) . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | vt o 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20
B  Checkif applicable: C Name of organization Shel by El ectric Oooper ative D Employer identification number
|:| Address change Doing business as 37-0512347
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return PO Box 560 (217) 774- 3986
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Shel byVI Ile, IL 62565 $ 42,327, 754
|:| Application pending F Name and address of principal officer: Josh M Shal | enber ger H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |:| 501(c)(3) 501(c) ( 12 ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: www. shel byel ectric. coop H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1938 ‘ M State of legal domicile: I L
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: To provi de reliable electric power and rel ated
" services to our nenbers at an affordable cost.
e
g
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... ... ... ... .. 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 9
}% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . . . . .. ... ... ... 5 65
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 33, 000
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . . .. . ... .. ... ... .... 2,434,670
o 9 Program service revenue (Part VI, line2g) . . . . . . .« o o v o e 36, 265, 354 39, 807,974
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... .. 119, 270 71,156
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . . 2,048, 750 13, 954
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 38,433, 374 42,327,754
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 10, 000 7,500
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... .. 3,618, 664 3,407,976
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1, 305, 203 1, 353, 238
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 0
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 33,499, 507 35,124,370
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 38,433, 374 39, 893, 084
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 2,434,670
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 82,582, 936 83, 722,438
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 30, 685, 582 28, 894, 281
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 51, 897, 354 54,828, 157
|Part 1l | 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.

Josh M Shal | enber ger

Slg n Signature of officer Date
Here Josh M Shal | enberger, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Geor ge Lynch l1-08-2024 self-employed P00187596
Preparer Firm's name Kel so Lynch PC PA Firm's EIN
Use OnIy Firm's address 6700 Squi bb Rd Ste 215 Phone no.
M ssi on KS 66202- 3252 913-831-1150
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:
To provide reliable electric power and rel ated services to our nmenbers at an affordable cost.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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 $ )
Shel by El ectric Cooperative serves all or parts of Christian, Cunberland, Efingham Fayette,
Macon, Montgonery, Moultrie, Sanganon and Shel by couties. The Cooperative serves around 10, 000
menber -owners with over 2,200 niles of energized line.

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
EEA Form 990 (2023)




Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe 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] . . . . . . . . . . . . . . . . ..o 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, PartIl. . . . . . . . . . . . . . oo o 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, Partlll . . . . . . . . . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, Part.V. . . . . . . . . . . . . . .. Lo 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, PartV . . . . . . . . . . . . . . o Lo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 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, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e e e e e e 1la | 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VUl.. . . . . . . . . ... ... ... ... 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 . . . . . . . . . . o v i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | 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
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part X, 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 llland.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, Partl. Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . . o 0 i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e 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 thisretum? . . . . . . . . . . . .. 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 |, Partsland Ll . . . . . . . .. ... ... 21 | X

EEA Form 990 (2023)



Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 4
|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 2?7 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... .. 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 Schedule J. . . . . . . . . . . L e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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, Partl. . . . . . . . . . ... ... .. 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 Schedule L, Part | . . . . . . . . o o 0 o e e e e e e e e e e e e e e e 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 L, PartIlL . . . . . . ... ... .. 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 (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o e e e e 27 X
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? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 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. . . . . . . . . . . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . o 0 o e e e e e e e e e e e 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 301.7701-3? 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, 111,

orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 3ba| 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, PartV, line2. . . . . . . . .. .. 3Bb| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . . o o i i i i i e 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, PartVI . . . . . . . .. 37 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 64

