990

Department

.. Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax OMB No. 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chance | SHELBY ENERGY COOPERATIVE
Dyﬁénnege Doing business as 61-0337665
raten Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Fra | 620 OLD FINCHVILLE ROAD

termi
ated

Amel

502-633-4420

n- City or town, state or province, country, and ZIP or foreign postal code

fem ‘| SHELBYVILLE, KY 40065
[ Jfepica | £ Name and address of principal officer SAME AS ABOVE

pending

G Grossreceipts $ 53,500,392.

H(a) Is this a group return

for subordinates? DYes @ No

H(b) Are ali subordinates included?l__:l Yes |:l No

| Tax-exempt status: D 501(c)(3) E 501y 12) (insert no.) [:I 4947(a)(1) or D 527 If "No," attach a list. See instructions

J Website: WWW.SHELBYENERGY .COM

H(c) Group exemption nhumber

K Form of organization; [ X ] Corporation [ | Trust | | Association [ | Other

| L Year of formation: 193 7] M State of legal domicile: KY

[ Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE ELECTRIC SERVICE TO
g MEMBER OWNERS ON A PATRONAGE BASIS. PROVIDE ELECTRIC SERVICE TO OVER
% 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 4 6
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) ... 5 43
£ 6 Total number of volunteers (eSHMALe if NECESSAIY) ...............cccccccrrreseerecceeeesessseeeesessessseeeeeeerseeceeeeoreee 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 562,488.
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 ..o, 7b 561,488.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 0. 0.
g 9 Program service revenue (Part VIii, line 2g) 54 ’ 999 P 614. 51 P 259 ’ 784.
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 41 ; 665. 170 ’ 820.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .. .. 2,911,654. 2,069,788.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 57,952,933.| 53,500,392.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) 6,000. 3,000.
14 Benefits paid to or for members (Part IX, column (&), line 4) 2,707,550. 173,867,
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,091,663. 3,245,229,
g 16a Professional fundraising fees (Part 1X, column (A), line 11€) . i, 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Y1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) . . 52,147,720.] 50,078,296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 57,952,933.] 53,500,392,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. .oiiiiiiiiiiiiiiiiiiiiiiiiiriiiieeeens 0. 0.
‘5§ Beginning of Current Year End of Year
85120 Total assets (Part X, 1@ 16) ..o 137,224,148.] 143,497,321.
Zo| 21 Totalfiabilities (PartX, ine 26) 81,753,136.] 88,096,467.
25| 22 Net assets or fund balances. Subtract line 21 from @ 20 ... 55,471,012.] 55,400,854.
[Part 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 & CEQ
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check [_I| PTIN
Paid TRAVIS C. FRICK seempioyed [P01728213
Preparer |Firm'sname JONES, NALE & MATTINGLY PLC Firm'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 ... i s IX] Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ..........c.ooiiiiviieiiiiiie e reeesivevvesree e D
1  Briefly describe the organization’s mission:
PROVIDE ELECTRIC SERVICE TO MEMBER OWNERS ON A PATRONAGE BASIS.
PROVIDE ELECTRIC SERVICE TO OVER 17,830 CONSUMERS MONTHLY.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 880 OF 990-EZ? _....o1o.ooeeeteoseeoe oot [lves [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:lYes IE 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 17,830 CONSUMERS MONTHLY .
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses

Form 990 (2023)

332002 12-21-23



Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Page3
| Part IV | 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," COMPIEte SCROUUIB A ||| .. .\ ..c.cccoieiiieeeeicieeeee et ettt ene e 1 X
2 s 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 ! ... e ettt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| ... 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll . . 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 ... ... . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE D, PATE I ... oo oo e s ettt ettt ee e et e e een s e r s e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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, PATIV | || ..........cccoccoiiiiriiiieie et e et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V|| .. ...t rer s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, 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,
PAITVE ettt b ek b s bbbttt b e et s et n e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ||| ... ........eiieerinereeeseones 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 . ..............ieiieieieeireienn, e | 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 || | ... ......cccccooiiiiiiiioeieieeeseeesee et 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 . . . 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PArtS XIANG XI .. .. ..o\oo oo oo e eeee oottt s e s e e e s e s s et et et e oo 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 Is the organization a school described in section 170(b)(1)(AXii)? /f "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
ormore? If "Yes," complete Schedule F, Parts 1and IV ...................cc..ccoceoveeeeeeeeeeeeeeesee 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 I1and IV ||| ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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 IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See INStruCtiONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il | ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part lll || ... ............cccoooiieiiicieiiieiiieiessses e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 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? If "Yes," complete Schedule |, Partsland il ... ... 21 X

332003 12-21-23 Form 990 (2023)



' Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Page4
[ 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 I, Parts Tand il ... ... 22 X
. . 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," complete
SCNEAUIE U ... oo ettt e et es et et e et e s e s s s s e £ e h e Rttt ekt et R e bR s et 23 | X
 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 € 25@ ... ......i.ocooeeeeeeeeeeeeeeieieee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPE DONAST | .. oottt et ettt ettt et e ot eb et es b bt eee et s oL E e m s e s e e e s e s bbb bbbt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ..., 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! ... ...
b s 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 90-EZ? If "Yes," complete
SCREAUIB L, Part | ettt e et bttt e r ekt h e b e a ettt 25b
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 Lo Part Il e
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 (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

