecriceenneennses s 1 57,952,933.
2 Total expenses (must equal Part IX, column (A}, ine 25) | ... 2 57,952,933.
3 Revenue less expenses. Subtractline 2fromiline T | .. 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 52,775,150.
5 Net unrealized gains (I0sses) 0N INVESIMENES | ... 5
6 Donated services and use OF facilities |....................ccocoiiiiiiiiee e 6
7 INVESIMBNE @XPEBNSES || | ittt ettt ettt an e er s 7
8 Priorperiod adjUsStMents et 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 2,695,862,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIIMIN (B)) oottt ittt ettt ottt 10 55,471,012.

Part Xl 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: |:| Cash IE Accrual D Other
If the organization changed its.method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[___] Separate basis L—il Consolidated basis D Both consolidated and separate basis
c 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? ... . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPEA F? .ottt ettt s ene s 3a X
b !f "Yes," did the organization undergo the required audit or audits? If the organization did not uridergo the-required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ................coccooiiiiviiiiiiiiiiines 3b

Form 990 (2022)

2a X

2b | X

2c| X
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SCHEDULE D Supplemental Financial Statements OMB Mo 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SHELBY ENERGY COOPERATIVE 61-0337665

] Part]l | 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 WN

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... . . |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for.any other purpose conferring

IMPermMisSible Private Deme il ? ... ittt s ie et e et iee sy bt r ettt s i e et e eyt rr et ree e ez e e aee s e D Yes D No

l Part Il l Canservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation.or education) |:| Preservation of a historically important land area

|:l Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements ... e 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . bbbt b ettt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

2c

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes l:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d)-above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170MMANBNIN ..ot [ Jves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 on Form 990, Part VIl ine 1 e $
(i) Assets included in FOrm 990, Part X | s $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL Tine T e $
b_Assets included in Form 990, Part X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

SHELBY ENERGY COOPERATIVE

61-0337665 Page2

| Part Il | 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 make significant use of its

a
b
c

collection items (check all that apply):
|__—_] Public exhibition

|::| Scholarly research

D Preservation for future generations

d D Loan or exchange program

e l:] Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

.................................... D Yes D No

Part IV ‘ 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0 o o

2a
b

on Form 990, Part X?

Ending balance

Amount

1c

1d

1e

....................................................................................................................................... 1

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

If "Yes," explain the arrangement in.Part Xill. Check here if the explanation has been provided on Part Xl

,[:]Yes DNO
]

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® Qo O T

-

3a

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment

%

Permanent endowment

%

Term endowment %

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

organization by: Yes | No
(i) Unrelated Organizations ... ... ....c...ccccooiiiiiieieieice et e 3a(i)
(i) Related organizations .., ... .........cccccovoiiieiiiiiecie ettt eeeneean 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ...
¢ Leasehold improvements . . ...
d Equipment .. 116,832,826.| 25,664,907.] 91,167,919,
e Other

............................................. 91,167,919,

232062 09-01-22
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SHELBY ENERGY COOPERATIVE 61-0337665 Page3

Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (neluding name of security)

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

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

A)

(B)

©)

D)

(E)

{F)

@

(H)

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

Part VIII} 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)

PATRONAGE CAPITAL 30,891,127., COST

2)

(3)

(4)

(5)

. {6)

(7)

(8)

(9

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)

30,891,127,

[ Part IX } Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X ] 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 liability (b) Book value
(1) Federal income taxes
(2 CUSTOMER DEPOSITS 1,542,165,
@) ACCRUED EXPENSES 682,308.
4 CONSUMER ADVANCES FOR CONSTRUCTION 493,860.
) ACCUMULATED POSTRETIREMENT
(6) BENEFITS 1,271,975,
@
@
©)

Total, (Column (b) must equal Form 990, Part X, €0l (B) N8 25.) ....c.ooooeeeeeeeeseessseeses et bessessssessrsosssssnesssssensessessssns 3,990,308.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI , .

232053 09-01-22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 SHELBY ENERGY COOPERATIVE 61-0337665 Paged
Part Xl ‘ 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 VI, line 12:

a Net unrealized gains (losses) oninvestments ..., 2a
b Donated services and use of facilities ... ..., 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) ... 2d
e AddliNes 2athroUgh 2d . et 2e
3 Subtractline 2e fromMIINE 1 | | ettt et 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XHL) .. 4b
C AAAIINES 4B ANA 4D || ...tk b st 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .o 5

Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilities | . ..., 2a

b Prioryearadjustments ... 2b

€ OMErIOSSES | .. .. ittt et 2c

d Other (Describe in Part XIlL) ... 2d

e Addlines 2athroUgh 2d | ...t ettt sttt eb e rr s 2e
3 Subtractline 2e oM ENE T |ttt e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line-1:

a Investment expensesnotincluded on Form 990, Part VIl line7b .. ... 4a

b Other (Describe in Part XIIL) ... L4b

C A IINES4aaNG AD | ... et b bbb bbb bt 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SHELBY ENERGY'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE/BENEFIT FROM

AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY THAN

NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS. SHELBY ENERGY HAS NO UNCERTAIN TAX POSITIONS RESULTING

IN AN ACCRUAL OF TAX EXPENSE OR BENEFIT.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1645-0047

2022

Department of the Treasury Attach to Form 990. Open to P_Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHELBY ENERGY COQOPERATIVE 61-0337665
'|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant informatior-regarding these items.
[:] First-class or charter travel L___] Housing allowance or residence for personal use
|___] Travel for companions l:] Payments for business use of personal residence
[:J Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... 1b
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 online 1a? ... ... ... 2 X
3 Indicate which, if any, of the following the 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.
|:l Compensation committee Ej Written employment contract
@ Independent compensation consultant li' Compensation survey or study
I::] Form 920 of other arganizations D?_‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Paricipate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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:
A THe OFgaNIZALIONT | .ottt et ettt ettt ettt e en ettt et seaeteereans 5a
b Any related OFGaNIZAtIONT ||| .. . . ettt ra b 5b
if "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtONT | .. ooiiiiiiiis s es s s s e s e e s es et e s e cae s s e s s b e b e bbb bbbk R R bbbt R et bbbt b et eseteseneser e 6a
b Any related OFgaNIZAtIONT || ettt ettt h bbb e st e s es ket s aasen st s b ea e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed 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," describe in Part 11l || . ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part W . ... ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .......ccoiiieiiiiiein i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22

Schedule J (Form 990) 2022
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' H OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 2022

. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SHELBY ENERGY COOPERATIVE 61-0337665

‘FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

17,450 CONSUMERS MONTHLY.

~FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - MUST BE A MEMBER TO RECEIVE ELECTRIC SERVICE. EACH

MEMBER HAS 1 VOTE. MAY HAVE MORE THAN 1 SERVICE PER MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - NOMINATING COMMITTEE MEETS EVERY YEAR AND A MEMBER IS

SELECTED BY THE COMMITTEE TO RUN FOR DIRECTOR. ANY MEMBER MAY RUN FOR

’~DIRECTOR WITH A PETITION SIGNED BY 100 OR MORE ELIGIBLE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

LINE 7B EXPLANATION - ARTICLES OF INCORPORATION CAN ONLY BE CHANGED BY A

2/3 MAJORITY VOTE OF THE MEMBERS. BYLAWS MAY BE ALTERED, AMENDED, OR

REPEALED AT ANY SPECIAL OR REGULAR BOARD MEETING WITH A MAJORITY VOTE OF

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS

FOR REVIEW APPROXTIMATELY A WEEK BEFORE THE REGULAR BOARD MEETING IS HELD.

MEMBERS OF THE BOARD HAVE THE OPPORTUNITY TO ASK QUESTIONS PRIOR TO THE

~ MEETING. THE FORM 990 IS THEN PLACED ON THE AGENDA FOR REVIEW WITH THE FULL

BOARD AT THE REGULAR MEETING PRIOR TO BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022
Name of the organization