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b b v e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 thisretum . . . . . . . . 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 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. . . . . . . . .. .. 3b | 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 taxyear? . . . . . . . . . . . .. .. 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 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
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 contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . o . o e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L o e e e e e e e e e e e e e e e e 7c
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
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 duringtheyear? . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .00 w . 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 VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . . . L e e e e e e e e 1188, 434, 210
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . ... Lo L 11b 1, 661, 456
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 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 year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 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, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 6
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 lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 9
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 in line 1a, above, who are independent . . . . . . . . . .. 1b 9
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 employee? . . . . . . . . L L L e e e e e 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? . . . . . . . . . . .
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6  Did the organization have members or stockholders? . . . . . . . . . . L L e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . L e 7 | X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la| 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," gotoline13 . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 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 managementofficial . . . . . . . . . . . . . . . ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e 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 during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a| X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L e e e e e e e e e 16b X
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed
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 |:| Another's website |X 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.
Josh M Shal | enberger (217)774-3986, PO Box 560, Shelbyville, IL 62565
EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

« List 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.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc/ 1099-MISC/ organization and
358 ¢ 8; o &3 g 1099-NEC) 1099-NEC) related organizations
related gy 3 3 3 g. =
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
_(DJosh_M Shallenberger_ __________| _“ 45.00
CEO X 287, 358 0 101, 051
_(@Bradley R Wight | _ * 45. 00
Qper ati ons X 129, 227 0 74, 797
_@Brian R Chevalier ____________|_A* 45.00
Qper ati ons X 135, 325 0 60, 606
_@Andrew M McDonald__ ___________| _A* 45. 00
Qper ati ons X 131, 932 0 54,530
_(®James A Matlock | “ 45. 00
(600) X 145, 288 0 26, 212
©®Terry L O dham_______________|_“ 45. 00
Qper ati ons X 135, 324 0 25, 688
_(DRobert Holthaus ~_____________| _ _3.00
Di rect or X 12, 000 0 0
_@®David Keown _________________|__2.00
Di rect or X 6, 900 0 0
_QRob Bullock ~________________|__1.00
Di rect or X 6, 000 0 0
(0John_Gardner_________________| __2.00
Di rect or X 5, 100 0 0
(yscott Choes _________________| __2.00
Di rect or X 3, 600 0 0
(12Brent Lively —_______________|__2.00
Di rect or X 3, 600 0 0
(139G eg Mackling | __1.00
Di rect or X 3, 600 0 0
@TimLenz____________________|__100
Di rector X 2,100 0 0
EEA Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
B g_ g 8; @ % g g 1099-NEC) 1099-NEC) related organizations
related % i g _3 ?B 4 <
organizations = = % % g
below 2 < o -‘3
dotted line) ° g 3
g
@9Larry bDurbin ________________|__1. 00
Di rector X 1, 500 0 0
@®Brian Halbrook | 1. 00
Di rect or X 1, 500 0 0
R
R
a9 ..
@O__ o l_____
@Y__ ...
@__ ...
) I I
(L I I
@5 l_____
1b Subtotal . . . . .. e e e e
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (add lineslband 1C) . . . . . . . . . ... e e e e e e 1,010, 354 0 342, 884
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 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ()] ©
Name and business address Description of services Compensation

NI SC, PO Box 1177 Mandan ND 58554 Sof t war e/ Support 245, 497
J.F. Electric, Inc., 100 Lakefront Pkwy Edwardsville IL Cont r act or - Fi ber 2,684, 405
Fi nl ey Engineering Co, Inc., PO Box 959624 Saint Louis Engi neering Servic 425, 127
Endrizzi Contracting Inc, 610 Od RT 146 Loop Vienna IL Land Cl earing 305, 560
Engi neeri ng Svc 274, 565

Toth & Associ ates,

Inc., 1550 E. Republic Road Springfi

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

EEA

Form 990 (2023)
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Part VIl

Statement of Revenue

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

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le 2,434,670
g E f  All other contributions, gifts, grants,
9 o and similar amounts not included above 1f
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v .. 2,434,670
Business Code
o 2a Sale of Electricity 221000 37,057,824 | 37,057,824
g ° b Capital Credits 221000 1, 446, 251 1, 446, 251
53) 3 ¢ Broadband Activities 21000 1,091, 498 1,091, 498
% % d G her Operating 21000 212,401 212,401
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . ... ... ... ....... 39, 807, 974
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 71, 156 71, 156
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 9, 377
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 9, 377
d Netrentalincomeor(loss) . . . . . . ... ... ...... 9, 377 9, 377
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . . « v v v v v v v i e e e
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 11a Non Operating 000099 (28, 423) (28, 423)
% % b 990-T Revenue 000099 33, 000 33, 000
32 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . .. 4,577
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 42,327,754 | 39, 779, 551 33, 000 80, 533