25a

26 X

27 X

"Yes," complete Schedule L, Part IV ||| ...t s .. | 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 SChedule L, Part IV | ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M _..................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M | .. ... 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?/f "Yes," complete
SCREUUIE N, Pt I oot ee e ta sttt s st h R bbb 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? /f "Yes," complete Schedule R, Part Il, M, or IV, and
Pt V, N8 T oot s .. | .84 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 | . ... ..o 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, liN@ 2 | ... s 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, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...........coooveeiieeiinieiiiiininien e 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 ...................cc........ 1a 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ...................... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 prize WINNGIS? . ...t 1c | X

332004 12-21-23 Form 990 (2023)




' Form 890 (2023) SHELBY ENERGY COOPERATIVE 61-0337665  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

i Yes | No
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Llew | X
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? . .. . 3a | X
b 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b 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 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHiDIE? ... ettt s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
y L0 TilE FOMM B2B2? ... see oo oo eoeeeeeoeeoeeeeese et e oo oeeee e oee et ee oo e 7c
‘ d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... e, 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ... 11a| 52265050.
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM ENEML) ... oo eeeer et 1b[1,235,342.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b l
! 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
I a Is the organization licensed to issue qualified health plans in more than one state? | i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
i b Enter the amount of reserves the organization is required to maintain by the states in which the
| organization is licensed to issue qualified health plans ... 13b
1 c Enter the amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 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) during the YBAI? | .. . ...t eses s raserestens e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 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 4053 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



| Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Pageb
Part VI | Governance, Management, and Disclosure. Foreach "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 0.
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 BMPIOYEET? | bt 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 StoCkhOIderS? | | | . ... .. 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 DOAY? || ... ..ottt ettt et e st sn et es s bne e beneeies 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 DBOAY? | et e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEITING BOUY? | ettt e et eee e e e eee e e et e et et b s s e s s s sensae 8a | X
b Each committee with authority to act on behalf of the governing body? ... s | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ......c..oooooiiiiiiiiiiiiiiiiieieiiiieeeeiee, 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 affiliates? | | .............c.ccocciiiiii e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe 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," go toline 13 .. ... viieeeeeeeeiii, 12a| 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 ROW ThiS WS TOME |||, .......c.....cccoeeiiii i et e es et es e e e s et s s e s e s asbessabsessassataassasssanensesseseas 12c | X
13  Did the organization have a written whistleblower POliCY? ... ... ..ottt 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 CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 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 dUNNG The YEBIT et e et ettt eeeee et 16a X
b If "Yes," did the organization follow a written policy or procedure.requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 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.
@ Own website I:] Another's website D?] Upon request I:] 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 OLD FINCHVILLE ROAD, SHELBYVILLE, KY 40065
332008 12-21-23 Form 990 (2023)




Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Page8
| Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

P (A) (B) (C) (D) (E) (F)
- Name and title Average (do not cfecc’ksi:‘ifrg than one Reportable Reportable Estimated
Rours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g le 1099-NEC) and related
below AR organizations
Db SUBIOtAl e 942,348. 0./ 201,250,
; ¢ Total from continuation sheets to Part Vil, Section A ... .. 0. 0. 0.
d Total (add lines 1band 16) .......oooooviviiiiii i 942,348. 0.l 201,250.
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 18
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 INGIVIGUAI .._._................cc..cooorovmieeeeeeeoeeeeeeeeeeee e 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ...........c.occveevriieieiniiiieeininiiiiieieens 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 DISTRIBUTION PLANT
PO BOX 37251, BALTIMORE, MD 21297 CONSTRUCTION/MAINTEN 3,150,796.
WRIGHT TREE SERVICE
, PO BOX 1718, DES MOINES, IA 50306 ROW CLEARING 1,874,332,
POWER SYSTEM ENGINEERING INC ENGINEERING
" 1532 W BROADWAY, MADISON, WI 53713 CONSULTANTS 510,988.
PARKER UNDERGROUND DISTRIBUTION PLANT
4275 KY HIGHWAY 1778, HUSTONVILLE, KY 40437ICONSTRUCTION 409,765.
PROTECTERRA LLC
4861 KEATS GROVE LANE, LEXINGTON, KY 40513 ROW SPRAYING 152,481.
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 7
Form 990 (2023)
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"' Form 990 (2023)

