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April 23,2015
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FEDERAL ID: 61-0337665

Dear Client:
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ALAN ZUMSTEIN
1032 CHETFORD DRIVE
LEXINGTON, KY 40509
(859) 264-7147
March 31, 2015

Shelby Energy Cooperative

620 Old Finchville Road

Shelbyville, KY 40065

Dear Client:

Your 2014 Federal Return of Organization Exempt from [ncome Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Alan Zumstein
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(859) 264-7147

Client KY30-990
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Shelby Energy Cooperative
620 Old Finchville Road
Shelbyville, KY 40065

502-633-4420
FEDERAL FORMS
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Schedule D Schedule D
Schedule J Schedule J
Schedule O Supplemental Information
Schedule R Related Organizations and Unrelated Partnerships

Form 8879-EO

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




OMB No. 1545-0047

2014

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
Departmant of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check it applicable: C D Employer identification number
61-0337665

Shelby Energy Cooperative
620 01d Finchville Road
Shelbyville, KY 40065

Address change

E Telephone number

502-633-4420

Name change

Initial return

Final return/terminated

G Gross receipts $ 48, 388, 777.
H(a) Is this a group return for subordinates?H Yes X No

H(b) Are all subordinates included? No
If ‘No," attach a list. (see instructions)

Amended return

F Name and address of principal officer:

Same As C Above

| Tax-exempt status |_|50|(c)(3) [)£|501(c) (12
J  Website: » www.shelbyenergy.com
K Form of organization: |§|Corporauon |_|Trust |_| Assoclation |_| Other™

| Summary
Briefly describe the organization's mission or most significant activities:

Application pending
Yes

[ [e97@)1)or | [527

)< (insert no.)

H(c) Group exemption number »
| L Year of farmation: 1936 | M Sstate of legal domicile: KY

Provide electric service to member

8|  monthly.
E _______________________________________________________________
% 2 Check this box » |:| if ttTeBrganization discontinued its opgrgtBn—S or dispos_ea of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line la)............. .. ..ot 3 6
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 49
f:;', 6 Total number of volunteers (estimate if necessary).. ... ... i i 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ...... ... ... ... . i n.. 7b D
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ...
% 9 Program service revenue (Part VIIL, line 2g) ... 43,653,415, 45,401,643,
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 33,507. 64,419,
X | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 3,153,616, 2,922,715,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 46,840,538. 48,388,777.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} ....................... 3,472,375, 3,360,513.
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 2,466,832, 2,418,789.
‘é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 40,901,331, 42,609,475.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 46,840,538, 48,388,7717.
19 Revenue less expenses. Subtract line 18 fromline 12........................ ... 0.
§ § Beginning of Current Year End of Year
3;; 20 Total assets (Part X, liNe 16) ... .. oottt e e 90,646, 968. 96,225,564,
53 21 Total liabilities (Part X, lINe 26) .. ... ..o e 55,171,533. 57,699,779.
ZC| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .........ccoiveveuini... 35,475,435, 38,525,785.

Signature Block

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

Sign } Signature of officer |Date
Here Debra J. Martin President & CEO
, Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I&l it |PTIN
Paid Alan Zumstein Alan Zumstein self-employed P00641130
Preparer Firm's name > ALAN ZUMSTEIN
Use Only |Fimsadgiess » 1032 CHETFORD DRIVE Firm's EIN >
LEXTNGTON, KY 40509 Phoneno.  (859) 264-7147
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... ... oot |§| Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 05/28/14

Form 990 (2014)



Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 2
Pal ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IlL. ... .o 0 i D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-E 0 . ... o e e e e e e e e D Yes 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 services?. ... D Yes 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 $ 40,028,264 . including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ . )
4e Total program service expenses ™ 40,028, 264,
BAA TEEAO102L  05/2B/14 Form 890 (2014)




Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 3

10

1

12

15

16

17

18

19

20

“| Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIB A. . . . i 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?..................... 2 X
Did the organization engdge in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [....... ... i e 3 X
Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. .. . . . . it 4
Is the organization a section 501(c)(4), 501éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil... . ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ ¢ R PP 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ X
8

complete Schedule D, Part Hl . . . .. ... . . e

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 IV. . ... ... . .. e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...................cccociiuii.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bid /;heto\r/gllanization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
I T 20/

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 .. ...... .. .. . . . . . 0 i,

¢ 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?7 If 'Yes,' complete Schedule D, Part VIII. ... ... . ... . . i

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. .. ..... .. ... i i e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. . ...

f Did the organization's separate or ¢onsolidated 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . .. ... e

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 optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [and IV . ... ... .. . . . i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. . ... .. .. . . . . . . . . . . . . . i

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions)................... ..o i

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, Part 1. . ... . . . . i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IlL. .. ... . . e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...............