Page 2
Employer identification number

SHELBY ENERGY COOPERATIVE 61-0337665

SHOULD ANY SITUATION BE REPORTED OR COME TO THE ATTENTION OF THE BOARD, IT

WOULD BE ADDRESSED IMMEDIATELY. IF THE SITUATION INVOLVES A KEY EMPLOYEE,

IT WOULD BE REPORTED TO AND ADDRESSED BY THE PRESIDENT & CEO. SHOULD THE

SITUATION INVOLVE THE PRESTIDENT & CEO OR A MEMBER OF THE BOARD, IT WOULD BE

REPORTED TO THE COOPERATIVE'S LEGAL COUNSEL. THE BOARD IS PROVIDED THE

APPLICABLE BOARD POLICY ON AN ANNUAL BASIS TO REVIEW -AND SIGN A CONFLICT OF

INTEREST STATEMENT AS DOES MANAGEMENT, KEY EMPLOYEES, AND LEAD STAFF

MEMBERS .

- FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT & CEO PERFORMS AN ANNUAL WAGE AND SALARY STUDY WITH

ASSISTANCE AND OVERSIGHT OF THE APPLICABLE MANAGER. AN INDEPENDENT HUMAN

RESOURCES CONSULTANT CONDUCTS A REVIEW OF THE WAGE INFORMATION ASSEMBLED

FOR ALL EMPLOYEES.

THE BOARD RECEIVES COMPENSATION DATA FROM BOTH LOCAL AND NATIONAL SURVEYS

OF ELECTRIC COOPERATIVES. THE BOARD USES THIS DATA, ALONG WITH A

PERFORMANCE REVIEW OF THE CEO, TO SET COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

ARTICLES OF INCORPORATION AND BYLAWS ARE MADE AVAILABLE TO EACH NEW MEMBER

ON THE COOPERATIVE'S WEBSITE AND AVAILABLE UPON REQUEST. ANNUAL FINANCIAL

INFORMATION IS PROVIDED TO ALL MEMBERS IN THE NEWSLETTER MAILED TO EACH

MEMBER, AT THE ANNUAL MEMBERSHIP MEETING, ON THE COOPERATIVE'S WEBSITE, AND

ON THE KENTUCKY PUBLIC SERVICE COMMISSION WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

NET MARGINS 2,707,549.

COMPREHENSIVE INCOME -14,868.
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

SHELBY ENERGY COOPERATIVE 61-0337665
REFUNDS OF CAPITAL CREDITS -104,770.
 OTHER EQUITIES 107,951.
TOTAL TO FORM 990, PART XI, LINE 9 2,695,862.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEAR.

FORM 990, PART IX, LINE 4 - BENEFITS PAID TO OR FOR MEMBERS

REPRESENTS PATRONAGE CAPITAL ALLOCATED TO MEMBERS IN ACCORDANCE WITH

THE BYLAWS OF THE COOPERATIVE. THIS REPORTING RESULTS IN A DIFFERENCE

BETWEEN BOOK AND INCOME REPORTED ON THE FORM 990 BY THE SAME AMOUNT.

. 232212 10-28-22

Schedule O (Form 990) 2022



SHELBY ENERGY COOPERATIVE 61-0337665

: | Estimated Tax on Unrelated Business Taxable
Form 990"W

Income for Tax-Exempt Organizations

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P Keep for your records. Do not send to the internal Revenue Service.
1 Unrelated business taxable income expected inthe taX Year ... 1
2 Taxonthe amount O liNE 1 e 2
3 Alternative MINIMUMABXTOTITUSIS oo oottt r sttt et 3
4 Total AdANBS ZANG 3 ootttk et 4
5 Estmated faX CBAIS | oottt 5
B SUDLACEIINE BIOMUNE 4 | oottt st 6
T OB XS o oo e ettt et ettt et e s 7
8 Tt AQA LINES B NG 7 e 8
9 Credit for federal tax paid ONTUBIS ettt ettt 9
10a Subtract line 9 from line 8. Note: !f less than $500, the organization does not need to make
estimated tax payments ... et 10a
b Enter the tax shown on the 2022 return. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 108 0N liNe 106 10b 170,809.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline 106 ADJUSTED.TO. ... 10¢ 172,000.
(a) (b) (¢) (d)
11 Instalimentdue dates ... 1 04/18/23 06/15/23 09/15/23 12/15/23
12  Instaliments. Enter 25% of line 10c in
columns (a) through{d) .. 12 43,000, 43,000. 43,000, 43,000.
13 2022 Qverpayment . ... ... 13
14 Payment due (Subiract line 13 fromline 12) . . ... 14 43,000. 43,000. 43,000. 43,000.
Form 990-W