Form 990 (2023)



Form 990 (2023) Shel by El ectric Cooperative 37-0512347 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 lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,500
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoor formembers . . . . . . . .. ... 3,407,976
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 605, 809
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 Othersalariesandwages . . . . .. ... .. ... 747, 429
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . o v v o
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . « + v v v v v v e e e e e e e e e e
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ..o e e e 1, 041, 667
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 2,789, 826
23 InsuranCe . . ... hu e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Cost of Power 23, 376, 669
b Adnmin & General 1, 962, 580
c¢ Distribution Expense 3,541, 183
d Menber Services 1, 467, 588
e All other expenses 944, 857
25  Total functional expenses. Add lines 1 through 24e. . 39, 893, 084 0
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 |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2023)
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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-interest-bearing . . . . . . . . . . .. oo o oo 8,704,331 | 1 1, 706, 942
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4 Accountsreceivable,net . . . . . . ... Lo Lo 4,156,483 | 4 4,222,512
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 Notes and loans receivable,net . . . . . . . . ... ... 3,834,431 | 7 678, 696
% 8 Inventoriesforsaleoruse . . . . . . . . . .. oo i e e 1,821,996 | 8 3, 257, 810
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ... ..o 1,326,637 | 9 1, 159, 497
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 95, 485, 020
b Less: accumulated depreciation. . . . . . . . .. 10b 47, 340, 652 41, 121, 303 | 10c 48, 144, 368
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . .. .. ... ... .. 21,617,755 | 13 24,552,613
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 82,582,936 | 16 83,722,438
17  Accounts payable and accrued expenses . . . . . . . ... ..o e e e . 3,948,928 | 17 2,630,172
18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . ..o e e e e e e e 3,926,382 | 19 987, 087
20 Tax-exempt bond liabilities . . . . . . . . . .. o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 21,351,360 | 23 18, 799, 830
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 24 5, 000, 000
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 . . . . . . . . . e e e 1,458,912 | 25 1,477,192
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 30, 685,582 | 26 28, 894, 281
Organizations that follow FASB ASC 958, check here |:|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . ... 27
% 28 Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . ... L. L. 3,399,654 | 29 3, 543, 151
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 48, 497,700 | 31 51, 285, 006
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 51,897,354 | 32 54,828, 157
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 82,582,936 | 33 83, 722,438

EEA

Form 990 (2023)



Form 990 (2023) Shel by El ectric Cooperative 37-0512347 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............
Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o o v i o e e e e 42,327, 754
Total expenses (must equal Part IX, column (A), liNne25) . . . . . . .« o o 0 i i e e 39, 893, 084
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e 2,434,670
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . .. 51, 897, 354
Net unrealized gains (Iosses) oninvestments . . . . . . . o v o v i v e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . . L oL
INVESIMENt EXPENSES . & & v v v e vttt e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . .. . ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 54,828, 157
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No

© 0O ~N O U DN WN PR
© |0 (N[O |D|W|N |~

496, 133

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 independentaccountant? . . . . . . . . . . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . ... ... ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis Consolidated basis |:| 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? . . . . . . . . . . .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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, Subpart F? . . . . . . . . . . o o e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . .. 3b | X
EEA Form 990 (2023)




990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form

(and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , 2023, and ending , 20
. . . . . [e] Public | i
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. pen t?oréoic(c)rzgijecuon
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. print L_Shel by Electric Cooperative 37- 0512347
B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
Xl sou ¢ ) (12 ) Tvpe | PO Box 560
|:| 408(e) |:| 220(e) yp City or town, state or province, country, and ZIP or foreign postal code
[] 408a [] ss0( Shel byville, IL 62565 £ [] check boxif
|:| 529(a) |:| 529A C Bookvalue ofallassetsatendofyear . . . « « v v & v v 4 0w a0 4 e s 83, 722, 438 an amended return.
G Check organization type E 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