1al X

11b X
Tc| X

1d X
1Me| X

1€ X
12a| X

12b X
13 X
14a X
14b X
15 X
| 16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 05/28/14

Form 990 (2014)



Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 4
art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill......... . o i i 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 X
Schedule J.. .. ... e e e 23

24 a 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. 1f ‘N0, ‘G0 10 liN@ 25a. ... .. .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? .. ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. ... . e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [l . ... ... e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lIl. ... ... . . . . o e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV §
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV, . .. e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |/....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. .. . 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 L.. ... ... .. . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Il, Ili, or IV,
ANd Part V, e 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ..... .. .ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ... .. i e 38 X
BAA Form 990 (2014)
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Form 990 (2014) Shelby Energy Cooperative 61-0337665

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V....... .. .. ... . . i i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNers?. .. ... et e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a 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?. .......... ... ... ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible 2. . . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payory. . . e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM B8 . e e e

d !f 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|

5a | X

5b X
bc
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEAUITEA . . oo e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..................ccciiiiiiiit

10 Section 501(c)X7) organizations. Enter:

79

FOIM 1008 C 7 . o ettt i s et e e e e e e e

7h

.9a

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............o i Ma 45,401,643
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... 11b 681,208,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ...................................
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 health plans.......................... 13b

¢ Enter the amount of reserves onhand .. ... i i i 13¢

b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................

13a ‘

14a

14b

BAA TEEAO010SL 05/28/14

Form 990 (2014)



Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 6
: | 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V.. ... ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... T1a
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, Or Key EmpIOyEe ? . .. .t e et e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed ? . ... . . e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule Q.. ... ... . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..Sg€. .SCheule. Q... .. 7a X

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

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

the following: .
@ The gOVEIMINgG DOdY 2. . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.........................c.... 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?. ... .. ... ... i i i e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's 8Xempt PUIPOSES? . . ... . . e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13...... ... ... ... . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
H0 CONTHCES 2 L o e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done....S€€..5Chadule. Q. ... ... ... . ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. . i X
14 Did the organization have a written document retention and destruction policy?..............oo i i 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 CEQO, Executive Director, or top management official.. See . Schedule..O.......................
b Other officers or key employees of the organization...See.Schedule. .O.............. ... .. i i, 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. . . ... .. oo i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Denise Hume, Mgr Acctg 620 0ld Finchville Road Shelbyville KY 40065 502-633-4420
BAA TEEAQT06L 11/13/14 Form 990 (2014)




Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 7

‘Panrt 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 VI, . ... .. |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_—_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B) | from ot S niacs poreon (D) ) (F
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours direclor/trustes) compensation from compensation from amount of other
o RSO F T wees | RIS e
(lgfg‘rﬁy a. ‘::’? é— = 2 w:g_J 4] g v ) o™ ? organization
P R R raamiomons
R e 2|8
(=X
_( Pat Hargadon ____________ | 2 _
Director 0 X 15, 816. 0. 0.
_@ Ashley Chilton ____________ 2
Chairman 0 X X 15,611, 0. 0.
_® Roger Taylor _ ___________ | 2 _ '
Sec/Treas 0 X X 15,616, 0. 0.
_® Diana Armold _____________ _%_
Director 0 X 15,616, 0. 0.
_® Wayne Stratton ________ ____ 2 _
Director 0 X 16, 353. 0. 0.
_® Randy Stevens ____________/| 2%
Vice Chairman 0 X X 15,816. 0. 0.
_® Debra J. Martin ___________ _58_
President & CEO 0 X 125,929. 0. 34,952,
_® Jason Ginn __ _______ ______ _20_
VP/Operation & Engineering 0 X 102,703. 0. 35,613.
)]
o
[
09 e _——_—
(13) 1
08 - ————