SHELBY ENERGY COOPERATIVE 61-0337665 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. it tirerietireiereriereesressinsennens D
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘: 4242 1 a Federated campaigns 1a
53| b Membershipdues ... 1b
5%| c Fundraisingevents ... . 1c
gﬁ d Related organizations 1d
2‘ E e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
_§ = similar amounts not included above | 1f
| g% g Noncash contributions included in lines 1a-1f | 1g[$
o h_Total. Addlines 1a1f ..o ..
Business Code
8 | 2a ELECTRIC SERVICE 221000 51,259,784, 51259784,
Zo|l b
53| «
5
o e
o f All other program service revenue ...
g Total. Addlines2a-2f .............ooooceeeeieneeiineiiniiiinieeiiinens 51,259,784,
3 Investment income (including dividends, interest, and
other similar amounts) ..., 170,820, 170,820,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (ii) Personal
6 a Grossrents . . .. 6a
b Less:rental expenses | [6b
¢ Rental income or (loss) |6¢c
d Net rental income or (I0SS).........coviiviiiiirinisiiieieieerereeeians
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses ... 7b
g | ¢ Ganor(oss) .. .. 7c
E‘l‘:’ d Netgain or (I0SS) .......occooiiiiiiiiniiire e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV,line 18 . ... 8a
b Less: direct expenses .. ... 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 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
§g 11 a G&T CAPITAL CREDITS 221000 661,963, 661,963,
55 b SUBSIDIARY INCOME 221000 562,488, 562,488,
gé ¢ JOINT USE RENTS 221000 502,034, 502,034,
S d Allotherrevenue ... ... 221000 343,303, 343 303,
e Total. Addlines 11a-11d ......oocoviieiiiiiiiiieiiisiciiieeeieen. 2,069,788,
12 Total revenue. Seeinstructions ... 53,500,392, 52265050, 562,488, 672,854,

332000 12-21-23
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Form 990 (2023)

SHELBY ENERGY COOPERATIVE

61-0337665 Page10

| 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

. ; (A) (B) ©) D)
Do nc;t /ncludedamounts rep%tled on lines 6b, Total expenses Program service Management and FuncSraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members 173,867.
5 Compensation of current officers, directors,
trustees, and key employees ... 302,185.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages ... 2,149,152.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 281,480.
9 340,328,
10 172,084.
11
a
b 41,984.
c 21,800,
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 eXpenses. .. ..., 180,217.
14 Information technology ... ...
15 Royalties | ...
16  Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings .
20 INMEreSt s 2,582,941.
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization .. 4,177,725.
23 INSUMANCE ..., 154,463.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.)
a PURCHASE POWER 38,959,224.
b DISTRIBUTION - MAINTENA 3,337,071,
¢ DISTRIBUTION - OPERATIO 2,173,005,
d ADMINISTRATIVE AND GENE 870,370.
e All other expenses -2,420,504.
25 Total functional expenses. Add lines 1 through24e | 53,500,392,
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 [ | iffollowing SOP 98-2 (ASC 058-720)

332010 12-21-23
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SHELBY ENERGY COOPERATIVE

61-0337665 Pageld

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interesthbearnng ... .........ccccooommroomriomveoioireoriesisnsnneen, 1,236,852.] 1 3,855,360,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, net e, 3
4  Accounts receivable, net 6,198,433.[ 4 6,088,790.
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
8 7 Notes and loans receivable, net || ..., 7
@ | 8 Inventoriesforsaleoruse . 1,278,288.| 8 1,941,984.
< | 9 Prepaid expenses and deferred charges ... .. . 315,560.] 9 284,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a{ 121,820,100,
b Less: accumulated depreciation .. ... 10b 27,683,021- 91,167,919. 10c 94,137,079.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 3,83 4 ; 837.] 12 3,80 1 ,497.
13 Investments - program-related. See Part IV, line 11 30,891 ’ 127.) 13 31 , 820 ‘ 115.
14 Intangible @sSelS | ...t 14
15 Otherassets. See Part IV, line 11 | ..., 2,301,132.| 15 1,567,860,
16__Total assets. Add lines 1 through 15 (must equal line 33) 137,224,148.| 16 | 143,497,321.
17 Accounts payable and accrued expenses . 4,795,139.] 17 4,075,618.
18 Grants payable | ... 18
19 Deferred reVeNUE | ... ...t 19
20 Tax-exempt bond liabilities | . ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... .. ... 22
~I 123 Secured mortgages and notes payable to unrelated third parties 72,967,689. 23 78,128,269.
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 SChedule D ...\ 3,990,308, 25 5,892,580.
26 Total liabilities. Add lines 17 through 25 . 81,753,136.| 26 88,096,467,
" Organizations that follow FASB ASC 958, check here |:|
8 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
@ 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here IX]
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 0. 29 0.
% 80 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 0. 30 0.
< |31 Retained earnings, endowment, accumulated income, or other funds ... 55,471,012,/ 31 55,400,854.
2 |82 Total netassets orfund balances ... ... ... 55,471,012. 32| 55,400,854.
33 Total liabilities and net assets/fund balances ... 137,224,148, 33| 143,497,321.
Form 990 (2023)
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. Form 990 (2023) SHELBY ENERGY COOPERATIVE 61-0337665 Page 12
i Part Xl | Reconciliation of Net Assets '

Check if Schedule O contains a response or note o any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), N 12) ... 1 53,500,392.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 53,500,392.
3 Revenue less expenses. Subtract line 2 fromline 1 ..., 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 55,471,012,
5 Net unrealized gains {losses) on inVestments | | ..., 5
6 Donated services and use of faCilities | ... 6
7 INVESIMENEEXPENSES ||| ... ittt ee ettt s e er et ee ettt s ettt 7
8  Prior period adjUSIMBNTS .. ... ...ttt ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 -70 " 158.