223801 02-09-23



rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury . . .. e
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)3) Organizations Only

A [__ICheck boxif

Name of organization ( [__| Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | SHELBY ENERGY COOPERATIVE 61-0337665
[X]501(c)12) of | Number, street, and room or suite no. If a P.0. box, see instructions. E Group exemption number

Type

[ T408(e) [__]220(e)
[ Jaosa [Is30(a)

620 OLD FINCHVILLE ROAD
City or town, state or province, country, and ZIP or foreign postal code

(see instructions)

[ I529(a) [_ls29A SHELBYVILLE, KY 40065

C Book value of all assets at end of year

137,224,148.

F [__] check box if

an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust l:] 401(a) trust l___—] Othertrust | | State college/university
H  Check if filing only to D Claim credit from Form 8941 [j Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...............ccccociiiiiiiiiiiiniiiisiieseenens L]
J  Enter the number of attached Schedules A (FOrm O90-T) ...ttt iieeisiieeiseeeeeieeteterasesistesestrsrssssesressses 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? El Yes D_Ll No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof MICHAEL MORIARTY, CFO Telephone number 502-633-4420

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 814,374.
2  Reserved 2
3 Addlines 1and 2 3 814,374.
4 Charitable contributions (see instructions for limitation rules) ... 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . 5 814,374.
6 Deduction for net operating loss. Seeirtstructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDLract iNe B oM NG 5 ...\ oo 7 814,374.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . ... . 8 1,000.
9  Trusts. Section 199A deduction. See instructions | .. ..., 9
10 Total deductions. Add INES B ANG O ... _...........o.coovurivcseoeeee oo 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIEOT ZO10 o e 11 813,374.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part i, line 11 by 21% (0.21) . ..., 1 170 ; 809.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: [:] Tax rate schedule or I:] Schedule D(Form 10471) 2
8 Proxytax. See INSUCIONS ettt 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See Instructions ..., 6
7___Total. Add lines 3 through 6 to line 1 or 2, whichever applies ..., 7 170,809.

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23

Form 990-T (2022)



Form 990-T (2022)

Page 2
[Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 1a
b Other credits (see inStructions) ..., 1b
¢ General business credit. Attach Form 3800 (see instructions) ... ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ... ... id
e Totalcredits. Add lines Tathrougn 1d e e
2 Subtract line 16 from Part 1, NE 7 ...ttt en e 2 170,8009.
3  Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 l:l Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions). [:] Check if includes tax previously deferred under
section 1294. Enter tax amount here e 4 170,809.
5  Current net 965 tax liability paid from Form 965-A, Part 1, column (K) ...........ccccooiiiiiirei e, 5 0.
6a Payments: A 2021 overpayment credited to 2022 ..., 6a
b 2022 estimated tax payments. Check if section 643(g) election applies ... [:‘ 6b 118 ’ 300.
¢ Taxdeposited With FOrm 8868 | ..., 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form8941) . 6f
g Other credits, adjustments, and payments: I:] Form 2439
[ Form 4136 L1 other Total | 6g
7  Total payments. Add liN@S BaTAIOUGN BT ..........coovovieieieeeiee e o et ee e e ees ettt seneen 7 118,300.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . D 8 319,
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 52,828.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . .10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BTN Ut ? oo ettt ettt n e e X
If "Yes," see instructions for other forms the organization may have to file. '
3  Enter the amount of tax-exempt interest received or accrued during the taxyear .. $
4  Enter available pre-2078 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) ... X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain N Part V. i e
l Part V | Supplemental Information
Provide the explanation required by-Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, 1 declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES IDENT & CEO May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer TRAVIS C. FRICK P01728213
Use Only Frm'srame JONES, NALE & MATTINGLY PLC Firm's EIN 61-0420207
401 WEST MAIN STREET, SUITE 1100
Firm's address LOUISVILLE, KY 40202 Phoneno. (502)583-0248
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for