BAA TEEAQIO7L 02/27114 Form 990 (2014)



Form 990 (2014) Shelby Energy Cooperative
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Page 8

.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Axerage édo nollcheck morevlhgnthone (D) (E) (F)
ours 0X, Unless person Js boin an Reportable Reportable Estimated
Name and title vgeegk officer and a director/truslee) coﬂ\pergsation from CloTpegsaﬁoln f{om amount of L:!her
h = = the organization related organtzations compensation
wstany 2 31 21215 |3 8] %" (W-211099 MISC) (W-211039 M1 SC) from the
Qs 8 2 organization
el'gtred s o 8 a R @ and related
orrganlza % §_ S ?—, 8 8 organizations
tions | =1 = b _g
below @] g @ @
dotted a % §
line) 8 g
Qs
qa. ____ o
a ] L
g ] e
qa _________]
e
ey __ ______ .
@22 _
e ] ——
@y ] L
@ __ ——
ThSub-total ... ... .o > 323,460, 0 70,565,
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Th and 1€). ........c. it i i > 323, 460. 0. 70, 565.

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

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... . . . . . . . . . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.
. (B ,
Description of services

4

5

A ©
Name and business address Compensation

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 ™ ¢
BAA

‘ %
i
i

Form 990 (2014)
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Form 990 (2014)

Contributions, Gifts, Grants
and Other Similar. Amounts

1a Federated campaigns ......... 1a
b Membership dues............. Th
¢ Fundraising events............ 1¢
d Related organizations ......... 1d
e Government grants (contributions) . . . . le
f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-11: &
h Total. Add lines 1a-1f

Shelby Energy Cooperative 61-0337665 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL...... ... . i l_—_l
‘ (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Other Revenue

5 Royalties...... ... >

g Business Code . A _
g 2a Electric_service = _ 221000 45,401,643.[45,401,643.
[* b
| —m—mmmm—
2 c
S
El e _ o ___
‘g, f All other program service revenue. . ..
&® gTotal. Add lines2a-2f.....................ccvninn.. > 45,401, 643.
3 Investment income (including dividends, interest and
other similar amounts) .....................oo 64,419, 64,419,
4 Income {rom investment of tax-exempt bond proceeds..”>

(i) Real

(iiy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)..............c.cooovvt.

) Securit
7 a Gross amount from sales of @ Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses ......

c Gain or (loss)........

8 a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).
See Part IV, line18................

b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from sales of inventory

dNetgainor (1I0SS) ...

1

¢ Net income or (loss) from gaming activities.........

Miscellaneous Revenue

Business Code

221000

2,305,926,

2,305, 926,

221000

369,978.

369,978.

221000

167,975,

167,975.

WKS

78,836.

" 2,922,715,

48,388, 777.

45,401,643,

836,

2,987,134,

BAA

TEEAQIQ9L 11/1314

Form 990 (2014)



Shelby Energy Cooperative

61-0337665

Page 10

Form 990 (2014)

P ~| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

B
Program service
expenses

©)
Manag?ment and

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21................. ...l

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B) . ... ..ot

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....... ... .........

9 Other employee benefits .. .................
10 Payrolltaxes...............coiiiiiiiiin.
11 Fees for services (non-employees):

aManagement..................... ol

dlobbying..........oooiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . .. .

12 Advertising and promotion..................
13 Office expenses......ccoviiviiiinivennnn..
14 Information technology.....................
15 Royalties........c.coiiiii ..
16 OccupancCy............oovviiniviinnnnnnen.
17 Travel ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials............. ... oo

19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. .
23 InsuranCe.............cciiiiiiiiiiiiii,
24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column Af amount, list line 24e
expenses on Schedule O.).................

3,360,513.

3,360,513.

323,460.

323,460,

©
Fundraising
expen

0.

0

1,452,867.

1,452,867,

221,811,

221,811,

283,987.

283,987.

136,664.

136,664.

19,586.

19,586,

16,504.

16,504.