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

COIUMIN (B)) o oeee ettt etoseeseeees et i s soeaeateesessaeseenantes ot et esseessos e seee st s et sese ot sht sttt et e bt st erseeesr et et sssns 10 55,400,854.

Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 D Consolidated basis [::] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 fj{__‘ Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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, Subpart F?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c| X

3a X

332012 12-21-23
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' SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
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 COOPERATIVE 61-0337665

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 980, Part IV, line 6.

A A WN

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

Total number atend ofyear ... ...............
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? . [:I 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

IMpermissible PrVate Denelt ? .o ittt esseseeetebebesbeeea srerestiseattnees |:] Yes |:| No

| Part i l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

QO T o

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

D Protection of natural habitat D Preservation of a certified historic structure
|:] 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 8asemMents ... 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... ... .. .. .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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? [::' Yes [:] 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 2d above satisfy the requirements of section 170(h)(4)(B)())

and SECHON T70MYANBYIN? ...............ccccooree oo eees e ees e eees e ee e eeeeee oo [ 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 lli [ 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 Xl the text of the footnote to its financial statements that describes these items.

b 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 VIIL e T ... oo ceeeeree oo $
(ii) Assets included in FOrM 990, PAM X .. . oo $

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 ine 1 e $

b _Assets included in FOrm 990, Part X ... s $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHELBY ENERGY COQPERATIVE 61-0337665 Page2
| Part lll | 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
collection items (check all that apply). .
a [:j Public exhibition d |:] Loan or exchange program
b [:] Scholarly research e l:] Other
c [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? .............ccocociivvvieii., D Yes I:l 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

ON FOIM 980, Pt X? | ettt st sttt ettt ee et eee [Clves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability’? |:] Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l .. |:|
, | PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . .............cccoovverereiirernnn
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o o0 U

-

organization by: Yes | No
(i) Unrelated organizationS? ... ... ettt et r ettt 3afi)
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 990, 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
1a Land
b
c
d 121,820,100./ 27,683,021.] 94,137,079.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8) .. ... 94,137,079,
' Schedule D (Form 990) 2023
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. Schedule D (Form 990) 2023 SHELBY ENERGY COOPERATIVE 61-0337665 Page3
Part VII| 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 (ncluding 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)
(5]
()
(E)]
(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))
| Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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 31,820,115.| COST
(2) :
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 31,820,115,
Part IX ] Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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
20 CUSTOMER DEPOSITS 1,593,042,
3 ACCRUED EXPENSES 704,959.
4 CONSUMER ADVANCES FOR CONSTRUCTION 2,405,636,
(5) ACCUMULATED POSTRETIREMENT
(6) BENEFITS 1,188,943.
()
(8)
©) |

Total. (Columnn (b) must equal Form 990, Part X, iN€ 25, COL (B)) ... .. oiiiiir i iiee ettt st ettt s et ses s sessesessesssenesssnssesssns 5,892,580.

2. Liability for uncertain tax positions. In Part X|Il, 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 Xill ... IKI

Schedule D (Form 990) 2023

332053 09-28-23



| Schedule D (Form 990) 2023 SHELBY ENERGY COOPERATIVE 61-0337665 Paged
Part XI | 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:

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

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

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XI) ..., 2d

e Addlines 2athroUgh 2d .. ...t 2e
3 Subtract ine 2e FrOMBNG 1 | ettt ee e 3
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe in Part XHL) ..o 4b

C AAAIINES 4B ANA 4D || ... ittt bttt en e 4c

’ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ..ot 5
l Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ...........—— 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ._....................... 2a
b Prioryearadjustments e, 2b
€ OherloSSeS | ... 2c
d Other (Describe in Part XIL) ... 2d
e AddIines 2athroug 2d ... 2e
3 Subtractline 2e fromMENE 1 | ...ttt 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a
b Other (Describe inPart XIIL) ..o 4b
C A IINES AAANA 4D | ...ttt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .....cccooieiiiiiiiiiiiiiiiiiiiiiiiiereeeans 5

l Part Xlil] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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.