601(c3) Organizations Only

A Name of the organization

B Employer identification number

SHELBY ENERGY COQOPERATIVE 61-0337665
C Unrelated business activity code (see instructions) 221000 D Sequence: 1 of 1
E__Describe the unrelated trade or business  PROPANE SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales-
b Lessreturns and allowances ¢ Balance 1c
2  Costof goods sold (Part lll, line 8) .. ... 2
8 Gross profit. Subtract line 2 fromline1c ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ..., 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) ab
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Part1V) . ... 6
7 Unrelated debt-financed income (Part V) . ... ..o, 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ... 9
10  Exploited exempt activity income (Part VIII) ... 10
11 Advertising income (Part IX) | ...........ccooveiiviiiees 11
12 Other income (see instructions; attach statement) _ STMT 1 | 12 814,374. 814,374.
13 Total. Combine lines Sthrough 12 ..o, 13 814,374. 814,374.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)

2 Salaries @NA WAGES || . ......cciiiiiireietet ettt ettt s bbb bbb ettt en bbbt b b s bttt sttt rns

3 Repairs and MAIMIENAMNCE ... ... ........cccoivivirirereeieieisietsreceetes s es st sa et sae bbb b bbb e st s bbb sres s s sesssesesssesssesnrens

4 Baddebls ettt

5 Interest (attach statement). See INStUCHIONS | ... ..o
6 Taxes and lICBNSES ||| . ...

7 Depreciation (attach Form 4562). See instructions .. 7

8 Less depreciation claimed in Part lll and elsewhereonreturn ... 8a 8b

9 DepletioN | e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit PrOgrams | ... ...ttt ettt e e e, 11
12  Excess exempt expenses (Part VIli) 12
13 Excessreadership costs (Part IX) | . ... 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMIN (G ........ooooooeeeeo oo e e eee e e 16 814,374.

17 Deduction for net operating loss. See iNStrUCtioNS ... 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 814,374.

LHA For Paperwork Reduction Act Notice, see instructions.

228741 01-16-23
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Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation

1

o ~NO G A~ WN

9

Inventory at beginning of year
Purchases

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2

N G| (0N |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ D Yes D No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B[ ]

cl ]

o]

Rent received or accrued

From personal property (if the percentage.of

rent for personal property is more than 10%

but not more than 50%) .. ._..........c.cceeiviciennn,

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

PartV

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed
PrOPEILY e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide linedbyline5 .. ...

%

%]

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 [

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

0.

................................................................................. 0.

223721 01-16-28
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincluded in the|  gonnected with
. . controlling organiza- | . )
number (see instructions) tion’s gross income | Income in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) controliing organization’s income in column 10
gross income
(1)
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals o 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
()]
(2
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A) line 9, column (B)
TOtalS e 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) ettt st e e st 3
4  Netincome (loss) from unrelated trade or business. Subtractline 3-from line 2. If a gain, complete
INES S ANTOUGN 7 ettt ettt rene 4
5  Gross income from activity that is not unrelated business INcome ... ..., 5
6  Expenses attributable to income entered oniNe 5 | ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than-the amount on line
4.EnterhereandonPart lhline 12 ................oooo;cocooriiiiiiriiiiiiiiiiiiieiiiieiiie i, 7

223731 01-16-22
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.~ Schedule A (Form 990-T) 2022

Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
: p[_]
Enter amounts for each periodical listed above in the corresponding column.
A B D
2  Grossadvertisingincome ...
Add columns A through D. Enter here and on Part |, line 11, column (&) . ..., 0.
a
3  Direct advertising costs by periodical ... |
a  Add columns A through D. Enter here and on Part |, line 11, column (B} ..., 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 shewing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8 ..
6 Readershipcosts . ... ...
6  Circulationincome ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero .. ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesseroflined orline7 ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part U, N 18 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
8. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part |, line 1

Part Xl

Supplemental Information (see instructions)

228732 01-16-28
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' SHELBY ENERGY COOPERATIVE 61-0337665

‘ORM 990-T (A) OTHER INCOME STATEMENT 1
NESCRIPTION AMOUNT
osUBSIDIARY INCOME . 814,374.
~ 'OTAL TO SCHEDULE A, PART I, LINE 12 814,374.

STATEMENT(S) 1