1,688,524.

1,688,524,

2,332,128.

2,332,128,

154,253.

154,253.

25 Total functional expenses, Add lines 1 through 24e. . . .

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 » E] if following
SOP 98-2 (ASC 958-720).............cvnt

35,260,862. 35,260,862.
2,108,820, 2,108,820.
1,411,500. _1,411,500.
1,104,495. 1,104,495,
-1,487,197. -1,487,197,
48,388,777. 48,388, 777. 0. 0.

BAA

TEEAQT10L 05/28/14

Form 990 (2014)
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Page 11

Form 990 (2014) Shelby Energy Cooperative

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... i e

A @
Beginning of year End of year
1 Cash — non-interest-bearing. . .. .....o.vvurr i 1,969,357.] 1 2,355,731,
2 Savings and temporary cash investments.............. ... ... .o o, 2
3 Pledges and grants receivable, net.............. .o e 3
4 Accounts receivable, net ... ... .. ... _4&_5& 4 4,043,906.
5 Loans and other receivables from current and former officers, directors, - :
trustees, key employees, and highest compensated employees. Complete
Part |i of Schedule E./ .........................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
8 7 Notesandloans receivable, net............ . 7
§ 8 Inventories for sale Or Use. ..........oii it 429,320.| 8 550,768.
< | 9 Prepaid expenses and deferred charges. . .............ccoviiiiiiiiiiiiiniiin. 280,474.| 9 203,611
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 84,455,568. el . |
b Less: accumulated depreciation.................... 10b 16,910,364, 64,789,319.]| 10¢ 67,545,204.
11 Investments — publicly traded securities............. ... .. o 11
12 Investments — other securities, See Part IV, line 11..................coivint 1,457,496.|12 1,625,472,
13 Investments — program-related. See Part IV, line 11.............. ... ... ... 17,305,631.]13 19,900,872.
14 Intangible @assets. .. ... e 14
15 Other assets. See Part IV, line 11...... ... .. i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 90,646,968.|16 96,225,564.
17 Accounts payable and accrued eXpenses.........ovvoiiiiiiiireiiiii s 3,599,773.]17 3,475,184.
18 Grants payable ... i
19 Deferred revenue .. ...
20 Tax-exempt bond liabilities ... ......... ..o
9121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J‘ Complete Part ll of Schedule L ......... .. i e
23 Secured mortgages and notes payable to unrelated third parties................ 46,500,975.| 23 46,930, 359.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,070,785.]/ 25 7,294,236.
26 Total liabilities. Add lines 17 through 25. .. ... .. .. i i s 55,171,533.] 26 57,699,779,
° Organizations that follow SFAS 117 (ASC 958), check here » D and complete ce ) -
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted net assets. ...
g 28 Temporarily restricted netassets............... .. iiiiiiiiie i,
o | 29 Permanently restricted netassets.................. i i
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
u: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds..................... ... ...
® | 31 Paid-in or capital susplus, or land, building, or equipment fund..................
s‘to 32 Retained earnings, endowment, accumulated income, or other funds............ 35,475,435, 32 38,525,785.
E 33 Total netassets or fund balances.............c i i 35,475,435.| 33 38,525,785.
34 Total liabilities and net assets/fund balances..................... ... ... 90,646,968, 34 96,225,564.
BAA Form 990 (2014)
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Form 990 (2014) Shelby Energy Cooperative 61-0337665 Page 12
[Part XI_-| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ....... .. .. . i |X|

1 Total revenue (must equal Part VI, column (A), line 12)...........o i 1 48,388,777.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 48,388,7171.
3 Revenue less expenses. Subtract line 2fromline 1...... ... ... .. . 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 35,475,435,
5 Net unrealized gains (l0sses) on INVeStMENtS. .. ... o i e 5
6 Donated services and use of facilities.. ... ... ..o 6
T INVES MOt EX PO NS S . . ottt ittt e e e e e e e 7
8 Prior period adjustments . . ... ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . See .S..C.h?dl.l.l.e. O 9 3,050, 350.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) .\t e e ettt e e 10 38,525,785,