[] 6417 (d)(1)(A) Applicable entity

Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation . . . . . . . . . . . . . . . . . . . |:|

Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . . . . o 0 i v i i i bt i e e 1

H
|

J
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ., . . . . . . |:| Yes E No
If "Yes," enter the name and identifying number of the parent corporation

The books are in care of Josh M Shal | enberger PO Box 560 She | L 62565Telephone number (217) 774- 3986

L
|Part| | Total Unrelated Business Taxable Income

~N O O WN PP

8
9
10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved . . . . . . e e e e e e e e e e e e e
Addlinesland 2. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . . . o000 e
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . . ..
Deduction for net operating 10ss. Seeinstructions. . . . . . . . o . o o i e e e e e e e e e e e e e
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline6 fromline5 . . . . . . . . L L e e e e e e e e e e
Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . . . . . . . 0. 8
Trusts. Section 199A deduction. See inStructions . . . . . . . . . . . . o o e e e e e e e e e 9
Total deductions. Add lines8andQ . . . . . . . . . . . . e e 10
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEI ZEIO. . v v v v v e e e e e e e e e e e e e e e e e e e e 11 0

[N 21 E- NOV N SR o

|Partll| Tax Computation

1
2

~N O O AW

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). . . . . . . .« « v v v v v v .. 1 0
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041). . . . . . . . . . .« .« . . . .
Proxy tax. SEeinstruCtionS . . . . . . &« o vt e e e e e e e e e e e e e e e e e e e
Other tax amounts. SeeinstruCtions . . . . . . . v v v v bt e e e e e e e e e e e e e e e

Alternative minimumtaxX . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Tax on noncompliant facility income. See instructions. . . . . . . . . . . . . o o 0o h e e e
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies. . . . . . . . . . . . ... v i ..

N[O |0~ W (N

|Partlll | Tax and Payments

la  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . la

® Qo O T

3a  Amountdue fromForm 4255 . . . . . . . . e e e e e e e e e e e 3a

- O O O T

N

5

Other credits (seeinstructions) . . . . . . . v v v o e e e e e e e 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . . . . .. 1c
Credit for prior year minimum tax (attach Form 8801 0r8827) . . . .. . ... .. 1d
Total credits. Add lines lathrough1d . . . . . . . . . . . . ... ... N le
Subtract line 1e from PartIl,line7 . . . . . . . . . . oo oo e e 2

Amountdue fromForm 8611 . . . . . . . . . . ..o oo 3b
Amountdue fromForm 8697 . . . . . . . . . ..o Lo 3c
Amountdue fromForm 8866 . . . . . . . . . .. ..o 3d
Other amounts due (seeinstructions) . . . . . . . . . . o o o0 e 3e
Total amounts due. Add lines 3a through3e . . . . . .. . ... ... .. ... 3f
Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under

section 1294. Enter tax amounthere . . . . . . . . . ... 4
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . . . . . . ... ... ..... 5

For
EEA

Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)



Form 990-T (2023) Shel by El ectric Cooperative 37-0512347 Page 2
|Part lll | Tax and Payments (continued)
6a  Payments: Preceding year's overpayment credited to the currentyear . . . . . . 6a
b Currentyear’'s estimated tax payments. Check if section 643(g) election
applies. . . . . e e e e e e e |:| 6b
¢ TaxdepositedwithForm 8868 . . . . . . . . . . . . . . v v v v 6C
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . . . . . . oo e e e . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Elective payment election amountfromForm 3800 . . . . . .. . ... ... .. 69
h PaymentfromForm 2439 . . . . . . . . . . . . e e e e e 6h
i CreditfromForm 4136 . . . . . . . . o o o i e e 6i
j Other (seeinstructions) . . . . . . . o o o e e e e e e e e e e e 6]
7 Total payments. Add lines 6athrough 6J. . . . . . . . . . . . 0 0 v i e e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . . .. . .. |:| 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, enter amountoverpaid . . . . . . . . . . .. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11

|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

here

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
X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