332064 09-28-23 Schedule D (Form 990) 2023
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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.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

SHELBY ENERGY COOPERATIVE 61-0337665
| Part | | 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 information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
[:] Discretionary spending account I:] 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 lltoexplain ... ... 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 1 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 lIl.
Compensation committee [::] Written employment contract
Independent compensation consultant B{_J Compensation survey or study
l:l Form 990 of other organizations IX] 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 PaYMEN? | oot 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate 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 !l
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OMGANIZALIONT | ettt et ettt et e et etes e st oes st ea et e e esene e e e es et eesana e s et eeeanetaneae e s et eeraenn 5a
b Any related OFGaNIZAtIONT || ettt e e et et ettt ettt ettt et en et nr e 5b
If "Yes" on line 5a or 5b, describe in Part 11l
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:
@ The OFGANIZALIONT || | .. ittt ettt b e bbb s bbb s e s s seesee s s s e s ns et et s seeenees 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il et 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," describe inPart Wl ... . . 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)? .......ociiiiiiiii i et er e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

LHA 332111 11-08-23

Schedule J (Form 990) 2023
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| . OMB No. 1545-0047
. SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 2023
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.dov/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:

17,830 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 1S

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 APPROXIMATELY 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:

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




- Schedule O (Form 990) 2023 Page 2

Name of the organization 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 PRESIDENT & 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 ANNUAIL 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 LOCAIL 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 9350, PART XTI, LINE 9, CHANGES IN NET ASSETS:

NET MARGINS 173,867.

* COMPREHENSIVE INCOME ~-14,868.
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

SHELBY ENERGY COQPERATIVE 61-0337665
REFUNDS OF CAPITAL: CREDITS -347,857.
OTHER EQUITIES 118,700.
’TOTAL TO FORM 990, PART XI, LINE 9 -70,158.

. 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.

3382212 11-14-23

Schedule O (Form 990) 2023



£202 (066 W10) H 3INP3YSS

VH1 2860 Lolzee

066 W04 I0) SUORONASUf 83U} 93S ‘900N 10V UolloNpay MJomieded Jo4

ON | seA (©©)10s
s Anue uoI08s Ji) SNies uonoss (Aunoo ubieioy uoREZIUEBIO PojRlel JO
arxmvmw_wwmmwomw Bul([0J1u09 1081J Aeyo olgnd 8po) 1dwaxg 10 @1')s) ajoiwop jeba Auanoe Arewind NI pue ‘ssaippe ‘sweN
6 ) (a) p) (0) (@) (e)

1dwexe-xe} parejal 10w Jo sUO PeY } 8SNedsY ‘v aul ‘Al UBd ‘066 W04 U S8 A, paiemsue uoneziuebio ayy il sisidwon -suoneziuebiQ 1dwexzg-xe] paje|sy Jo uoneoynuap|

‘1esk
Tesk xe} sy} Buunp suoieziuebio 1 ed

HAIIVIEd00] 88E GG6 € ‘G6T €8T € AMONINAY, SU» aNYdo¥d J0 H1¥S 'TIVLEY G900% XX dTIIAXKETIHS
ADYANT XHTIHS] AATEA AL'TIHS OVYSI 1681
00ECG1-€L - o111 Shid ANvVdOodd XADYaEN' XdTEHS
fnus (Anunoo ubjaio; Aus pepiebaisip jo
Buijjof1u09 10811 sjesse jeak-jo-pug aLIoDUI [B10] 10 8ye1s) apouop eba Ayanoe Aewiud (ejqeondde y) NI pue ‘ssaippe ‘sweN
0] (@) (p) @ 1G] (e)
‘6 auUll ‘Al LEd ‘066 WI04 U0 ,S8A, Paiemsue uoieziuebio ayi i e1sjdwo) "saniuly papiebaisiq Jo uoiedyiuap] [ 1ed
G99/,€€0-T9 HAALLVIHdO0D ADYANH XACTHHS

Jaquinu uoieoyiiuapl ohojdwy

uonoadsui
aljqnd o} uadQ

€¢0¢

1y00-5vSt "ON WO

/€ 10 ‘g¢ ‘qGe ‘PE ‘€€ aul ‘Al HBd ‘066 W04 Uo ,S9A, paiamsue uonezjueb.io sy} ji aedwo)d
sdiysiauped pajejaiun pue suoneziuebiQo pajejeyd