1 Accounting method used to prepare the Form 930: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

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 DConsolidated basis |:|Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T1337 . e e et e e e e
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 in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14



| OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part |V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

E@gﬁglnggfl;f‘dgeszﬁf;:fy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ng'e)r;égolz‘ub¥lc

Name of the organization Employer Identification number

Shelby Energy Cooperative 61-0337665

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Part] -

Total number atendofyear................
Aqggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

gl b w N =

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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. .. e D Yes D No

Consetrvation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 conservation easements. ... ...ttt i e 2a

b Total acreage restricted by conservation easements. . ................ ... o il 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ......... ... . i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

and section 1700N) ) B (i) 7. ... e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958B), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, line 1. ... . e e e >3
(i) Assets included in FOrmM 990, Part X ... ..o vttt ettt et e e >S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, ine 1. .. ..ot e et -5
b Assets included in FOrm 990, Part X. . ....covu. ittt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




D (Form 990) 2014 Shelby Energy Cooperative 61-0337665 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provic;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

Part V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 990, Part X7, ot e e e e e e D es

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

|:|N0

Amount
€ Beginning balance. ... o e e e 1c
d Additions during the year. .. ... ... e 1d
e Distributions during the year. ......... .. ... i [P e
f ENAING DalANCE. L ..ottt e e e e e e e 1f

-l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

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

1 a Beginning of year balance... ...

b Contributions..................

c Net investment earnings, gains,
andlosses ...............oul

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses........

g End of year balance ...........

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

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . ... .. .. e 3a(i)
() related organizations. . .. .. . e e 3a(ii)

b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R?............................ ... ... 3b

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

Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCo.sl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.....oooiii o

bBuildings.............. .o

¢ Leasehold improvements...................

dEquipment..............o 84,455,568, 16,910,364. 67,545, 204.

eOther............o i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 67,545,204.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



theduleD(Form 990) 2014 Shelby Energy Cooperative 61-0337665 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..................ccoiiiiiiiin,
(2) Closely-held equity interests. ........................
(3) Other

Tolal (Column (b) must equal Form 990, Part X, column (B) line 12.). .

1l | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of inveslment type (b) Book value (c) Method of valuation: Cost or end-of-year markel value

()
@
3)
@
&)
®
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . 19,900,872.

PartIX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(4]
@
3
(]
®)
)
)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... i i >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued expenses 395,049.
(3) Accumulated postretirement benefits 1,970,183.
@ Consumer advances for construction 477,352,
(6) Customer deposits 1,517,534,
(6) Short term borrowings 2,934,118.
@)
@
©)]
(10
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 7,294,236, ;
2. Liability for uncertain tax positions. in Part X/II, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. ... ... . i i e e i |:|

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Shelby Energy Cooperative 61-0337665 Page 4
Part:XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 | 48,388,777.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments.................. .. .. ... ... \ 2a

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

c Recoveries of prior yeargrants . ......... ... ... i 2¢c

d Other (Describe in Part XIIL) ... i e 2d

e Add lines 2a through 2d. ... ... o e e

48, 388, 777.

3 Subtract line 2e from lINe 1. ... e e e e,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, line 7b.............. 4a
b Other (Describe in Part XULY ... o e 4b L
CAdd INES 4a and BB . ... .\ it 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............... ..ot 5 48,388, 777.

4| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements................ ... . i i

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25;

48,388, 777.

a Donated services and use of facilities. ..................... .. ...l 2a

b Prior year adjustments. .......... .o 2b

€ O Er I0SSES. . ottt 2¢

d Other (Describe in Part XIILY ... e 2d

e Add lines 2a through 2d. . .. oo 2e
3 Subtract line 2e from liNe 1. ... o o 3 48,388,777.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL) ... o e 4b

cAdd Iines daand Qb . ... ... .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..............cccovvii.,
'Part Xlli] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1|l 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

48,388,777,

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

> Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

Name of the organizalion

Employer identification number

61-0337665

h

1 a Check the approFriale box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, li

v Enerqgy Cooperative

Questions Regarding Compensation

ne la. Complete Part lil to provide any relevant information regarding these items.