» oW

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Enter the amount of tax-exempt interest received or accrued during the tax year
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 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

Business Activity Code

Available post-2017 NOL carryover

221000 Unrel ated Busi ness Activity

52, 901

6a Reserved for future use
b Reserved for future use

| Part V|

Supplemental Information

Provide an

y 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

Sig n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here CEO
May the IRS discuss this return
with the preparer shown below
Signature of officer Date Title (see instructions)? Rl Yesl_l No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid George Lynch 11- 08- 2024 |seFemployed  1pn0187596
Preparer | Firm's name Kel so Lynch PC PA FirmsEIN__ 74- 3040374
Use Only Firm's address 6700 SqU| bb Rd Ste 215 Phone no.
M ssion KS 66202- 3252 913-831-1150
EEA

Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

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)(3) Organizations Only

A Name of the organization B Employer identification number
Shel by El ectric Cooperative 37-0512347
C Unrelated business activity code (see instructions) . . . ... .. ... 221000 D Sequence: 1 of 1
E Describe the unrelated trade or business Unrel at ed Busi ness Activity
Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la  Gross receipts or sales
b  Less retums and allowances ¢ Balance 1c
2 Costof goods sold (Part lll,line8) . . . ... ... ....... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . .. . ... .. 3
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . . . . . . . ... 4da
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSrUctions . . . . . . . L e e 4b
c Capital loss deductionfortrusts . . . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L e e e e e 5
6 Rentincome (Part1V) . . . . . . . . . . 0o 6
7 Unrelated debt-financed income (PartV) . . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . . . . . ..o 8 29, 256 27,491 1, 765
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII) . . . . . . . . . ... 000 9
10 Exploited exempt activity income (Part VIII) . . . . . .. . .. .. 10
11 Advertising income (PartIX) . . . . . ... ... ... ... .. 11
12 Other income (see instructions; attach statement) St.at ement #7 12 3,744 3,744
13 Total. Combine lines 3through 12 . . . . . . . . ... ... .. 13 33, 000 27,491 5,509
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) . . . . . . .« . o o oo e e e 1
2 Salaries and wages . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 2
3 Repairs and maintenance . . . . . . . . . o i e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . . e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L L e e e e e e e e 5
6 Taxes and liCENSES . . . o v v vt e e e e e e e e e e e e e e 6
7 Depreciation (attach Form 4562). See instructions . . . . . . . . . . . .. .. 7
8 Less depreciation claimed in Part Il and elsewhere onretum . . . . . . . . . .. 8a 8b
9 Depletion . . . . . o e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . . . . L L e e e e e e e e e 10
11 Employee benefit programs . . . . . . . L L L e e e e e e e e e e 11
12 Excess exempt expenses (Part VIII) . . . . . . . . 0 0 e e e e e e e e e e 12
13 Excess readership costs (Part IX) . . . . . o o o o e e e e e e e e e e e e 13
14 Other deductions (attach statement) . . . . . . . . . L L e e e e e e e 14
15 Total deductions. Add lines 1 through 14. . . . . . . . . . . . 0 o 0 e e e e e e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) . . o o e e e e e e e e e e e e e e e e 16 5,509
17 Deduction for net operating loss. Seeinstructions . . . . . . . . ..o 0 0o e e e e 17 5,509
18 Unrelated business taxable income. Subtract line 17 fromline16 . . . . . . . . . . . . . . . . ... ... 18

For Paperwork Reduction Act Notice, see instructions.