GOREW.IOJUI 1S9¥8] U} PUE SUOONISUI 10} 06610 4/A0B SII MMM 0} 05

uoneziueflio ay} JO sWeN

066 Wwog 0} yoeny

BOJAJSS SNUSASY [ellsiU]
Ainsesi] eyj 4o Juswipedag

(066 wio4)
d 37NA3IHOS



£202 (066 uLo ) Y sinpayos

€2-82-80 2Z9lcee

ON | SeA {Anunoo
SNy slosse (isnip a0 uBje.0}
pajoguos | dIYSIBUMO Jeak-jo-pus awIodul ‘dioo g ‘diod ) Awus 0 spess) uoneziueblo pajejal Jo
ﬁw&_wwmm abejusoied 10 areys [e10} JO areys fue jo adAy | Buionuod 108K | eneiwop 267 Auanoe Arewud NI pue ‘ssaippe ‘sweN
[0)] C)) (€] (@) (P) &) (a) (e)
-reaf xe1 sy Buunp 1sniy Jo uoieiodiod e se pajesil suoieziuebio e
P31Bjal 810LL 10 8UO PBY } 8sNB2s8q ‘¢ aull ‘Al Hed ‘066 U0 U0 S84, Paismsue uoneziuebio ay3 4 81ejdwoy 7IsnJL Jo uonelodio) e se s|qexe] suoneziuebiQ pale|oYy JO UOHEOHRUSP| AlHed
ON[S3A (5901 wuod) L3 | ON | S9A (71.G-21.G Suopoas *hunoo
TwuEd] 9INPAUSS J0 02 oo slesse J1apun Xe} WoJj papnjoxs . a.«mmv
diUSIOUMO |suiperew| XOQ ULJUNOWE | © REsl Jeak-jo-pus awiooul ‘paje|a.un ‘pajejal) Anus SlfoiLop uoleziuebio peiejei jo
abejusIadlio peussl  [AN-A SPOD | detomododsig 10 aIeys [B10110 8IBUS | 8WOoUluBUjWOpald | Buljjonuos 3081 jebe Auaioe Aewind NI3 PUE ‘SS8IppE ‘SWeN
&) 0 ® (w) (6) ® () P) () (q) (e)
-1esh xe) sy Buunp diysieuped e se paiess) suoneziuebio e
palelal 810W 10 SUC PeY }I 9SNEB28q ‘g 8Ull ‘Al Hed ‘066 ULIO] U0 ,SSA, PaIemsue uoneziuebio sy Jl ejejdwon diysisulied e Se s|gexe} suonezijuebiQ paiejay Jo uonedyRUSp| i 3ed
gebed  G99LEE0-T9

HATILYIHdO0D ADYINH AdTHHS

€20¢ (066 Wwiod) H 8inpauos



£202 (066 Wiod) H 3[npayoss

€2-82-60 €9lcee

©)
(s}
)
(€}
(@)
()
(s-e) adfy
POAJOALI JUNOLE BUIUIULIBISP JO POUISIN PaAJOAUL JUNOWY uopoOBSUBI | uoneziuebio paiejel Jo siieN
(p) (o) (a) (®

“SpIOLSalU} UONOBSUEl} PUE

SAIUSUOITE[al PSISA0D BUIpNjoUl ‘aull SIUy 639]dWi0d 3STLU OYM LO UOHELLIOUI 10} SUORONASUl 8} 835 ,'SOA, S 8AOQE 8L} Jo AUB O1 JemsUB 83 Y| €

SL | e e s s s (sjuoneziuebio pareas woly Ausdold 1o ysed Jo Jsjsuesl oyl S
1 (s)uoneziuebio parejas 01 Auadoud 1o Yysed Jo Jeysuen ey 4
T sesuadxe 10 (s)uoneziueBio payeiel Aq pred Juswesinquiey b
di sasuadxe 1o} (s)uonreziuebio pajejas o} pred juswesinquisy d
o} (s)uoneziuebio parejal yum seakojdws pred jo Buueys o
up (s)uoneziuebio pare[al Yum S19SSE Jaylo Jo ‘sisy Buniew quswdinbe ‘senifioey jo Buueyg U
wj (s)uonreziuebio peyejss Aq suoiyepoos Buisiespuny 10 diysIequIsLU JO S8DIAISS JO adUeLLIOUSd W
It (s)uoneziueBio pate|al 104 suoizeNOIios Buistelpuny 10 diysisqUaW IO SBOIAISS JO SOUBULIONS |
5T (s)uoneziueBio payeal WOl S19SSE 10 10 ‘Juswdinbs ‘sepioe) Jo eses N
[ (s)uoneziuebio pajelas 0} S}esse JaYIo Jo ‘uswidinbe ‘sapioey jo eses] |
T (s)uoneziuebio parejal yum syasse Jo abueyoxg |
ur (s)uoneziuebio pajejal WO SISSSE JO 9SBYOINd Y
Bl " (sjuonpeziuebBio perejal 0} syesse Jo oleg B
o ()uonEzIUEBIO PSIE|S) WOl SPUSPIAY |
ETS " (s)uoneziuebio paiejal Aq sssjuesend ueof Jo sueo @
PL (s)uoireziuebio paiejal 10} 10 0 saajuesend Ueo| 0 SUBOT P
21 (s)uoneziueblo pare[al WO} UONALIUOD epded Jo ‘Juesb ‘Y 2
e (s)uonezIueBIO Parejal 0} LORNGUIUOS [ede 10 qUeb Wo q
el Anue pajjosuod e woly jual (A1) Jo ‘ssiyekod (1) ‘semnuue (1) saiequl (1) jo 1dieosy €
SN SUed Ul palsi| sUoREZILEBIO paYejal 810W IO sUO YIm suogoesurl} Buimolio} sy jo Aue ul ebebus uoneziuebio sy} pip ‘1esd xer sy buung L

ON

SOA

*3|NPayos SIUL JO Al 0 ‘1] ‘|l SUed ut peis st Aujus Aue ji | aull e191dwio) 810N

“9€ 10 ‘GSE ‘Y€ Ul ‘Al UBd ‘066 W04 UO ,SSA, paiamsue uoneziuebio au ji eejdwo) "suoneziueblQ paiejsy WM suonoesuell  AMed