Part III

[ ]First-class or charter travel
D Travel for companions

I:]Housing allowance or residence for personal use
DPayments for business use of personal residence

Hea\th or social club dues or initiation fees

I:] Tax indemnification and gross-up payments
DPersonal services (e.g., maid, chauffeur, chef)

I:] Discretionary spending account

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 |l to explain.............. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

I:]Written employment contract
Compensation survey or study
Approval by the board or compensation committee

I:] Compensation committee
Independent compensation consultant
I:] Form 990 of other organizations

4 During theC}/ear, did any person listed in 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? ........ . .. i e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............. ... ... ... ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... ... . e
If 'Yes' to line ba or 5b, describe in Part lil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related Organization? .. .. . . e e
If 'Yes' to line 6a or 6b, describe in Part [ll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the ?rganization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,' describe inPart lIL....... ... . i 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If1Yes, describe in Part . ... .. e e e e 8
9 If 'Yes' to line B, did the organization also follow the rebuttable presumption procedure described in Regulations
9

SECHON B3 A0DB-0(C) 7 . . o ottt e e e e

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

TEEA4101L 10117114

Schedule J (Form 990) 2014




Schedule J (Form 930) 2014

Shelby Energy Cooperative

61-033

7665

Page 2

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

For each individual whose compensation must be reported in 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 are not 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.

(B) Breakdown of W-2 and/or 1093-MISC compensation ©) Rgtirehment D) glont?_)t(able |(E) Total of 5 (D] Connpensg;cion
. - " fl - in column
(A Name and Tie I T e e PN
compensation compensation compensation deferred in prior
Form 990
Debra J. Martin O _125,929.] _____0.|_______ Q.| _____0. __34,952.[ 160,881. _____ 0.
1 President & CEQ (i) 0. 0. 0. 0. 0. 0. 0.
o ______ I 1
2 (i)
O I R A R Y P S
3 @D
O I N R A A I M
4 @)
o ] R R U A R R
5 @i
O N N D | D I R N
6 G0
L0 N D A R A R R
7 (i)
. 1
8 @D
o, ] R . R A R N
9 (D)
O I T I R A I S
10 (ii)
O I R M R S R S
1 (i)
O N R R N R T R R
12 (i)
O | ___] I e
13 (i)
O N I B A B A I A
14 (i)
o l
15 (i)
e __ 10 N R T S
16 (i)
BAA TEEA4102L  06/1914

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Shelby Energy Cooperative 61-0337665 Page 3
- | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part 1, Line 1a - Relevant Information Regarding Compensation Benefits
As part of the Cooperative's Health and Wellness program, it pays 75% of an employee

and 50% of a family membership, in a fitness facility.

BAA Schedule J (Form 990) 2014
TEEA4103L  10/17/14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. ! g
Name of the organization Employer identification number
Shelby Energy Cooperative 61-0337665

Form 990, Part IX, Line 4 - Benefits paid to or for members

Represents patronage capital allocated to members in accordance with the bylaws of
the Cooperative. This reporting results in a difference between book and income
reported on the Form 990 by the same amount

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Must be a member to receive electric service. Each member has 1 vote. May have more
than 1 service per membership.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Nominating committee meets every year there is an election to select a member to run
for director. Member may run for director with petition signed by 100 or more
eligible members.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Articles of Incorporation can only be changed by a 2/3 majority vote of the members.
Bylaws may be altered, amended, or repealed at any special or regular board meeting
with a majority vote of the board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is provided to the Board of Directors for review approximately a week
before the reqular board meeting is held. Members of the Board have the opportunity
to ask questions prior to the meeting. The Form 990 is then placed on the agenda for
review with the full Board at the regular meeting prior to being submitted to the
IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Should any situation be reported or come to the attention of the Board, it would be
addressed immediately. If the situation involves a key employee, it would be .
reported to and addressed by the President & CEQ. Should the situation involve the

President & CEO or a member of the Board, it would be reported to the Cooperative's
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Employer identiflcation number