EEA
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Schedule A (Form 990-T) 2023 Shel by El ectric Cooperative 37-0512347 Page 2
| Part Ill | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year . . . . . . L L L L e e e e e e e e e e e e 1
2 Purchases . . . . . L e e e e e e e e e 2
3 Costoflabor . . . . . . e e e e e e 3
4  Additional section 263A costs (attach statement) . . . . . . L L L L L L L e e e e e e e e 4
5 Other costs (attach statement) . . . . . . . L e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . . 0 o e e e e e e e e e e e 6
7 Inventoryatend of year . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl,line2 . . . . . . . . ... ... ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes |:| 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.
Al
B[]
c[]
D[]
A B C D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%) . . . . . . . .. ... ..
b Fromreal and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . . . . .
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) . . . . .
4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . . ..
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn(B). . . . . . . . . . ..

| 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 [
D[]
A B C D
2 Gross income from or allocable to debt-financed
Property . . . v v e e e e e e e e
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 AthroughD) . . . .. ... .... ..
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 Divideline4byline5 . .. ............ % % % %
7  Gross income reportable. Multiply line 2 by line6 . .
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn (A) . . . . . . . . ..
9  Allocable deductions. Multiply line 3c by line6 . . . ’ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B). . . . . . .
11  Total dividends - received deductionsincludedinline 10. . . . . . . . . . . . e e e e e e
EEA Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Shel by El ectric Cooperative

37-0512347

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 that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)Shel by Energy Corp [B7-1325368
@
(©)
()
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) 29, 256 29, 256 29, 256 27,491
@
(©)
()
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 . . . e e 29, 256 27,491
| Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
()
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . . . .. ........
| Part VIII | 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 I,
line10,column (B) . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 . . . . . . 0 e e e e e e e e e e e e e e 4
5  Gross income from activity that is not unrelated businessincome . . . . . . . . . ... .00 5
6  Expenses attributable to income entered online5 . . . . . . . . L L L e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart 1l line12 . . . . . . . . . L e e e e e e e e e e e e 7
EEA Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Shel by El ectric Cooperative 37-0512347 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 [
c [
D []
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertisingincome . . ... L. L. L.

a Add columns A through D. Enter here and on Part I, line 11, column (A) . . . . . . . . o o v v v v v b i e e

3 Direct advertising costs by periodical . . . . .. ‘

a Add columns A through D. Enter here and on Part I, line11,column (B) . . . . . . . . . . .« v v v v v v v o v

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 . . . . .
5 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
than line6,enter-0- . . . . ... ... .....

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of 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 1, ine 13 . . . . . e e e e e e e e e e e e e e e e
| 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
@ %
@ %
3 %
@ %
Total. EnterhereandonPartll,line 1. . . . . . . . . . . . . 0 0 0 s e e

| Part XI | Supplemental Information (see instructions)

EEA Schedule A (Form 990-T) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Shel by El ectric Cooperative 37-0512347

Part | 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 b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

Did the organization inform all donors and donor 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

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . .. .. 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . o oo i o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XIlIl, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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 XllI 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 VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $
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 Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

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

EEA
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Schedule D (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 2
| 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):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| 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.

Amount

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
c Beginningbalance . . . . . . . . o L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L L e e e e e le
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

|:|N0

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back

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

la 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 %

%

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

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

Term endowment

3a

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ..., 342,134 342,134
b Buildings ... .............. 5, 645, 205 2, 753, 603 2,891, 602
c Leasehold improvements . . . . ... ..
d Equipment . . ... ........... 89, 497, 681 44,587, 049 44,910, 632
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 48, 144, 368

EEA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, 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) nvestmrents in Associated O gani zat 19, 584, 335 | Cost
(2pubordi nate Certificates 859, 358 | Cost
(3t her | nvestnents 4,070, 382 | Cost
(4Non-Utility Property 38,538 | Cost
®)
(6)
)
®
©)
Total. (Column (b) must equal Form 990, Part X, line 13,col. (B)) . . . . . . 24,552,613

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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . . . v v v v v i i i i e e
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

(2Post Retirenment Benefit Cbligation 1,477,192

3

4

5

(6)

)