€ sbed

G99LEE0-T9

HAILVIdd000 ADYHENA ALETHHS €0 (066 Wiod) H 3inpauos



£20z (066 Wod) Y 9|npayss

€2-82-60 volcee

ON(s3Al (5901 E‘_%bo ON SOA sjesse swoou ON|S9A " m_v:_,mmw%owcowOwwoxw (A1unoo
SEL - —
diysisumo mmmwﬂwm o_w w_am %_m&:w?m %me_m%%__w 1esk-jo-pus 2101 &mmm ; muﬁma un .w\wmﬂ_w@ L_v uBlalo} 10 a1els) Apus jo
obeusniado reeussl  |gN-A 80D | -edosdsig 10 sreys 10 areys .sw__w@%g 300U JUBRLIWIOPald | aloiwop [ebs Auanoe Arewd Ni3 pue ‘ssaippe ‘sweN
)] 0 1) ()] (6) ® (a) {p) )] (q) (e)

(snuanal ss0.6 10 s}essE (10} AQ painseau) s

-sdiysiouped JusWISaAU] UleLIad 10} uoisnjoxs Bulpsebel suononiisul 89S "uoieziuebio pelejel e J0u sem Jeul

1108 sy JO JUB2Iad BAl UBLY 810W Palonpuod uoleziuebio syl yoiym ybnoays diysisuped e se paxel A1Us 4OBS 10} UofeLLIO Buimoljo} ay3 apiroid

-J€ Ul ‘Al UBd ‘066 WO U0 ,S8A, paiemsue uoieziuetio sy) § sjedwo) "diysiaulied e se ajqexe] Suonezjuebip paiejpiun A Med

¥ obeq

G99Le€0-T9

HALLVIHd000 XADYHENA ALdTHHS €02 (066 Wiod) H 3inpauos



Schedule R (Form 990) 2023 SHELBY ENERGY COOPERATIVE 61-0337665 Pages
Part VIl | Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

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).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)8) Organizations Only

A D Check box if

Name of organization ( [ check box if name changed and see instructions.)

D Employer identification humber

address changed.
B Exempt under section print | SHELBY ENERGY COOPERATIVE 61-0337665
- 501(c or E Group exemption number

[ 1408(e)
[:]408A [ ls30(a)
[ 1529(a)

Number, street, and room or suite no. If a P.0. box, see instructions.
620 OLD FINCHVILLE ROAD
City or town, state or province, country, and ZIP or foreign postal code

Type

[:]220

(see instructions)

[]529/\ SHELBYVILLE, KY 40065

C Book value of all assets at end of year

143,497,321.

F [:___I Check box if

an amended return.

e =

G Check organization type |X] 501(c) corporation [:l 501(c) trust [:] 401(a) trust I::I Other trust l:] State college/university
6417(d)(1)(A) Applicable entity '
Check if filing only to claim :] Credit from Form 8941 [:l Refund shown on Form 2439 |:| Elective payment amount from Form 3800
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...............ccccoviiiiiiiiiiiiiiiiiiiiiiiiiiniins |:]
Enter the number of attached Schedules A (FOrM 990-T) ... sesse st ereceetseesecistesesnse s senessaeas 1
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes li] No
If "Yes," enter the name and identifying number of the parent corporation
L _The books arein care of MICHAEL MORIARTY, CFO Telephone number 502-633-4420
| Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) [ 1 562,488.
2 Reserved 2
3 Addlines1and2 3 562,488.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 .. .. ... 5 562,488.
6  Deduction for net operating loss. See Instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 562,488.
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 561,488.

| Part Il| Tax Computation

1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) .. . 1 117,912,
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: || Tax rate scheduleor || Schedule D (Form1041) . . 2
8 Proxytax. See iNSIUCHIONS || ... 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 117,912,
[Partlll | 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) ic
d Credit for prior-year minimum tax (attach Form 8801 or8827) ... .. .. .., id
e Total credits. Add lines lathrough 1d ..., e
2 Subtractine 16 from Part 1, BNE 7 ..........coiovereeoeeee oottt eee e 2 117,912.
3a Amountdue from Form 4255 e
b Amount due from Form 86171 e
¢ Amount due from FOrm 8897 | .. ...
d Amountdue from Form8866 . . ...............
e Other amounts due (see instructions) ..o
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amOoUNt Nre ... .. .. . ..., 4 117,912,
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K} ..o 5 0.
For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)

LHA



Form 990-T (2023)

Page 2

[Part Ill | Tax and Payments (continued)

6a Payments: Preceding year’s overpayment credited to the current year .................. 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPHES s 6b 144,000.
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... . .. 6d
e Backup withholding (see INStruGtions) ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . ............ccooeivrieneee, 69
h  Payment from FOrm 2439 | | ... s
i  Credit from Form 4136
j  Other (see instructions)
7  Total payments. Add lines 6a through 6] 7 144,000,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ... ... E] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramountoverpaid ... ... 10 26.,088.
11  Enter the amount of line 10 you want: Credited to 2024 estimated tax 26,088. Refunded | 11 0.
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 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
FOTBIAN TUSL? ettt e et s e eeeere e s ee e eeeese e e et eeeeeseees s st e e e e e eeetes e e e s s eas st eeseeseseasrenanenes 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-2018 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 1i, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL. carryover
$
$
$
$
6a ReServed fOr fUIUNB USE || ... .. ..ottt s et r ettt oottt
b Reserved forfutUre USe  ..................cociieeiiiiiiiiiiii e e

[Part V | Supplemental Information

Provide any additional information. See instructions.