Name of the organization

Shelby Energy Cooperative 61-0337665

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

legal counsel. The Board is provided the applicable board policy on an annual basis
to review and sign a conflict of interest statement as does management, key
employees, and lead staff members.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board' receives compensation data from both local and national surveys of
electric cooperatives. The Board uses this data, along with a performance review of
the CEO, to set compensation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Human Resources Generalist performs an annual wage and salary study with
assistance and oversight of the applicable manager. An independent human resources
consultant conducts a review of the wage information assembled for all employees.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Articles of Incorporation and Bylaws are made available to each new member on the
Cooperative's website, and available upon request. Annual financial information is
provided to all members in the newsletter mailed to each member, at the annual
membership meeting, on the Cooperative's website, and on the Kentucky Public Service

Commission website.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Comprehensive income-postretirement ben..................c. i, $ 86,053.
Margins allocated £0 MemMbDeIS. . ... oottt e 3,360,513,
Other BQUIL LS. oo e 99,418,
Refunds 0f capital credits. ... ..ot -495,634.

Total $§ 3,050, 350.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L. 08/18/14



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to 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.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/Aorm990.

OMB No. 1545-0047

Name of the organization

Shelby Energy Cooperative

2014

Employer identification number

61-0337665

| ldentification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

b
Primary activity

Q.
Legal domicile (state
or foreign country)

Total income

(C))

(e)
End-of-year assets

L
Direct controlling

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

() L RO ©) (d (e ) (U ()]

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
o _____
e _ o ____
»®_

1G]

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

TEEAS001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Shelby Enerqgy Cooperative

61-0337665

Page 2

1] 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.

@ ~ ® © ) © ® @ " (h ® [0} F ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI Genera| or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
@
3)

71 Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part 1V,
— line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@ L RO (© (d) @© N (9) (h) 0)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total income year assets awnership | controlied entity?
country) entity or trust)
Yes No
() Shelby Energy Services |
__520 0ld Finchville Rd_______|
_ _Shelbyville, RY 40065__~ "] Propane
31-1556962 sales XY N/A C corp 807,382.| 1,727,219.| 75.00 X
@
_________________________ i
e _ ]
BAA

TEEA5Q02L 08/22114

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Shelby Energy Cooperative 61-0337665 Page 3
itV | 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 (I, Ill, 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-IvV? '

a Receipt of (i) interest (i) annuities (i) royalties or (iv) rent from @ controlled entity. . .. ..ot e i e et
b Gift, grant, or capital contribution 10 related OrgaNIZatION(S) - . .. .ottt e it e et e e e e
¢ Gift, grant, or capital contribution from related OrganiZation(S). - - . . . .« ittt et
d Loans or loan guarantees t0 or for related OrganizZation(S). . .. ... et ettt ettt e et e e e e
e Loans or loan guarantees by related OrQaniZation () . . .. ...ttt ettt e e e e e e e e
f Dividends from related organization(S). . . . .. .ottt e e e e e e e e e e e 1f X
g Sale of assets 10 related Organ Zation(S) . . . .« . ittt e ettt et e ettty 1g X
h Purchase of assets from related organization (8). . .. . .. . it e ettt it ettt e e e e e e e 1h X
i Exchange of assets with related organization (). . .. ...ttt ettt e e e e 1i X
j Lease of facilities, equipment, or other assets 10 related OrgaNIZAt I ON (S} . . .. vttt ettt e e et i e et e e e 1j X

k Lease of facilities, equipment, or other assets from related Organization(S). . . ... .ottt e e ettt et e e e e aeaian
| Performance of services or membership or fundraising solicitations for related organization(s).
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property 10 related organization (). . .. ... vttt ettt e e e e e e e e e
s Other transfer of cash or property from related organization (8) .. ... ..ottt et e e e e e e e e i
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.

Name of rela’gggi organization Tran(sba?ction Amoungci)nvolved Method of( ?etermining
type (a-s) amount involved
Q)
@
3
&)
®
®

BAA TEEAS003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Shelby Energy Cooperative 61-0337665 Page 4
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 parinerships.
@ _ G © d). () ® (@ o [0)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ Yes | No Yes | No Yes | No
o
2 _
. _
“w
e_____ | |
®._________
@°_
®e_
BAA

TEEASQ04L 08/22114

Schedu

e R (Form 990) 2014



Schedule R (Form 990) 2014  Shelby Energy Cooperative 61-0337665 Page 5
: Il | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014