(8

€]
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 1,477,192
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIL . . . . . E

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o o i v 2d
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . ... e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . ... . ... .. .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ..o 0oL e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . ... ... ... ... ... ... ... e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . ... e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlines4aand4b . . . . . . L e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5
| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Footnote for uncertain tax position under FIN 48 (Part X)

The Cooperative has a letter of exenption fromfederal incone tax, issued by the Internal Revenue

Service and files IRS Form 990 annually. An evaluation of whether or not it has any uncertain tax

positions is deternmined on an annual basis by the Cooperative. Wile the Cooperative believes they

have adequately provided for all tax positions, amunts asserted by taxing authorities could be

different than the positions taken by the entity. The Cooperative recognizes any interest and

penal ties assessed by taxing authorities in inconme tax expense and with few exceptions, is no |longer

subject to federal,state and | ocal tax exam nations for years prior to 2020.

EEA Schedule D (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B

Department of the Treasury Attach to Form 990. e e .U =
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Shel by Electric Cooperative 37-0512347
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes @ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (L)O"gfﬂl‘:("vcl'\/c’fé;’all::tsigrl‘ (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ( ’ othér)pp 1sal noncash assistance or assistance

(mAutism & Movenent Proj ect
11 S Locust
Pana |IL 62557 46- 3331338 501c3 7,500

@

(©)

)

©)

©)

@)

®

(©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

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

Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 Shel by Electric Cooperative 37-0512347 Page 2
Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

EEA Schedule | (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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
Shel by El ectric Cooperative 37-0512347
|Part || Questions Regarding Compensation
Yes | No
la 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 Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e 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 on line
I 2
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 111.
[] Compensation committee X] Written employment contract
[] Independent compensation consultant X] Compensation survey or study
[] Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .. ... ... ... . ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . ... .. ... ... 4b X
c 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 IIl.
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 Theorganization? . . . . . . . L e e e 5a
b Anyrelated organization? . . . . . . . L L e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . L e e e 6a
b Anyrelated organization? . . . . . . . L L L L e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
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 6? If "Yes," describeinPart!lll . . .. ... ... ... ... ..... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . o e e e e 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

EEA



Schedule J (Form 990) 2023

Shel by El ectric Cooperative

37-0512347

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Josh M Shal | enber ger (0] 287, 358 0 0 78, 258 22,793 388, 409 0
1 CEO (ii) 0 0 0 0 0 0 0
James A Matl ock (0] 145, 288 0 0 4,449 21,763 171,500 0
2 COO (ii) 0 0 0 0 0 0 0
Andrew M McDonal d (0] 131, 932 0 0 33,191 21, 339 186, 462 0
3 (Operations (if) 0 0 0 0 0 0 0
Bri an R Chevali er (0] 135, 325 0 0 39,134 21,472 195, 931 0
4 QOperations (if) 0 0 0 0 0 0 0
Terry L O dham (0] 135, 324 0 0 4, 065 21,623 161, 012 0
5 Operations (if) 0 0 0 0 0 0 0
Bradl ey R Wi ght (0] 129, 227 0 0 53,458 21, 339 204, 024 0
6 Operations (if) 0 0 0 0 0 0 0
0]
7 (i)
0]
8 (if)
0]
9 (i)
0]
10 (i)
0]
11 (ii)
0]
12 (i)
0]
13 (i)
0]
14 (ii)
0]
15 (i)
0]
16 (i)
EEA Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(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 tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

Shel by El ectric Cooperative 37-0512347

01. Menbers or stockhol der classes and rights (Part VI, line 6)

Shel by El ectric Cooperative is a nmenber-owned electric distribution cooperative.

02. Menber election for additional nmenmbers (Part VI, line 7a)

The nmenbers of the Cooperative elect the Board of Directors.

03. Governing body decisions (Part VI, line 7b)

Menbers of the Cooperative nmust approve all of the following: (a) changes to Articles of

I ncorporation and/or Bylaws, (b) consolidation, nerger, or sale/leasel/exchange of all or

substanially all of the Cooperative's property not in the ordinary course of business, (c)

di ssol ution of the Cooperative, and (d) the renpval of directors.

04. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed by the Controller, CEO and corporate counsel first. It is then

presented to the Board of Directors for review

05. Conflict of interest policy conpliance (Part VI, line 12c)

The Chief Executive Oficer nmonitors transactions with the Cooperative for potential

conflicts of interest.

06. CEQO, executive director, top managenent conp (Part VI, line 15a)

The Process of deternining conpensation of the organization's CEO is done through annual

appraisals with the salary set according to the conmpensation survey data.

07. O her officer or key enployee conpensation (Part VI, line 15b

The process of determ ning conpensation of the organi zation's officers is done through a
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Shel by El ectric Cooperative 37-0512347

review of national and regional salary surveys, as well as internal position reviews.

08. Governing docunents, etc, available to public (Part VI, line 19)

Byl aws are offered to all new nenbers; all other docunents are available at any tinme upon

request .

09. Explanation of other changes in net assets or fund bal ances (Part XI, line 9)
Benefits Paid to Menbers $ 3,407,976

Gants Applied to Pl ant $ -2,434,670

Ot her Changes $ 136, 063

Change in CCl $ - 69, 188

Retirements of Capital Credits $ - 544, 048

Tot al $ 496, 133

10. Part | X, response or note to any line in Part IX

Form 990, Part | X, Line 4 -

The instructions of the 2023 Form 990 indicate that organi zati ons exenpt under Section

501(c)(12) should report "patronage dividends paid" to their nmenbers in Part IX, Line 4 of

the Form 990. The Cooperative has interpreted the words "patronage dividends paid" in the

instructions to mean margins that are assigned or assignable to the nmenbers. The

Cooperative assigns the net operating margins to its menbers each year. Therefore, the

anpunt listed in Part I X Line 4 represents the net operating margins assignable to the

menbers for the cal endar year ended Decenber 31, 2023.

EEA Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization
Shel by El ectric Cooperative

37-05

Employer identification number

12347

|Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ . _ () (c) d (e) . _
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
)
©)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) (c) (d) (e) ® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled entity?
Yes | No

@
@
(©)
)
©)

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

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (©) (d) (e) ® @ (h) 0] ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
@
@
(©)
)
©)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ (b) (c) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
(1) Shel by Energy Conpany, 37-1325368 Shel by
1355 State Hi ghway 128 Fl ectric
Shel byville IL 62565 Propane Sal es IL Cooperative C Corp 7,434 | 2,109,896 | 100 X
@
(©)
)
©)
EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . o 0 L e e e e e e e e e e e e e e la | x
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(S) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . .« .t . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends fromrelated organization(S) . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) . . . . .« v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(S) . . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) . . . . . . . & o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . .« o 1 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . . & 4 o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . o 0t e i e e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L o L e e e e e e e e e e e e Im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .« . o 0 v 0t e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXPENSES . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 19 | x
r Other transfer of cash or property to related organization(S) . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) . . . . . . . . o i L i i e e e e e e e e e e e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1yShel by Ener gy Conpany ai 29, 256 | Cost
(2)Shel by Ener gy Conpany j 825, 049 | Cost
(3)Shel by Energy Conpany q 825, 049 | Cost
@
(©)
(©)

EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Shel by El ectric Cooperative 37-0512347 Page 4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (d) (e) ® @ (h) 0} @ (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512:314) | yes | No Yes | No Yes | No

@

@

(©)

)

©)

©)

@)

®

(©)
(10)
1D
(12
EEA Schedule R (Form 990) 2023



Federal Supporting Statements

2023 pa1

Name(s) as shown on return

Shel by El ectric Cooperative

Tax ID Number

37-0512347

990-T Schedule A Part | - Line 12
O her | ncone

Descri ption
990- T Revenue

Tot al

St at enent  #7

Anount
$ 3, 744
$ 3, 744

STATMENT.LD
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