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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
PRE S I DENT & CEO 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 [[RAVIS C. FRICK P01728213
Use Only Firm'sname 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

Form 990-T (2023)

328711 11-20-23



SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
~ From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information.
af;ﬂr::sg::zzsauw 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

2023

Open to Public Inspection for
50Yc)8) Organizations Only

A

Name of the organization

B Employer identification number

SHELBY ENERGY COOPERATIVE 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 ic
2 Costof goods sold (Part Il line 8) ... 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | e 5
6 Rentincome (PartIV) .. ... 6
7 Unrelated debt-financed income (Part V) .. ... 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 VI ..., 9
10  Exploited exempt activity income (Part VII) ... 10
11 Advertising income (Part IX) | ..., 11
12 Other income {see instructions; attach statement) STMT 1 | 12 562,488. 562,488.
13 Total. Combinelines 3through 12 ..., 13 562,488. 562,488.

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) ... 1

2 SalANBS ANU WAGJES | ... . ittt ete s e e ee st e s s e ess s e st esses et ebe et te st et e ereen e et et et e e et e reeterenees 2

3 Repairs and MaiNTBNANCE |, .. ..........cccooiiiiiiee e ettt et ettt et ann 3

A Bad debIS ettt ettt et e e e ate et eete et e aneeneereaans 4

5 Interest (attach statement). See INSTIUCLIONS | ...ttt 5

6 Taxes AN HICENSES . ... ...t esese ettt e it e st e e s ettt be e e s e st 1o s b en s s s s bt ese bt ene e 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O DEPIBLION | e et bbb bRt R etk ke b et bt b bbb er et 9
10  Contributions to deferred COMPeNsation PIANS  .................cccoiiirieeeeeeeee e 10
11 Employee Denefit PIOGIAMS | ... ... e eb bttt ettt ettt es et es s 11
12 Excess exemptexpenses (Part VII) | . ... 12
13 Excessreadership costs (Part IX) | .. ... ettt 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 1, line 13,

GOIITIN (C) ...t 16 562,488.

17 Deduction for net operating loss. See inStructions || | ... 17 0.
18 Unrelated business taxable income. Subtract line 17 from N 16 ... ..o 18 562,488,

For Paperwork Reduction Act Notice, see instructions.

LHA

323741 01-18-24

Schedule A (Form 990-T) 2023



' Schedule A (Form 990-T) 2023

Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation
' 1 Inventory at beginning of year 1
2 PUICNASES || .ottt h s ea e a et et bbbt E b s st s st Rt en b bt e b en e nen s 2
3  Cost of labor 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end OF YEAI | ...ttt ettt en ettt 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? ....... |:l Yes D No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl]
p[_]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ..................c.cccvevevvevenrnne.
b 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 AthroughD .. ..
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement) ...
5 __ Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B). .............ooocvvenns 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
p[]
A B Cc D
2  Gross income from or allocable to debt-financed
PTOPEIY ittt
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) ..
b Other deductions (attach statement) .. ... ..
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) | ...........ccccoooeiviiiiiee,
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ...
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 DividelinedbylineS | ... ... % %, %) %
7  Gross income reportable. Multiply line 2 by line 6 .
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... ... 0.
9  Allocable deductions. Multiply line 3c by line 6 | | I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... ... 0.
11 Total dividends-received deductions included inline 10 ..o 0.

323721 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

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 [thatisincludedinthe|  connected 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) controlling 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).
TOMAIS i 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  P. 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 i 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 (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COIUMN (B) ... ..ottt b bt eb ettt n st b s sr st arees 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES B HTOUGN 7 ettt ettt bttt eb e et bbbt steneteeas 4
5  Gross income from activity that is not unrelated business INCOME ... 5
6  Expenses attributable toincome entered onfine 5 ... ..........ccoiiiiiiiiie e 6
7  Excess exempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on fine
4.EnterhereandonPart il line 12 ... .........ooooiiiiiiiiiiiii e 7

323731 01-18-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

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  Gross advertisingincome
Add columns A through D. Enter here and on Part |, line 11, column (A) ... 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 showing a loss or zero, do not complete
lines 5 through 7, and enter-0-online8
6 Readership costs | . ...
6  Circulation income
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, enter-0- . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 ... .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part I, N 13 ..o, 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. 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 |l line 1

Part XI  Supplemental Information (see instructions)

323782 01-19-24
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'SHELBY ENERGY COOPERATIVE 61-0337665

'ORM 990-T (A) OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

SUBSIDIARY INCOME 562,488.
'OTAL TO SCHEDULE A, PART I, LINE 12 562,488.

STATEMENT(S) 1



